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This report sets out the LDP process followed by the Care Trust to date. The report
sets out the commissioning intentions and commitments for 2008/9 along with our
aspirations to improve the quality of services we commission or deliver to the people
of Torbay. This report, when approved by the Board, will go on to inform a wide range
of audiences, including the Safer Communities Panel, the Strategic Health Authority
and will form the basis of our Commissioning Prospectus which will be published to
members of the public.

Recommendations
The Board is asked to comment, amend and then approve this report as an accurate

reflection of our commissioning intentions for 2008/9, before the report is circulated
more widely.
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Board Assurance
Links to which Standards for Better Health? (please tick the appropriate boxes)
M Health care processes, practices and activities prevent or reduce the risk of
harm to patients (safety 1)
M Care and services, based on assessed research evidence, provide effective
outcomes for patients’ individual needs (Clinical and Cost Effectiveness — 2)
Commitment of Improving Working Lives/Team Based Working

programmes/training to support staff to provide high quality care (governance —
3)

&

M Ensuring financial systems achieve balance, economy, efficiency, probity and
accountability (governance - 3)

[J Undertake systematic risk assessments and ris nagement to support
quality improvement and assurance (governa 3)

[l Provide care in partnership with patients a rs that respects their needs
and preferences (Patient focus - 4)

I Access and choice to provided and co i ices (Accessible and
responsive care - 5)

M Integration with social services & o deliver services

-5)

[J Care is provided in safe environm mote the effective and safe
delivery of treatment ( Care Environ d Amenities — 6)

M : [ works to promote, protect and

M

v Do you agree that the recommendations will be monitored and/or reviewed

v Do you agree that this document can be made public?...

v' Have you considered any legal issues that may arise from this document?
v Have you considered how this fits into the race equality scheme and
diversity action plan.

Sharon Matson
November 2007




Background and Introduction

1. Torbay Care Trust was established in December 2005 with the aim of
delivering world class, integrated health and social services to the
people of Torbay.

2. Our key aim is to improve the lives of the people of Torbay by
commissioning personalised, speedy, integrated and high quality care
and services from a range of providers incl the independent
sector. By improving public health, m ing self care and
community alternatives, investing in comm nd social services and
working in partnership with specialised we believe we can
enable patients to receive the Right '
Right Place.

3. This paper sets out the Car
direction and focus for the care
ahead. During this period it is exp at NHS funding levels will
grow less quickly. We e to work with our partners
to further improve self a

continuous r in" th ici y and quality of those we
commissia

)lemes that provide cost effective and clinically sound
rk from primary to secondary care, especially in the
eas identified in Care Closer to Home.

schemes that improve the care and treatment of long
term conditions, and in particular those that reduce unplanned, but
avoidable admissions to hospital.

e Schemes that can show improved levels of support at home to
patients and their families in ways that promote choice and
independence, maximise rehabilitation potential and minimise our
local heavy reliance upon long term care in residential settings.

5. By the spring of 2008, the outcome of Lord Darzi’'s review of the NHS
will be known. Whilst we would not expect the final outcome of the
review to deviate us from our priorities, we do need to be aware that
these may need “fine tuning”. Our plans for 2009/10 and 2010/11 will
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need to incorporate any new direction on priorities decided upon
following publication.

Joint Strategic Needs Assessment

6. The first stage of the LDP process has been to develop a Joint
Strategic Needs Assessment (JSNA) with Torbay Council. This
describes the future health, care and well-being needs of local
populations and the strategic direction of service delivery to meet those
needs.

the national average
of older people and

7. The demographic profile for Torbay is differe
in so much as we have a higher prop

a number of wards, a high
lowance, poor educational
ild poverty. Turning these
for commissioners.

proportion of people cla
attainment in certain yea

relation to life expectancy
ure deaths. Premature deaths are
5> who die from major killers such as

) and elective (planned) purposes in Torbay
v comparable levels of activity nationally. Our

ould acknowledge that good primary and community
» conjunction with our life expectancy figures, provide
a positive ator of our current commissioning arrangements.
11.There are, however, warning signs of a number of “risk-taking
behaviours” that will have a negative impact on health and well-being in
the future. Over a quarter of our population is still smoking, a fifth of
the adult population is obese and there are increasing high levels of
alcohol misuse plus estimated numbers of problematic drug users living
in Torbay in excess of one thousand. There is evidence of poor sexual
health behaviour, including teenage conceptions and high abortion
rates.

