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Central Bournemouth Primary Care Blueprint
 
 
 
 
  

ICS Proposals 
x Access to community beds: for the Bournemouth 

and Christchurch area it is proposed to have 
access to short term care home beds with in reach 
support from health and care staff 

Central Bournemouth Locality has seven GP practices across ten locations serving a registered population of 
approximately 67,079.  12.9% of the population are aged 65-84 years; and 2.8% of the population are aged 85 
years and over (Dorset figures are 20.3% and 3.8% respectively), giving a lower than Dorset average age 
demographic.  Bournemouth health profile has better than average rates of obesity, smoking related deaths, 
homelessness and long term unemployment, whilst rates of hip fractures, sexually transmitted infections and 
road traffic accidents are worse than average.  There are small pockets of deprivation with children living in 
poverty and life expectancy for men lower than the England average.  Life expectancy is 10.5 years lower for 
men and 5.6 lower for women in the most deprived areas of Bournemouth than in the least deprived. 
 
Practices within the locality area have formed a community vanguard to work towards a co-ordinated care hub, 
including a frail elderly and urgent Primary Care pathway. 
   

Existing Workforce  
x WTE GPs: 32.9 → (0.49/1000) 
x WTE NPs: 13.4 → (0.20/1000) 
x WTE Administration Staff: 70.4 → (1.05/1000) 

 
Existing Infrastructure 

x There are currently 7 general practices working 
across 10 sites 

Potential for Delivery of Primary care at Scale, for localities to consider 
 
There is the potential for one or two groups of General Practices to deliver services to the population covered 
by this blueprint, through a reduced number of locations, possibly in the form of a community network of 
General Practice.  This could be supported by the centralised delivery of urgent primary care by local GP’s, co-
ordinated delivery of routine care and services for frail older people.  At scale delivery of Primary Care could 
potentially be delivered from 3-5 locations. 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership to 
co-produce a service design to meet local needs. 
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Christchurch Primary Care Blueprint
 
 
 
 
 

Christchurch Locality has eight GP practices across ten locations and a community hospital without community 
beds (specialist palliative care beds are on the site) serving a registered population of approximately 64,841. 
24.2% of the population are aged 65-84 years; and 5.2% of the population are aged 85 years and over (Dorset 
figures are 20.3% and 3.8% respectively), giving a higher than Dorset average age demographic. 
 
Christchurch has a number of town centre practices, along with practices that serve a semi-rural population. 
The Highcliffe area cares for the oldest population in England with 26.8% over 75 years of age equating to 
2,660 patients out of a registered list of about 10,000.  Christchurch has a better average percentage than the 
England average for smoking related deaths and obesity levels but new cases of malignant melanoma is 
worse than average.  Rates of homelessness, violent crime, long-term unemployment, drug misuse, early 
deaths from cardiovascular disease and cancer are all better than average. 
 
Practices in Christchurch are already working together and have formed a federation and through a community 
vanguard are designing new models of care for the conurbation. 

Potential for Delivery of Primary care at Scale, for localities to consider 
 

x There is the potential for one or two groups of General Practices to deliver services to the population covered by 
this Blueprint, through a reduced number of locations, possibly in the form of a network of practices supported 
by services and facilities at a Christchurch Hospital Hub.  The potential model could include the network of 
general practices delivering routine General Medical Services whilst access to urgent Primary care, diagnostics 
and some specialist services being delivered at a hub.  At scale delivery of Primary Care could potentially be 
delivered from 3-5 locations. 

ICS Proposals 
x Number of proposed community hubs without 

beds: 1 

Existing Workforce 
x WTE GPs: 40.4 → (0.62/1000) 
x WTE NPs: 20.8 → (0.32/1000) 
x WTE Administration Staff: 53.0 → (0.82/1000) 

 
Existing Infrastructure 

x There are currently 8 general practices working 
across 10 sites 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 
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East Bournemouth Primary Care Blueprint
 
 
 
 
  

East Bournemouth Locality has seven GP practices across seven sites serving a registered population of 
approximately 61,226. 15.4% of the population are aged 65-84 years; and 3.6% of the population are aged 85 
years and over (Dorset figures are 20.3% and 3.8% respectively), giving a lower than Dorset average age 
demographic.  The unique community services include a general palliative care team and a dementia 
intermediate care team.  Each practice supports an over-75 scheme, predominantly around dedicated nursing 
care for frail older people.  The area also benefits from specialist services for the homeless and other 
vulnerable communities. There is also a weekend walk-in centre in Boscombe providing urgent Primary Care. 
 
