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INTRODUCTION

NHS Dorset Clinical Comissioning Group (CCG) is undertaking a reAdhvit aind Older

t S NJNMNeyit& Health Acute Care Pathway for people with Acsesseveremental illness

(SMI) in Dorset. SMI is focused upon functional mental illness and excludes organic conditions
such as dementiaSeiousmental health illness includes psychosis, severe depression, bipolar
disorder, personality disorder and schizophrenia.

This reportaims toidentify the needs and demand profile of the loealult population of
people who have a SMI #nable an evidencedaseto be developed.

DEMOGRAPHIC PRORIEEDORSET

Dorset CCG operates on the basis of a locality model with thgrgpby of Dorset divided into
13 GP localities.

| CCG Locality Boundaries

Key to CCG locality boundaries

| ] Boumemouth North ] Naorth Dorset
B Central Bournemouth Bl Poole Bay
O] Christchurch [ Poole Central
[[] Dorset West Poole North
[ East Bournemouth ] Purbeck
[ East Dorset [[] Weymouth & Portiand ® Crown copyright and catabase rights 2013
[] Mid Dorset Ordnance Survey 100019790

This map is not definitive and has no legal status

Based upon data obtained fro@pen Exete(December 2014) Dorset has an estimatetl
registered GP practice population 883,54 3people split across urban and rural settinghe
split between the two very different types of urban and rural geographies impacts on how
services need to be modelled to deliver appropriate care in these environniemsge and
genderprofile of each localit is outlinedoverleat
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DorsetRegistered GP Practice Population (December 2014)

Male Female Total
18-64yrs | 65+yrs Total 18-64yrs | 65+yrs Total 18-64yrs | 65+yrs Total Percentage

CCG Locality (All ages) (All ages) (All ages) Male Female | Locality

Bournemouth North 21,820 5,164 32,420 22,256 6,232 33,642 44,076 11,396 66,062 43.1% 50.9% 8.4%
Central Bournemouth 21,844 4,787 33,110 20,683 5,708 32,528 az,527 10,495 65,638 50.4% 49.6% 8.4%
East Bournemouth 20,443 4,965 30,914 18,290 6,175 29,718 38,733 11,140 60,632 51.0% 49.0% 7.7%
Poole Bay 22,542 7,451 36,307 21,173 9,358 36,462 43,715 16,809 72,769 43.9% 50.1% 9.3%
Poole Central 18,549 5,848 30,501 18,848 7,105 31,745 37,397 12,953 62,246 43.0% 51.0% 7.9%
Poole North 15,205 5,287 25,583 15,453 6,256 26,698 30,658 11,543 52,281 48.9% 51.1% 6.7%
Christchurch 14,256 7,303 26,326 14,365 9,242 28,031 28,621 16,545 54,357 48.4% 51.6% 6.9%
Weymouth & Portland 21,814 8,047 36,876 21,566 9,416 37,724 43,380 17,463 74,600 43.4% 50.6% 9.5%
Urban Sub-total 156,473 48,852 252,037| 152,634 59,492 256,548 | 309,107 | 108,344 508,585 49.6% 50.4% 64.9%)
Dorset West 10,698 5,824 19,893 11,081 6,890 21,209 21,779 12,714 41,102 48.4% 51.6% 5.2%
East Dorset 18,232 9,626 34,332 18,600 11,647 36,346 36,832 21,273 70,678 48.6% 51.4% 9.0%
Mid Dorset 12,009 4,920 21,097 12,203 5,500 21,996 24,212 10,820 43,093 43.0% 51.0% 5.5%
Morth Dorset 22,882 9,995 41,872 23,845 12,018 44,563 46,727 22,014 86,435 48.4% 51.6% 11.0%
Purbeck 9,257 4,456 16,555 9,263 5,132 17,095 18,520 9,588 33,650 43.2% 50.8% 4.3%
Rural Sub-total 73,078 34,822 | 133,740 74,902 | 41,587 | 141,200| 148,070 76,400 | 274,958 48.6% 51.4% 35.1%
Grand Total 229,551 83,674 385,786| 227,626 | 101,079 397,757 | 457,177 | 184,753 783,543 49.2% 50.8%|  100.0%|

Data Source - Open Exeter System

The population table illustrates that approximately 35% of the population are located in the
rural areas of Dorset and 65% are in the urban areas, primarily in Poole and Bournemouth. Th
broadly reflectghe rest of the country.