12.These behaviours are likely to lead to premature morbidity and
mortality - putting pressure on current and future care services in
Torbay. While overall hospital admission rates are below expected
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levels there are some conditions where this is not the case, namely
admissions for alcohol-related liver disease (twice expected levels),
emergency admissions for injuries and poisonings and admissions for
teeth extractions due to dental caries (decay) in children. Torbay
experiences more mental health admissions than would be expected
and the Bay has a high suicide rate.

13.The Public Health Annual Report, which incorporates the JSNA,
includes evidence of action proven to address some of the issues we
are facing and our ambitions over the next three years. Future
commissioning decisions, priorities and plans will address the health
inequalities detailed in the report. The sum of the JSNA is
attached as an Annex A of this report.

Our Commissioning Priorities for 2

14.Combined with the priorities ifi rocess of
constructing the JSNA for Torb ioriti to further

15. Our priorities for 2008/9

a) Further improvement )
care delivery:s : ation of our multidisciplinary
zone tea achi ion, focus is now on making

s through process improvements and

using tried and tested service

sure that our community services
as to provide best value.

inequalities across populations and
ill do this by placing greater emphasis on

order to address areas of highest priority. We will
g certain proposals in areas of greatest need first,
y South zone or the wards of Ellacombe, Roundham-

c) Supporting individuals in keeping well and avoiding illness by
supporting communities to live healthy lives and by providing
opportunities for individuals to address risk taking behaviour. We
will continue to encourage the uptake of screening and
immunisation

d) Improving the speed and convenience of access to diagnosis
and treatment. Torbay is working to achieve maximum waiting
times of 18 weeks for acute hospital treatment by 31 December
2007. We continue to work with a range of providers to reduce
waiting times, ensure patients can see their GP and primary care
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professionals promptly and ensure that ambulance response times
are satisfactory.

e) Maximising independent living for people with long term ill health
or disabling conditions by providing support to individuals in ways
that increases choice and is based in person centred planning.

f) Ensuring arapid response in an emergency so that the best care
can be provided in the right place and in a timely manner.

g) Removing needless delay from stays in hospital by ensuring
that patients can return home as soon as they are medically fit for
discharge. We will ensure that our popul are able to access
our growing range of community suppor ices to enable them to
live at home. We expect to see a co in the local trend to

to check recent

h) Ensuring dignity at the en ife. Iti icri people to

People should expect to be with dignity and care
throughout the NHS, w re cared for. Torbay Care
tolerance” where dignity
in care is not provided d at whatever stage of
illness or care is need ! spire and equip local

[ S ; ives or care staff with the

to the dignity of the individual. We
ices available for those at the end
at they can die where they choose
of support. We will complete the roll

the quality of the user experience. To gain
> from all commissioned providers of services that service
users are treated with dignity and respect, and that their views are
listened to and acted upon, and to be a significant driver for
improvement in the service user experience wherever services are
commissioned.

Whilst most people do trust the NHS to look after them when they
are in poor health, they need to be assured that the people caring
for them are skilled, knowledgeable, and motivated to treat them
well and effectively. People do understand that health care can be
complicated and sometimes poses risks for those who receive it,
but they have the right to expect clinically effective, evidence based
treatment, offered in safe, clean environments by people who really

care.
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In order to assure that all services commissioned on behalf of the
people of Torbay are of the highest possible standard the Care
Trust will work with our partner organisations across the Health and
Social Care Community to maintain, support and promote a culture
of continually improving safety and quality.