Bournemouth health profile has better than average rates of obesity, smoking related deaths, homelessness 
and long term unemployment, whilst rates of hip fractures, sexually transmitted infections and road traffic 
accidents are worse than average.  There are small pockets of deprivation with children living in poverty and life 
expectancy for men lower than the England average.  Life expectancy is 10.5 years lower for men and 5.6 
lower for women in the most deprived areas of Bournemouth than in the least deprived. 
 
Practices are working closely together to design new models of care, which includes Primary Care at Scale and 
local access to diagnostics and treatment services. 
 
Within the area covered by this blueprint, community services are delivered out of Shelley Road Clinic and 
Boscombe and Springbourne Health Centre. 
 
 

ICS Proposals 
x Access to community beds: for the 

Bournemouth and Christchurch area it is 
proposed to have access to short term care 
home beds with in reach support from health 
and care staff 

Potential for Delivery of Primary Care at Scale, for localities to consider 
 
There is potential for one or two groups of General Practices to deliver services to the population covered by 
this blueprint, through a reduced number of locations, possibly in the form of a network of practices supporting 
services and facilities at a centralised Hub.  The network would also include a range of community services 
including community nursing utilising the frailty model of care.  At scale delivery of Primary Care could be 
potentially be delivered from 3-5 locations. 

x  

Existing Workforce  
x WTE GPs: 31.1 → (0.51/1000) 
x WTE NPs: 10.3 → (0.17/1000) 
x WTE Administration Staff: 61.6 →(1.01/1000) 

 
Existing Infrastructure 

x There are currently 7 general practices 
working across 7 sites 

 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 
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North Bournemouth Primary Care Blueprint
 
 
 
 
 

North Bournemouth Locality has eight GP practices across ten locations serving a registered population of 
approximately 65,585.  15.7% of the population are aged 65-84 years; and 2.7% of the population are aged 86 
years and over (Dorset figures are 20.3% and 3.8% respectively), giving a lower than Dorset average age 
demographic.  The unique community services include a general palliative care team and a dementia 
intermediate care team.   
 
Bournemouth health profile has better than average rates of obesity, smoking related deaths, homelessness 
and long term unemployment, whilst rates of hip fractures, sexually transmitted infections and road traffic 
accidents are worse than average.  There are small pockets of deprivation with children living in poverty and 
life expectancy for men lower than the England average.  Life expectancy is 10.5 years lower for men and 5.6 
lower for women in the most deprived areas of Bournemouth than in the least deprived. 
 
The locality has a scheme in place to support vulnerable older people to better manage their medication and 
reduce their risk of avoidable admissions to hospital.  
 
Within the area covered by this blueprint, community services are delivered out of Pelhams Clinic.  
 
 
 
 

ICS Proposals 
x Access to community beds: for the 

Bournemouth and Christchurch area it is 
proposed to have access to short term care 
home beds with in reach support from health 
and care staff 

Potential for Delivery of Primary Care at Scale, for localities to consider 
 
There is the potential for one or two groups of General Practices to deliver services to the population covered by 
this blueprint, through a reduced number of locations, possibly in the form of a network of practices supported 
by services and facilities at a centralised Hub.  The network would also include a range of community services 
and community pharmacy provision.  At scale delivery of Primary Care could potentially be delivered from 3-6 
locations. 

Existing Workforce  
x WTE GPs: 32.0 → (0.43/1000) 
x WTE NPs: 9.7 → (0.13/1000) 
x WTE Administration Staff: 54.3 → (0.73/1000) 

 
Existing Infrastructure 

x There are currently 8 general practices 
working across 10 sites 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 
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East Dorset and Poole North Primary Care Blueprint

 
 
 
 
 

East Dorset Locality has nine GP practices across twelve locations and two Community Hospitals serving a 
registered population of approximately 69,534, while Poole North Locality has four GP practices across seven 
locations serving a registered population of approximately 52,572. 26.5% of the East Dorset population and 
19.2% of the Poole North population are aged 65-84 years; 5.1% of the East Dorset population and 3.1% of 
the Poole North population are aged 85 years and over. (Dorset figures are 20.3% and 3.8% respectively).  
East Dorset has a number of semi-urban practices, along with practices that serve a semi-rural population.  
Poole North has a concentrated footprint of practices serving a predominantly urban registered population.   
 