It must be highlighted however that there is no singular definition of rurality but rather a
number of different approaches to it. This encompasses spatial classification (based or
population density, distance to cities and urbegntres); a socio economic classification (based
upon principle forms of employment in an area) and more complex definitions combining both
of the above. (Nicholson, 2008 in Advances in psychiatric treatment).

For the purpose of this report, population dgty has been used as the guiding principle for the
rural / urban split stated above.

The percentage of males and females in each age group is different for each GP locality and al
for Dorset CCG as a whole. The population pyramid for Dorset CCG is ®heneaf and the
pyramids for the 13 Dorset GP localities are shown in Appendix 1. The percentage of males al
females in each age group are represented by the bars in the population pyramids and are
compared with corresponding percentages for Englélimes) The population pyramidare
helpful when considering the profile of the SMI population and associaéstl anddemand.

For example, first episode of psychosis generally presents between the ageg 84 J@ars.

The population pyramids show thd1.4% of the Dorset registered population are in the age
range 1524 years, this the most common age when symptoms of psychosis first present.
Overallthe urbanareashave higher percentages of people inghge ranggurban 11.9%, rural
10.4%) howevetthis is almostexclusivelydue to patients registered with practices in the
Bournemouth North GP locality (22.6%)e vast majority of which are likely to be students
attending the Bournemouth Universities

In the 1524 year age band of the Dorset GP ségjied practice population 11.6% of people are
males and 11.2% are females. Within urban areas 11.8% are males and 12.1% are femal
This compare to 11.2% males and 9.6% females in rural.areas



2.9 PredictedBournemauth, Poole and Dorsebtalauthority (LA) adultesidentpopulation figures
obtained from the POPRIhd PANSkebsites (October2015) are outlined in the table below:
Current and predicted adult resident population across Bournemouth, Poole and Dorset
Difference
2014 2015 2020 2025 2015to | 2020 to 2015 to
2020 2025 2025
Ages 158-64 122,400 123400 125,000) 128,200 2.1% 1.7% 3.9%
Bournemouth UA Ages 65 and over 34,500 34,900 37,400 41,100 7.2% 9.9% 17.8%)
Total 18+ 156,200 158,300| 163,400 169,300 3.2% 3.6% B5.9%,
Ages 15-54 224 500 223 600 220,100 217,100 -1.6% -1.4% -2 9%
Dorset LA Ages 65 and over 114 800 117,300 127,500] 139400 B8.7% 9.3% 18.8%
Total 18+ 339,300 340900| 347,600] 356,500 2.0 2.6% 4.6%
Ages 18-64 88,100 88,400 90,000 91,100 1.8% 1.2% 3.1%
Poole UA Ages 65 and over 32,900 33,500 36,500 40,200 9.0% 10.1% 20.0%
Total 18+ 121 000 121 900 126,500 131,300 3.8% 3 8% T.7%
Ages 18-64 435,000 435400| 435,100 436400 0.2% 0.1% 0.2%
Total Ages 65 and over 182,200 185,700| 201,400 220,700 8.5% 9.6% 18.8%
Total 18+ 617,200 621,100 637,500 657,100 2.6% 3.1% 5.8%
2.10 The adult residentpopulation of Dorset is expected to grdwy 5.8% between 201&nd 2025