We will work with the Community to develop a set of quality
priorities, which we will use to develop a Quality and Safety
Framework, which will outline the demanding quality and safety
challenges the Care Trust has been set, and the quality of care
people can expect to experience.

the quality premiums
with higher CSCI

The Care Trust intends to further en
payable to care homes (nursing and
guality ratings.

We will also work with all pro ovement in
quality of care in areas suc
Patient Safety Incidents, an people’s experience of
Health and Social Care.

The Care Trust will < W | | ers to promote the ethos
of dignity in care an € ople accessing care,
wherever th are is p ill” monitor the results of
[ ave made changes in
will support work to improve issues
afety and will monitor care providers
s that set out clear privacy and
be in addition to the existing

t will ' work with the Patient and Public Involvement
and subsequently the Local Involvement Network
re that the people of Torbay are fully engaged in the
e standards, through various means.

An important part of the improving the quality of care is to enhance
the experiences service users, their families and carers have when
using our services. This means respecting their right to be involved
in the planning of their care; treating them equally regardless of
their race, religion, sex, age or other differences and ensuring that
at all times their human rights are fully respected. It also means
listening to people when they tell us things have not gone well with
their care, and ensuring that it is easy to raise issues or complaints.
Not only that, it is important that people know their complaints will
be investigated, and that their care will not be compromised
because they have had cause to complain.
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j) Improving clinical value and productivity. There are a number of
areas where there is clearly room for improvement in terms of our
productivity. These include productivity improvements in emergency
care, out-patient attendances, simple diagnostics, intermediate care
and prevention. It is recognised that our GPs provide good quality
care as part of the monitoring of the Quality and Outcomes
Framework system to measure and reward GPs for good quality
clinical care. Further details of “productivity” and “opportunity” are
included in Annex B. Through the process of agreeing our contracts
with our providers, we will ensure that improvements in productivity
are delivered, with clear targets against which providers will be

monitored.

K) Improving the service delivered fo erable groups and
those people who have specific dis conditions ie
Children, young people and materhi [ by improving the
assessment and service provisio eriod through
to the point of transition into ices. [ lement key

strategies for children’s servi

Services for older p velop additional capacity in
new models of caré ousing and increasing the
ability for older people i t home or to be enabled

to return home throug teams. This will be

activiti e ing contracts for services
itself this will identify
2sources to maximise interaction with

ices by continuing to work with Devon
st to develop appropriate and effective ways for
ntal health problems to keep well

comprehensive action plan to improve the health of people with
learning disabilities and tackle health inequalities experienced by
people who have a learning disability.

Cardio-vascular and coronary heart disease. This condition is
one of our major killers in Torbay. We will continue to roll out health
promotion and prevention initiatives such as smoking cessation. In
addition, we will ensure that all of our patients have rapid access to
chest pain clinics, a full range of surgical intervention for cardio-
vascular disease and we will work to implement the NICE guideline
for acute stroke and transient ischaemic attacks which will be
published in 2008.
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Cancer. This condition is one of our major killers in Torbay. We
will continue to roll out health promotion and prevention initiatives
such as smoking cessation. In addition, we will ensure that all of
our patients are seen within 2 weeks with a diagnosis of suspected
cancer and when new guidance and strategies for cancer are
launched in 2008, we will work with our partners to implement
these.

Diabetes. This condition will put huge burden on the population
locally as the incidence of this disease increases. We have
excellent diabetes services in primary and s dary care and will
look to continually improve these.

Kidney disease. We already provi vels of services for
patients with kidney disease but w

wherever possible.