East Dorset has a better average percentage than the England average for smoking related deaths and better 
than average levels of adult smoking and physical activity.  Rates of hip fractures, sexually transmitted 
infections and TB are better than average in both East Dorset and Poole North but new cases of malignant 
melanoma is worse than average. Rates of homelessness, violent crime, long-term unemployment, drug 
misuse, early deaths from cardiovascular disease and cancer are all better than average.  Estimated levels of 
adult excess weight and physical activity are better than the England average in both localities. 
 

Existing Infrastructure 
x There are currently 13 general practices working 

across 19 sites  

Potential for Delivery of Primary care at Scale, for localities to consider 
 
There is potential for one or two groups of General Practices to deliver services to the population covered by 
this blueprint, through a reduced number of locations, possible by delivering services as spokes from a 
Wimborne based community hub.  Alternatively there is the possibility for a strengthened federative or super-
practice model to deliver all primary care services and, in partnership with other local providers, all Community 
based services.  At scale delivery of Primary Care could potentially be delivered from 5-10 locations. 

Existing Workforce  
East Dorset 

x WTE GPs: 31.2 → (0.53/1000) 
x WTE NPs: 11.9 → (0.20/1000) 
x WTE Administration Staff: 45.8 → (0.78/1000) 

Existing Workforce 
Poole North 

x WTE GPs: 29.8 → (0.57/1000) 
x WTE NPs: 12.6 → (0.24/1000) 
x WTE Administration Staff: 50.5 → (0.96/1000) 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership to 
co-produce a service design to meet local needs. 

ICS Proposals 
x Number of proposed community hubs with beds: 

2 
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Poole Central and Poole Bay Primary Care Blueprint

 
 
 
 
  

Potential for Delivery of Primary care at Scale, for localities to consider 
 

x There is the potential for one or two general practice groupings to deliver Primary Care services to the population 
covered by this blueprint, through a reduced number of locations, possibly via a strengthened federative or 
super-practice model to deliver primary and community care. This could deliver all Urgent Primary Care from an 
Integrated Community Hub and the hub supported by a network of practices.  At scale delivery of Primary Care 
could potentially be from 4-9 locations. 

Existing Infrastructure 
x There are currently 15 general practices 

working across 18 sites 

Existing Workforce 
Poole Bay 

x WTE GPs: 33.0 → (0.43/1000) 
x WTE NPs: 13.7 → (0.18/1000) 
x WTE Administration Staff: 67.1 → (0.88/1000) 

Existing Workforce 
Poole Central 

x WTE GPs: 44.1 → (0.71/1000) 
x WTE NPs: 20.1 → (0.32/1000) 
x WTE Administration Staff: 69.1 → (1.11/1000) 

Poole Bay Locality has eight GP practices across nine locations serving a registered population of 
approximately 74,058 while Poole Central Locality has seven practices across nine locations serving a 
registered population of approximately 62,475.  18.6% of the Poole Bay registered population and 18.0% of the 
Poole Central registered population 65-84 years; 4.3% of the Poole Bay registered population and 2.9% of the 
Poole Central registered population are aged 85 years and over. (Dorset figures are 20.3% and 3.8% 
respectively), giving both localities a lower than Dorset average age demographic.   
 
Poole Bay and Poole Central have a better average percentage than the England average for smoking related 
deaths and better than average levels of adult excess weight and physical activity.  Rates of sexually 
transmitted infections and TB are better than average. Rates of homelessness, violent crime, long-term 
unemployment, drug misuse, early deaths from cardiovascular disease and cancer are all better than average.  
Estimated levels of adult excess weight and physical activity are better than the England average in both 
localities. 
 
Within the area covered by this blueprint, community services are delivered out of Parkstone Health Centre, 
Upton Health Centre and Boots in the Dolphin Shopping Centre. 