Dorset CCG Age Sex Population Pyramid

BS-

Dorset Clinical Commiissioning Group
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from 621,100 ¢ 657,100. Thepredicted increase is almost exclusively in the 65 and older age
group with an expected growth of 18.8% from 2015 to 2025. The largest predicted growth for
this age group is in the Poole UA area (20.0%).
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Currentand Predicted Adult Resient Population across Current and Predicted Adult Resient Population across
Bournemouth, Poole and Dorset Bournemouth, Poole and Dorset
500,000
450,000
400,000
& 350,000 -
g 300,000
T 250,000
.E 200,000
2 150,000 1
100,000
50,000 -
o
2025
AgEsJB—Myrs AgEsEEyrs& over Bournemauth UA
mBournemouth UA  m Dorset LA w Poole UA mAges18-64yrs  MAgesES yrs& over

2.11 Projectedchanges to the population profile of the county are not expected to alter existing
prevalence of ariousmental illness localliput there will be a slight increase in numbers of
people potentially requiring services in line with the overall growth.
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PREVALENCE SHRIOUSSEVERMENTAL ILLNESS

Public Health England (PHE) has outlined numerous factors to inform lotildgpod ®rious
mental illness which link to socioeconomic deprivatithns was recommended to be ed as

the key determinant oseriousmentalillness.The Index of Multiple Deprivation (IMD) 2010 is a
composite of the following factors and weightings:

Income (22.5%)

Employment (22.5%)

Health and Disability (13.5%)
Education, Skills and Training (13)5%
Barriers to Housing and Services (9.3%)
Crime (9.3%)

Living Environment (9.3%)

= =4 -4 -4 -4 -4 4

The maps included below outline Index of Multiple Deprivation (IMD) national ranKihgse
demonstrate a wide variance in the levels of deprivation across the geogedfiuundaries of
Dorset CCG ranging from some of the poorest areas in the countinps$e that are more
affluent.

The majs of deprivationoverleaf forDorsetand the Bournemouth and Poole arshow

differences in deprivation levels in Dorset basecdhational quintiles (fifths) of the Index of
Multiple Deprivation 2010 by area (Lower Super Output Area). The darkest coloured areas are
some of the most deprived areas in England. The angtlismost significantleprivation are

mainly located in the urbaareas of Bournemouth, Poole and the Weymouth & Portland

locality. There are also some pockets of deprivation in Christchurch and Bridport.
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Index of Multiple Deprivation 2010 (by LSOA)
National Rankings™

n 1to 6456 (35) Most Deprived
[ 64961012992 (77)

[0 12.9921t0 19,488 (129) I

[7] 19,488 to 25,984 (109)

[] 25984t032,482 (95) Least Deprived

* where 1 = most deprived and 32,482 = least deprived
N.B. Bracketed figures = number of LSOAs

’

Produced by Public Health Dorset (August 2013) @ Cravm copyright and database rights 2013 ‘
) Ordnance Survey 100019790

This map is not definitive and has no legal status
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The mapbelowillustrates a moraletailed overview ofelativedeprivation across Dorset. To
determine relative deprivation the level of deprivation in each area is ranked and divided into
local quintiles. The relative deprivation shows that in addition to the urban areas, relatively
speaking Sherborne, Bridportiadford and parts of East Dorsatd Dorchester also have
relatively high levels of deprivation when compared to other areas in Dorset.

Index of Multiple Deprivation 2010 (Bournemouth, Dorset & Poole Rankings)

Index of Multiple Deprivation 2010 (by LSOA)
Bournemouth, Dorset & Poole Rankings*

B 1t 90 (89) Most Deprived
I 9010179 (89)

17910 268 (89)
] 26810357 (89)

357 to 445 (89) Least Deprived

*where 1 = most deprived and 445 = least deprived . @ Crow ht and datab ights 2013
N.B. Bracketed figures = number of LSOAs Produced by Public Health Dorset (August 2013) gm:‘g‘;’c’:gﬂyp'gy 1gm1§739035e s
This map is not definitive and has no legal status

Using the boundaries of CCG GP localities, the boxopésteafshows deprivation levels for each locality
sorted from lowest to highest deprivation (lowest being East Dorset and highest East Bournemouth). Th

chart illustrates differences between each locality in addition to demonstrating the variation within
localities themselves.
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Deprivation
I ndex of Multiple Deprivation 2010 by GP locality