[) Improving the overall perf in NHS
South West: Through more v ormance management of
South Devon Health st at monthly Performance

and Commission
Plymouth Hospitals
Foundation Trust
commissioni i

nce management of both
al Devon and Exeter
by  consistent

tored monthly by the
risks are flagged and discussed at
nmissioning meetings. Monthly
eived from the South Western
st and regular performance meetings
the Head of Service Improvement. Regular
itoring and liaison meetings are held with all

our providers, we will ensure that improvements in
d performance are delivered, with clear targets
providers will be monitored. The recent appointment

promote performance management within the Care Trust.

ENABLING WORKSTREAMS
m) In order to support these priorities we will continue to:

Develop our workforce: The Care Trust recognises that people are
key to the success of the organisation and that staff must have the right
skills, knowledge and training to provide an effective high quality
service to patients, clients and service users.
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It is therefore the objective of the Trust that all staff have access to
training and development opportunities to meet both individual
development aspirations and the needs of the service. This is part of
the Trust's commitment to the principles of lifelong learning and
continuous development of its staff.

n) Increase the use of IM&T

Torbay Care Trust is implementing a five year Information Management
& Technology (IM&T) Strategy. The strategy takes into account both
national and local IM&T developments in health and social care, and
has five key objectives:

a. To develop a single client rec r health and social
care

b. To make information abo
where it is needed

c. To have an efficient a

d. Develop more flexi

e. Improve IT trainin

vailable when and

f these areas over the first
of building blocks being
During the next three
t will concentrate on
supporting the
ioner and provider priorities of the
the 2008/09 Operating Framework.

Significant progress has
year of implementatio
established to support ft
years, and specifically 20
delivering thessfellowing
requirements ‘
organisatie

of estates developments have taken place to
tlined in the Strategic Services Development
ese have been focused upon improving and
tructure and developing estate to meet the Zone
e delivery and improvement.

During 200 zones office were established for the two Paignton
zones at Paignton Hospital and various office moves occurred around
the estate to better configure and co-locate relevant staff together to
meet operational objectives both from front line & back office functions.
We now have zone health and social care staff collocated in four of our
five zones with plans emerging for a partnership with GP
accommodation in the fifth.

During 2008/9 we will be building upon previous achievements namely;

In early 2008/9 the conversion of the Briseham Unit into a modernized
20 bedded in patient facility for Brixham will take place. This will see

Sharon Matson
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the zone taking forward care from modern buildings in an integrated
and innovative way.

Clennon Valley and Torquay North health centres. The Outline
Business Case has been approved for the Clennon Valley Scheme and
planning is well advanced. Works should start on site in 2008/9 with
completion and occupation in late 2009/10. Torquay North is at an
early stage of planning with public consultation currently underway.
This development will be progressed during 2008/9

GUM - Sexual Health Centre. The scheme to establish at Sexual
Health Centre at Castle Circus Health will ompleted in early
2008/9.

Co-location of Adult Mental Health S
Partnership Trust staff is also sched
Centre in Paignton

TCT and Devon
at the Chadwell

By the spring of 2008/9 the int
also be established in new ac
Torquay.

rvice will
n at Walnut Lodge in

p) Further details of how
in annex A.

ur priorities are included

16.The LDP p al business planning round which
d local targets are delivered within a
e Care Trust conducts this in parallel with its adult

d for 2008/9. There is an expectation that by the end
S will have:

e achieved robust financial health (operating in recurrent balance)
whilst delivering a surplus;

¢ achieved waiting times of no more than 18 weeks from GP referral
to treatment and;

¢ reduced healthcare associated infections, eg MRSA and clostridium
difficile

18.As has been the case in previous years, the emphasis throughout the
process has been that requests for additional funding in absence of
evidence of re-design have not been favourably received. Where
additional funding has been requested it is expected that this would be

Sharon Matson
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along the lines of “invest to save”, ie pump-priming funding being made
available to set up services that would reduce secondary care demand.

19.Each Directorate within the Care Trust has been asked to identify its
pressures, priorities and opportunities which would require further
investment during 2008/9. These pressures, priorities and
opportunities have been reviewed by the Executive Management Team
of the Care Trust. We are now at the stage of consulting on our plans
with a wide range of stakeholders, not least our GPs who are
developing as Practice Based Commissioners. Each zone’s draft
Commissioning Plan will develop and finalise in parallel with the LDP
process.