ICS Proposals 
x Number of proposed community hubs with 

beds: 1 
 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 
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Purbeck Primary Care Blueprint

 
 
 
 
  

Purbeck Locality has six GP practices across six locations and two Community Hospitals serving a registered 
population of approximately 33,909.  23.7% of the population are aged 65-84 years; and 3.8% of the population 
are aged 85 years and over (Dorset figures are 20.3% and 3.8% respectively).  Purbeck has a wide spread 
footprint with a balanced semi-rural and semi-urban registered population. 
 
Purbeck has a better average percentage than the England average for smoking related deaths.  Estimated 
levels of adult physical exercise are better than the England average but estimated levels of adult excess 
weight are worse.  Rates of sexually transmitted infections and TB are better than average but new cases of 
malignant melanoma is worse.  Rates of homelessness, violent crime, long-term unemployment, drug misuse, 
early deaths from cardiovascular disease and cancer are all better than average. 
 

Potential for Delivery of Primary care at Scale, for localities to consider 
 
There is the potential for one group of General Practices to deliver services to the population covered by this 
blueprint and through a reduced number of locations.  A number of models could be considered including all 
Urgent Primary Care delivered by an Integrated Community Hub and the hub supported by a network of 
practices.  A strengthened federative or super-practice model could also be adopted to deliver primary and 
community care.  At scale delivery of Primary Care could potentially be delivered from 2-4 locations. 

ICS Proposals  
x Number of proposed community hubs: 2 

Existing Workforce 
x WTE GPs: 29.6 → (0.7 /1000) 
x WTE NPs: 10.  → (0.26/1000) 
x WTE Administration Staff: 42.6 → (1.07/1000) 

 
Existing Infrastructure 

x There are currently 6 general practices 
working across 6 sites. 

 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 



34

Mid Dorset Primary Care Blueprint

 
 
 
 
 

Mid Dorset Locality has eight GP practices across eleven locations serving a registered population of 
approximately 43,843.  21.6% of the population are aged 65-84 years; and 3.7% of the population are aged 85 
years and over (Dorset figures are 20.3% and 3.8% respectively).  Mid Dorset has a balance of town centre 
practices, along with practices that serve a semi-rural/rural population.  
 
Mid Dorset has a better average percentage than the England average for smoking related deaths and levels 
of adult obesity.  Rates of sexually transmitted infections and TB are better than average but new cases of 
malignant melanoma is worse than average.   
 
All of the General Practices are members of a federation and have started looking at delivery of current acute 
services in the community jointly with the Dorset County Hospital and Dorset Healthcare. 
 

Existing Workforce 
x WTE GPs: 27.9 → (0.66 / 1000) 
x WTE NPs: 11.3 → (0.27 / 1000) 
x WTE Administration Staff: 45.3 → (1.06 / 1000) 

 
Existing Infrastructure 
x There are currently 8 general practices working 

across 11 sites 

ICS Proposals 
 
x Number of proposed community hubs without 

beds: 1 

Potential for Delivery of Primary care at Scale, for localities to consider 
 

x There is the potential for a single Primary Care collaboration to deliver all service to the population, through a 
reduced number of locations, possibly through the delivery of services as spokes from a Dorchester based hub.  
Alternatively there is there is the possibility for a strengthened federative or super-practice model to deliver all 
Primary Care services and, in partnership with other local providers, all Community based services.  At scale 
delivery of Primary Care could potentially be delivered from 4-6 locations. 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 



35

North Dorset Primary Care Blueprint

North Dorset Locality has nine GP practices across fourteen locations, two Community Hospitals with 
beds and one Community Hospital with no beds, serving a registered population of approximately 86,882. 
21.7% of the population are aged 65-84 years; and 3.8% of the population are aged 85 years and over 
(Dorset figures are 20.3% and 3.8% respectively).  North Dorset has a small number of semi-urban 
practices, along with practices that serve a rural population.  
 
North Dorset has a better average percentage than the England average for smoking related deaths and 
levels of adult physical activity.  Rates of sexually transmitted infections and TB are better than average 
but new cases of malignant melanoma is worse than average.  Rates of homelessness, violent crime, 
long-term unemployment, drug misuse, early deaths from cardiovascular disease and cancer are all better 
than average. 
 