East Dorset | ——I—
Poole Morth HE
Morth Dorset * ] =
Purbeck HEH
Christchurch —TH
Mid Dorset HEE—
Dorset West — -
Poole Central ——
Central Bournemouth H I F—o
Poole Bay —————
Bournemouth Morth —
Weymouth & Portland — T
East Bournemaouth — T —
10 20 an 40
IMD 2010

3.6 TenDorset GP pretices mapped within areas of the highest deprivation in descending order
are:

Practice CCQ.ocality

Providence Surgery East Bournemouth

Crescent Surgery East Bournemouth

Boscombe Manor Medical Centre East Bournemouth

Shelley Manor Medical Centre EastBournemouth

Holdenhurst Road Surgery Central Bournemouth

Kinson Surgery Bournemouth North

Herbert Avenue Surgery

Poole Bay

Durdells Avenue Surgery

Bournemouth North

Panton Practice

Central Bournemouth

Bridges Medical Centre

Weymouth & Portland

3.7 Nationally,East Dorset was recordeanongthe top 20 LA Lower Super Output Areas with the
highest proportion of population in the least deprived decile of IMD 2010. Central Boscombe
(East Bournemouth GP practice localiiy)the other hand was recorded thin the 3.5% most
deprived areas in the country thus demonstrating the wide variance across the county.

N.B: Lower Super Output Areagsre homogenous small areas of relatively even size (around 1,500 people) of which there are 32,482 in
England, for maz detail see:

www.neighbourhood.statistics.gov.uk/dissemination/Info.do?page=userguide/moreaboutareabétateas/furtherareas.htm

11
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3.8  Achartoutlining deprivation level by practicesiown in Appendix 2. The chart clearly shows
the four GP practiceis the East Bournemouth localityghlighted above with the higest levels
of deprivation in Dorset

3.9 GP registers aferiousmental illness, using the Quality Outcomes Framework (QoF) data
broadly align (correlation of 75%) with the indices of deprivation thus supporting the use of
IMD as a proxy for mental health need prevalence as validact severof the ten Dorset GP
practices with the highest deprivation listed above are also in the highest quintile for SMI
prevalence in Dorset.

3.11 QoF data is generally acknowledged to be robust; however local practice behaviour needs to b
considered when interpretig the data. It also needs to be noted that this data is not weighted
by practice population demographics.

3.12 Utilising the2013/14QoF data, the followingox plotoutlinesthe percentage of the practice
population on SMI registesy locality The GP locidy with the highest median GP recorded
prevalence of serious mental illness is East Bournemaliifftough the prevalence range within
this locality varies considerably

Serious Mental lllness
QOF prevalence % (all ages) 2013/14 by GP locality

East Dorset | HIO
Purbeck | HITTTTT—
Christchurch ° I/}
Mid Dorset | —ITT——H
North Dorset ——

Bournemouth North —
Poole North HEE)
Poole Central —HEE—
Weymouth & Portland — O
Dorset West HETH
Poole Bay ——
Central Bournemouth —{ °

East Bournemouth L { |

T T
1 1.5 2 2.5 3
SMI: QOF prevalence % (all ages) 2013/14

3.10 A chart outlining SMI prevalence by practice is shown in Appendix 3. The chartlagaly
shows the GP practices with the highest levels of SMI prevalence in Dorset are within the east
Bournemouthlocality. The lowest levels of SMI prevalence are seen within the East Dorset GP
practices.

3.11 The mapoverleafshows the estimated relative SMI prevalence of Dorset residents projected to
2021. The&sMI prevalencén each arednas beerranked and divided into local quintiles. The
relative prevalenceshows that areas of Lyme Regis, Bridport, Frome Valtegps ofnorth
Weymouth,BroadmayneSwanage, Wareham, Six Penny Handley some areas of
Bournemouth and Poole have higher estimated SMI prevalence when compao#itetoareas
in Dorset.