20.The emphasis throughout the process wa:
funding in absence of evidence of re-d
received. Where additional funding
this would be along the lines of /

equests for additional
not be favourably

secondary care demand, there
By Results regime.

21.Provision has been all ts in extended choice and
diagnostics.

LDP Finance

ithin the Comprehensive Spending
4% is a mixture of capital and

higher levels will be imposed. Attached at Annex C
cial plan required as part of the LDP process and a

23. Draft plans have been developed and shared with the Local Authority.
We are seeking consideration of a budget for next year that reflects
reasonable inflationary uplift together with recognition of demographic
pressures reflecting the growing elderly population. The Council’s
budget setting process is ongoing.

Conclusion

24. The Care Trust is firm in its intention to improve the lives of the people
of Torbay by commissioning and providing personalised, speedy,
Sharon Matson
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integrated and high quality care and services from a range of providers
including the independent sector. Our financial plans, combined with
our action plans will ensure that we continue to improve our
performance as an organisation and subsequently the services that we
deliver or commission.

25. The Board is asked to comment, amend and then approve this report
as an accurate reflection of our commissioning intentions for 2008/9,
before the report is circulated more widely

Sharon Matson
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COMMISSIONING PRIORITIE 8/9
TORBAY CARE TRUST AC LAN

FURTHER IMPROVEMENT OF OUR INTEGRATED THE HEALTH AND SOCIAL CARE DELIVERY SYSTEM

Non-Executive Director — Molly Holmes, Executive Director — Paul Mears

Teams being trained in improvement tools and techniques

‘ndy Brogan

31 March 2009

and drive

Improvement Coaches being developed and linked to zone teams so as u
improvement activity

Andy Brogan

31 March 2009

Inception of Organisational Development Programme within anagement

structure

rogra

Andy Brogan

31 March 2009

SUPPORTING INDIVIDUALS IN KEEPING WELL AND AVOIDING ILLNESS
Non-Executive Director — Cindy Stocks, Executive Director — Fiona Tolley

Annual vaccination against influenza Debbie Stark December 2008
Breastfeeding Peer Supporter Programme Sue Watkins March 2009
Development of enhanced smoking cessation 5P _practices:and Pharmacies Lyn Ware April 2008
Longer term review of smoking quitters and GP e ient Lyn Ware March 2009
Screening for Chlamydia in communi Di Vegh April 2008

IMPROVE THE SPEED AND CONVENIENCE OF ACCESS TO DIAGNOSIS AND TREATMENT
Non-Executive Director —Jon Welch, Executive Director — Anthony Farnsworth

Deliver maximum waiting time of 18 s for 90% -patMts and 95% of out-patients for
acute hospital services

Sharon Matson

31 December 2007

85%

Deliver maximum waiting time of 14 week -patients and 95% of out-patients for

acute hospital services

Sharon Matson

31 March 2008

Deliver maximum waiting time of 12 weeks for of in-patients and 95% of out-patients for

acute hospital services

Sharon Matson

31 March 2009

Sharon Matson
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To ensure that patient experience of phone access, 48 hour access to a GP, ability to book an
appointment 2+ days in advance, ability to book an appointment with a specific GP an
satisfaction with opening times is above both the local and national averages. This
specific focus on advance booking and ability to consult with a GP of choice.

Christine Branson

31 March 2009

Improving the patient experience of access and responsiveness of primary car.