  
 
 
 
 

Potential for Delivery of Primary Care at Scale, for localities to consider 
 
There is the Potential for one or two groups of General Practices to deliver services to the population 
covered by this blueprint, through a reduced number of locations, possibly via the co-location of Primary 
and Community services in a number of hub locations in North Dorset.  These hubs could then be 
supported by a strengthened federation, super-practices or network of General Practices.  At scale delivery 
of Primary Care could potentially be delivered from 3-8 locations. 

ICS Proposals 
x Number of proposed community hubs: 3 

Existing Workforce 
x WTE GPs: 52.1 → 0.49 1000  
x WTE NPs: 30.4 → 0.20 1000  
x WTE Administration Staff: 92.3 → 1.05 1000  

 
Existing Infrastructure 

x There are currently 9 general practices 
working across 14 sites  

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 
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Weymouth and Portland Primary Care Blueprint
 
 
 
 
  
 
 
 
 
                                                                                      

Weymouth and Portland Locality has eight GP practices across twelve locations and two Community Hospitals 
serving a registered population of approximately 75,045.  20.5% of the population are aged 65-84 years; and 
3.1% of the population are aged 85 years and over (Dorset figures are 20.3% and 3.8% respectively).  
Weymouth has a concentrated footprint of practices, some of which are town-based, with the rest serving a 
semi-rural population. 
 
Weymouth and Portland have a better than average percentage than the England average for smoking related 
deaths.  Estimated levels of physical activity are worse than the England average but estimated levels of adult 
smoking are better than average.  The rate of sexually transmitted infections are worse than average and there 
are high rates of teenage pregnancies, while the rate of TB is better.  The locality also has a number of 
deprived areas and associated mental health, drug and alcohol health issues.  Obesity, particularly in children, 
is also a priority. 
 
 
 

Potential for Delivery of Primary Care at Scale, for localities to consider 
 
There is the potential for one or two groups of General Practices to deliver services to the population covered 
by this blueprint, through a reduced number of locations, possibly via a strengthened federative or super-
practice model to deliver all Primary Care services and, in partnership with other local providers, all 
Community based services.  This could deliver all Urgent Primary Care from an Integrated Community Hub.  
At scale delivery of Primary Care could potentially be delivered from 3-6 locations. 

ICS Proposals 
x Number of proposed community hubs: 2 

 

Existing Workforce 
x WTE GPs: 40.4 → (0.61/1000) 
x WTE NPs: 25.8 → (0.39/1000) 
x WTE Administration Staff: 81.1 → (1.22/1000) 

 
Existing Infrastructure 

x There are currently 8 general practices 
working across 12 sites 

 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 
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West Dorset Primary Care Blueprint
 
 
 
 
  

West Dorset Locality has seven GP practices across eight locations and one Community Hospital serving a 
registered population of approximately 41,187.  27.3% of the population are aged 65-84 years; and 4.7% of the 
population are aged 85 years and over (Dorset figures are 20.3% and 3.8% respectively), giving a higher than 
Dorset average age demographic.  West Dorset has a widely spread practice footprint serving a ruralised 
population. 
 
West Dorset has a better than average percentage than the England average for smoking related deaths and 
levels of adult.  The rate of TB is better than average but rates of sexually transmitted infections and new cases 
of malignant melanoma are worse than average.  Rates of homelessness, violent crime, long-term 
unemployment, drug misuse, early deaths from cardiovascular diseases and cancer are all better than average. 
 

Potential for Delivery of Primary Care at Scale, for localities to consider 
 
There is the potential for one group of General Practices to deliver services to the population covered by this 
blueprint, through a reduced number of locations, either via a strengthened federation, network of practices or 
super-practice.  One possible model is to deliver all urgent primary care services from a single hub location 
building on the Community Hub model under development at Bridport.  At scale delivery of Primary Care could 
potentially be delivered from 3-5 locations. 

ICS Proposals 
x Number of proposed community hubs with 

beds: 1 

Existing Workforce  
x WTE GPs: 22.0 → (0.53/1000) 
x WTE NPs: 13.2 → (0.32/1000) 
x WTE Administration Staff: 46.3 → (1.12/1000) 

 
Existing Infrastructure 

x There are currently 7 general practices 
working across 8 sites.  

 

Localities will be supported to produce their own 
solutions to local challenges, working in partnership 
to co-produce a service design to meet local needs. 