12



3.13

3.14

3.15

3.16
3.17

Appendix 3

[NHS|

-y Dorset
Clinical Commissioning Group

Estimated SMI
Prevalence of

Dorset Residents

. North Dorset

eostouse Legend

W1 Quintiles of estimated
Ll Xy SMI prevalence
\est Dorset 5 (highest prevalence)

'Mid Dorset

4"!;5 % et [

1 Fal 1 (lowest prevalence)
K Purbeck e D,

0 5.00001 10 miles
Weymouth and Portiand

Notes:

[ g SMI prevalence for each LSOA has
East Dorset been calculated by applying
Y 2014/15 QoF SMI GP Practice
@ prevalence to Dorset resident 2021
North Boumnemouth population projections

2014/15 QoF SMI GP Practice
prevalence applied to Dorset
resident 2012 population
projections assumes the same GP
practice prevalence across each
LSOA where registered patients
reside

Poole North

Central Bournemouth
L
Vo

Bournemouth/Poole v H Business
1:170000 ) ) \ | Intelligence Direct

The Quality Outcomes Framework also requires GP practices to mairdapression register,
enabling a more holistic picture of overall prevalence of mental health need to be considered.
Whilst the depression register will include those with severe depression, it is unlikely to be a
good proxy for seousmental health need prevalence.

Again the QOF data needs to be considered in the context that it is not adjusted for age, sex
and other factors that may impact on prevalence.

Across all localities, the prevalence of depression outweighs that of SMI @neealQoF
depressiordata does not allow further interrogation to determiniee numberand/or
percentagedentified with severe depressiguvhich constitutes a serious mental iliness)

A chart outlining depression prevalence by practice is shown in Appénd

Of note, certain practices record substantially higher prevalence compared to other surgeries ir
the same locality and not all of this is explained by practice deprivation. This may be due to
differences in other factors such as age, sex and practicedegpand screening processes.

These practices are highlighted below:

Surgery % Prevalence of Locality

Depression
Moordown Medical Centre | >18% Bournemouth North
Bridges Medical Centre >16% Weymouth & Portland
Wyke Regis Health Centre | M n:’z Weymouth &Portland

13
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Mental illness has a huge impact on health and wellbeing. People with mental health problems
are more likely to develogsignificant preventable conditions such as diabetes, heart disease,
bowel cancer and breast cancendat a younger age (Kifga  CTdryyRré aismore likely to
misuse substances (Coulthard et al 2002).

Life expectancy is much lower with people dying on average 20 years younger than the gener
population (Newman and Bland 1991; Brown et al 2010).

Smoking is the largesingle preventable cause of morbidity, mortality and inequalities in health
in Britain and accounts for about half of the difference in life expectancy between the lowest
and the highest income groups. Most of the reduction in life expectancy among pedple
serious mental iliness is attributable to smoking. People with mental health problems smoke
significantly more and are more dependent on nicotine than the population as a whole, with
levels about three times those observed in the general populati®@upporting individuals to

stop smoking while receiving NHS care represents a significant opportunity to close the gap in
morbidity and mortality, between those people experiencing mental health conditions, and the
general population.

https://www.gov.uk/government/uploads/system/uploads/attachment data/file/432222/Smoking Cesnmatio
Secure Mental Health Settings guidance for commis....pdf

M @ ¢ Keportdesofiktbie WitleizgoRietal impacts of mental iliness. Increased levels of
worklessness, reduced productivity in the workplace, increased rates of sickingssce

(Sainsbury Centre for Mental Health 20@Ad high social care costs are all associaigh

mental illness. Seventy per cent of people with psychotic disorders are economically inactive,
while selfreported depression is the single most importaaiuse of workplace absenteeism in

the United Kingdom (Gray 1999). There is a major impact on families and carers of those with
mental illness and their health and wellbeing can also be affected.

A summary of some key risk factors for serious meititedss for Bournemouth, Poole and
Dorset compared with the England averages are included in the table befmnoss the Dorset
area, Bournemouth UA has the highest number of risk factors significantly worse than the
England average (10 risk factors)|dwed by Poole UA (7 risk factors) and then Dorset LA (4
risk factors).