Christine Branson

31 March 2009

Ensure that response times for South Western Ambulance NHS Trust are delivered

Sharon Matson

31 March 2009

MAXIMISING INDEPENDENT LIVING
Non-Executive Director — Cindy Stocks, Executive Director — Anthony Farnsworth

Review the current support arrangements in place through the integr social iz Cosford 31 March 2009
care teams Andy Brogan

To work with the nursing and residential care homes to ensure s in place for Liz Cosford 31 March 2009
residents after a hospital stay John Bryant

To work with General Practices to develop a risk profile of our p Liz Cosford 31 March 2009
people at risk of hospital admission and ensure further support is

community

ENSURING A RAPID RESPONSE IN AN EMERGENCY

Non-Executive Director —, Executive Director — Anthony Farnsworth

Develop a single point of access system acros workir‘th all key agencies Liz Cosford 31 March 2009
including DDOCs, WAST, NHSD and Communit

To develop an out of hours directory o that whe Il arises the differing Liz Cosford 31 March 2009
agencies are able to provide the ri ace within the community.

To monitor response times to call ensure unnecessary delays are Liz Cosford 31 March 2009

not incurred

REMOVING DELAYS FROM STAYS IN HOSPITAL
Non-Executive Director — Molly Holmes, Executive Director — Paul Mears

Andy Brogan

31 March 2009

OD work stream accommodating a specific S livering the outcomes detailed in the
Intermediate Care Specification

Improvement work to be initiated across a range of interfaces, e.g. hospital discharge, using
improvement tools and techniques ‘native’ to the Trust's OD programme.

Andy Brogan

31 March 2009

Review the discharge planning arrangements in place across the community including the

Liz Cosford

31 March 2009

Sharon Matson
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processes in place from pre admission to discharge of patients.

Monitor the discharge planning arrangements across the community and identify area Liz Cosford 31 March 2009
improvement.

Ensure appropriate escalation processes are in place if pressures arise across t Liz Cosford 31 March 2009
Develop a single point of access system across the community working with a Liz Cosford 31 March 2009

including DDOCs, WAST, NHSD and Community Services,

To develop an out of hours directory of service to ensure that when a cal
agencies are able to provide the right support in the right place within

Liz Cosford

31 March 2009

To monitor response times to calls from differing agencies to ensure
not incurred

iz Cosford

31 March 2009

ENSURING DIGNITY AT THE END OF LIFE
Non-Executive Director — Cindy Stocks, Executive Director — Fiona Tolley

Ensure GP practice registers are current Di Vegh December 2008
Ensure the implementation of GSF and LCP across the healthca Zone managers 2008
Ensure that equipment is available to support rapid Carl Beardsmore 2008
Ensure that the right medicines are available to Shivaun Gammie 2008
Ensure that OOH cover is adequate to meet ne Zone managers 2008
Appoint a primary care clinical lead Di Vegh 2007/8
Ensure our planning is coordinated and fit for purp Liz Cosford 2008
Di Vegh
IMPROVING THE QUALITY OF THE USER EXPERIENCE
Non-Executive Director — Molly Holmes, Executive Director — Anthony Farnsworth
Ensure all contracts and service lev reements i de a detailed quality schedule which will | Gill Gant 31 March 2009
be regularly monitored
Receive and review reports of all Serious ents from all providers, to review Gill Gant 31 March 2009
investigations and to agree and support ser ements in light of subsequent
recommendations
To support all commissioned services to ensure they abide by the duties of care contained Gill Gant 31 March 2009

within the Hygiene Code and work as a community to reduce the incidence of Healthcare

Natalie lllingworth

Sharon Matson
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Acquired Infections, such as MRSA and C. difficile

significant lapses or risks of non compliance against those standards for all commi

To monitor compliance with all core Standards for Better Health and to be aware of a
d
services

Gill Gant

31 March 2009

IMPROVING CLINICAL VALUE AND PRODUCTIVITY
Non-Executive Director —Jon Welch, Executive Director — Anthony Farnsworth

Ensure all contracts and service level agreements include productivity i ement target Sharon Matson 31 March 2008
John Bryant
len Toker-Lester
Continue to work with clinical groups and other providers to ensure that s for more haron Matson 31 March 2008

productive working are identified and improvements are put inilace

John Bryant
Helen Toker-Lester

IMPROVING THE SERVICE DELIVERED FOR VULNERABLE GROUPS AND THOSE PEOPLE WHO HAVE SPECIFIC DISEASES AND

CONDITIONS

CHILDREN
Non-Executive Director — Molly Holmes, Executive Director — Fiona Tolley

Timely assessment of the mental health need ed after to support
appropriate placements and maintain the chil ducing out of area
costly placements)

Siobhan Grady

31 March 2009

Development of integrated service for
structure which will provide easier
delivery of service in appropriate
(including joint funded Operations

gle management
al and assessment processes and
ildren who have a disability.

Siobhan Grady

31 March 2009

Specific targeted prevention work wit s and you en and women at risk of a teenage
pregnancy which will increase uptake o raceptive services and Chlamydia screening.

Siobhan Grady

31 March 2009

Reduce the number of new referrals (160 first a!ointments) to a paediatric consultant for
bladder and bowel conditions. To be seen by specialist health visitor linked to Devon service
and consultant nurse.

Siobhan Grady

31 March 2009

Sharon Matson
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OLDER PEOPLE
Non-Executive Director — Carole Schneider, Executive Director — Anthony Farnsworth

Implement our locally agreed action for the management of stroke in time for the S
Stroke Audit of 2008

John Bryant
Sarah Goldsworthy

31 March 2009

Develop new extra care sheltered housing capacity through an increasing|
relationship with housing colleagues and work with Registered Social L
refurbishment and redevelopment plans for existing sheltered stock

John Bryant

31 March 2009

Initiate the work of an integrated incontinence service and expand its
people to manage the condition and live with increased levels of dignity
reduce social isolation and increase wellbeing.

hn Bryant

31 March 2009

Develop further the team of community support workers for inte [ m to increase
enablement of clients on discharge from hospital and reducing i els of care
support they require to remain at home

Lynne Kilner

31 March 2009

guipment to support

Develop and expand provision of rapid access se
: gropriate admissions,

Carl Beardsmore

31 March 2009

Improve the quality of care in Care Ho
residents through innovative contra

4

t and wellbeing of
enhanced set of quality standards

John Bryant

31 March 2009

MENTAL HEALTH SERVICES
Non-Executive Director — Cindy Stocks, Executive Director — Helen Toker-Lester

Support individuals with Self-Care programmes in relation to managing depression.

Christine Jackson
Ann Redmayne

31 March 2009

Sharon Matson
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Implement Wellness and Recovery Action Plans will enable people to play a strong role in
understanding and responding to their illness using a highly person centred approach,

Christine Jackson
Ann Redmayne

31 March 2009

have a strong evidence base.

Ann Redmayne

31 March 2009

Improve awareness of Mental Health needs in people with a learning disabili
an interactive event for people who have a learning disability, along with
training plan.

Helen Toker-Lester

31 March 2009

Deliver training sessions on Direct Payments to people who use servi
completed by PLUSS utilising funding from NIMHE

n Redmayne

31 March 2009

Devon PCT in order to have a South Devon Service. The servic nt and
support for people presenting at the A&E department and also fo j
extended weekend support at peak times of admissie

Torbay at the earliest opportunity.

Helen Toker-Lester

31 March 2009

2008/9 will see the implementation of the new
Torbay. This will provide a comprehensive suppo ) key areas of delivery

focussed on supporting access to servij ve
independence.

Helen Toker-Lester

31 March 2009

SERVICES FOR PEOPLE WITH LEARNING DISABILITIES
Non-Executive Director — Cindy Stocks Executive Director — Anthony Farnsworth

Develop involvement of people with le on the Disability advisory group of the
District General Hospital in order to impr and quality of inpatient care to people
who have learning disabilities.