. . England| Bmth | Poole | Dorset
Risk Factor Period Value UA UA cC
Number of People with Learning 1,732 (2012/13 LD Joir]
Disabilities known to GPs: number Health & Social Care Se
. 2012/13
on QoF registers Assessment
Children in poverty: % living in low
income households 2012 19.2 184 153 123
Looked after children: rate per
10,000<18 population 2013/14 59.8 83.5 °0.9 a4
Children leaving care: rate per
10,000<18 population 2013/14 26.4 37.3 21.2 22

14
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Risk Factor

Period

England
Value

Bmth
UA

Poole
UA

Dorset
CC

English Language skills: % of peop
who cannot speak English / speak i
well

2011

1.65

1.32

0.54

0.25

Domestic abuse incidents recorded
by the police: rate pet,000
population

2012/13

18.8

13.5

13.5

13.5

Population turnover (internal
migration): Rate per 1,000 resident
population

2014

90.7

157.1

1214

93.5

Migrant GP registrations: Rate per
1,000 resident population

2014

11.7

21.3

6.0

3.7

Black or BlacBritish ethnic group
proportion: % of population who
identify their ethnicity as Black or
Black British

2011

3.5

0.4

0.2

Asian or Asian British ethnic group
proportion: % of population who
identify their ethnicity as Asian or
Asian British

2011

7.8

3.9

2.2

0.9

White ethnic group proportion: % of
population who identify their
ethnicity as white (British, Irish or
other)

2011

85.4

92

95.9

97.9

Mixed/multiple ethnic group
proportion: % of population who
identify their ethnicity as mixed or
multiple groups

2011

2.25

2.28

13

0.82

Other ethnic group proportion: % of
population who identify their
ethnicity as Other

2011

0.9

0.3

0.2

Statutory Homeless: rate per 1000
households

2013/14

2.3

1.7

0.9

1.1

CPA adults in settled
accommodation: % gieople aged
18-69 on CPA in settled
accommodation

2012/13

58.5

19.9

29.5

13.8

CPA adults in employment: % of
people aged 1&9 on CPA in settled
accommodation

2012/13

8.8

2.5

5.0

7.0

Smoking prevalence in aduks
current smokers (IHS)

2013

18.4

16.6

20.2

14.3

Estimated prevalence of opiate
and/or crack cocaine use

2011/12

8.4

15.2

5.7

5.6

Admission to hospital for mental an
behavioural disorders due to alcohg

2012/13

84.1

134.2

51.3

55.6

15
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England| Bmth | Poole | Dorset

Risk Factor Period Value UA UA CC

Mortality from suicide and injury
undetermined: Standardised rate 2011/13 8.8 9.6 8.3 10.2
per 100,000

Premature (<75) mortality in adults
with serious mental illness: rate per; 2012/13 1319| 1462| 1987| 1521
100,000 population

Emergency hospital admissions for

intentional self harm: Directly age | 2013/14 203.2| 2860| 2425| 2459
standardised rate

Source: Public HealtBngland Mental HealtRrofiles, accessed onlii@ctober2015

3.22 Public Health Englan@®HEhas producedevere mental illnesgrofilesfrom a variety of

sources including:

QoF

Adult Psychiatric Morbidity Survey (APMS),

ONS population estimates including nyidar estimates for estimated prevalence
NHS resource allocation formula

Health &Social Care Information Centre

Monthly Mental Health Minimum Data Set (MHMDS) Reports

=4 =4 =4 4 -4 -

3.17 Alink to the Dorset CGSMIProfile is included below:

3.18

http://www.nepho.org.ukpdfs/severementaltillness/E38000045.pdf

Of note is that PHE state there are some concerns over data quality for the majority of
indicators from the profiles which therefore impacts on the reliability of the profiles. Finance
elements in addition teome elements of the psychosis pathway are highlighted as having
serious data quality concerns and have not been included in the key highlights outlined
overleaf.
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Appendix 3

3.19 A number of key highlights taken from thélBprofile for Dorset CCG are shownlde. Dorset
CCG figures were benchmarked against 10 other similar CCGs to determine significant

difference.

Dorset Profile

Data Issues

Significantly higher % of people with learning disabilities on GP registers tha
national average

No concerns

Significantly higher % of people with SMI known to GPs than national averag

No concerns

Significantly less people per 100,000 populatiorCame Programme Approach
(CPA

Some concerns

Significantly less service users in contact with MH servic&P#a

Some concerns

Significantly less service users apatients in a mental health hospital

Some concerns

Significantly less people detained under MH Act per 100,000 population

Some concerns

Significantly less short term orders under MH Act per 100fulation

Some concerns

Significantly higher % of exemptions from SMI health checks

Some concerns

Significantly less days of delayed discharge in quarter per 1,000 bed days

Some concerns

3.20 Work has also been undertaken by the Wessex Academic HeeithceNetwork (AHSNjo
understand the needs of service users with psychosis across the ré@gienvork focused upon
service users to were in contact with secondary care services in the period 2QBL0tdid not

3.21

include those who may have only had contact with primary care or did not contact secondary

care within this time period.

Data from the Mental Health Minimum Data Set (MHMDS) was used to identify individual

patient records, using three differemtpproaches:

i ICD Diagnosis codes
i PbR Cluster codes
1 HONOS codes (Question 6)

After identifying individual records in MHMDS, they were linked with the Hospital Episode
Statistics (HES) database to obtainEA&€nd normental health Trust admissions for these
same patientsThe user group was then divided by CCG to create the local CCG packs.

The AHSN have stated thapproachwas clinically validated. Final figures for the Wessex area

approached 85% compliaeavith QoF data, suggestitige approach was robust.
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3.21 The AHSN have produced a profile pack for Dorset CCG in which figures for Dorset were
compared with 10 other similar CCGs. Key highlights are outlined below:

T

Although there is a need for locakanpretation, the data suggests the estimated number of
people with a psychotic disorder in NHS Dorset 8Qst under 20% higher than other
areas.

There is an estimated 35% fewer service users treated under the Care Programme
Approach.

An estimated 30%igher number of mental health admissions.
Over 40% more people subject to the Mental Health Act.

Dorset CCG has a higher percentage of known service users who have psychosis (30%
compared to Wessex average of 26%).

A greater number of service users withyghosis reach old age.
Dorset has a high number of older people with mood disorders.

Higher than expected proportion of psychosis amongst service users of a minority ethnic
background.

An estimated 9% of service users with psychosis have not got the topitgrto work
despite wanting tO(This is likely to be greater as the employment status of the majority of service users was unknown)

Service users with psychosis in Dorset require three times as many health professional
contacts when compared with othenental health conditions.

27% of service users with psychosis get admitted to mental health inpatient wards (less
than Wessex average of 30%) but stay twice as long in hospital when compared to others.

201213 average number of A&E attendances for serumers with psychosis was 2.4 per
user and 2.1 for other mental health conditions.

A 5% increase in A&E visits by CCG users with Psychosis was recorded frd@ 2011
201213.

Emergency admissions and use of emergency bed days toneotal health trustof
individuals with a mental health condition have also increased during the same period. Of
these, there was a 12% increase in emergency admissions of people with psychosis with
subsequent length of stay increasing by 6% for the same cohort of patients.
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3.22 The PMHESMI profile for Dorset CCG shows Dorset GP practices have significantly higher
proportions of people with recorded SMI than the national averéigerset 0.90%mnational
prevalenceD.86%) Dorset CCG also has higher SMI prevalence thaSdhéh of England area
which is 0.78%.

3.23 Across Dorset and within GP localities, there are significant variances in the prevalence of SMI.
The tables in Appendices 8 and 9 show SMI prevalence by pratieealence is higher in the
urban areas of Dorset @9%) compared to the rural areas (0.73%).

3.24 Projected increases in the SMI population based on population projections are outlined below:

3.25 Figures show a projected®s increase (extra 378 patients on registdrpatientson the
Dorset CCG SMI practicegisterby 2022/23. The projections are crude and don't take into
consideration the agandsex difference in population projections and whether certain groups
(ageandsex) of people are more likely to experience SMI.
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