Helen Toker-Lester

31 March 2009

Distribute accessible advice leaflets regardin
information was developed by people with learni
service at Torbay Hospital.

wifery service within Torbay. The
disabilities, in conjunction with the Midwifery

Helen Toker-Lester

31 March 2009

Ongoing work regarding person centred planning and health action plans. Many plans are in

Helen Toker-Lester

31 March 2009
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place following the launch of "About Me". However it is important that a programme of review
takes place to keep plans updated.

Support primary care through Specialist community learning disability nurse liaison

Helen Toker-Lester

31 March 2009

scheme, and the initiation of the evaluation of the project.

Helen Toker-Lester

31 March 2009

Fund ongoing support for the "Speaking Out In Torbay" group. This g
developing " Spot,- The difference"- an income generating training arm

len Toker-Lester

31 March 2009

support and housing when people choose to live more mdepen

Helen Toker-Lester

31 March 2009

Undertake Road Safety Training for people with learni ili S ing Torbay,

Helen Toker-Lester

31 March 2009

groups.

Helen Toker-Lester

31 March 2009

Facility community placements with
officers. This scheme will continu initial placements. The scheme
aims to tackle long term hate crime learning disability by supporting
a consistent police response based o increased knowledge and understanding of this

group.

Helen Toker-Lester

31 March 2009

CARDIO-VASCULAR AND CORONARY HEART DISEASE
Non-Executive Director — Cindy Stocks, Executive Director — Anthony Farnsworth

Implement the NICE guideline for acute stroke and transient ischaemic attack (T1A) which is
due out in July 2008 and should be implemented 3 months later.

Sarah Goldsworthy

September 2008

Sharon Matson
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Developing a service model for the delivery of Primary Percutaneous Coronary Intervention
Primary (PCI) which advantages our local population

Sharon Matson
Sarah Goldsworthy

September 2008

Continue to develop the Community Heart Failure service Sarah Goldsworthy September 2008
CANCER

Non-Executive Director — Cindy Stocks, Executive Director — Fiona Tolley

Meet our smoking cessation targets Lyn Ware 2008

Meet our cancer screening targets iona Tolley

Sustainably deliver our access, diagnosis and waiting time targets Di Vegh 2007/8

Meet Improving Outcomes Guidance Di Vegh

Engage our users and carers more effectively Di Vegh 2008

Appoint a primary care clinical lead Di Vegh 2008

DIABETES

Non-Executive Director —, Executive Director — Anthon Farnswrth
Review where the community is against the NSF.< id [y and working with the
LIG to address areas that have been identified

Sarah Goldsworthy

31 March 2009

date practices have
care insulin initiations
id an increase in insulin

Torbay Care Trust has a Local Enhanced Servic
been keen to sign up to the LES, however only s
has taken place. A Diabetes clinical c
initiations, reducing referrals into se
4

ary c

Sarah Goldsworthy

31 March 2009

KIDNEY DISEASE
Non-Executive Director —Jon Welch, Executive Director — Anthony Farnsworth

Evaluate progress against the National ice Fra ork for Renal Services

Sharon Matson

31 March 2008

Assist with the reprovision of the renal dialy ervice'locally

Sharon Matson

31 March 2009

SEXUAL HEALTH
Non-Executive Director — Cindy Stocks, Executive Director — Fiona Tolley

100% of patients to be seen in GUM within 48h

Di Vegh

31 March 2008

Access to termination within 3/52 referral and 70% to be under 10/52 gestation

Di Vegh

31 March 2008

Sharon Matson
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15% of 15-24 year olds should be screened annually for Chlamydia Di Vegh 31 March 2008
Reduce by 50% the number of previously undiagnosed HIV patients attending GUM Di Vegh December 2007
unaware of their HIV status

Improve access to the full range of contraception Di Vegh 31 March 2008

Meet Hepatitis immunisation targets

Drug & Alcohol Action
Team

31 March 2009

DEVELOP OUR WORKFORCE
Non-Executive Director —Jon Andrewes, Executive Director — Martin Ringrose

Provide opportunities for the Care Trust workforce to access training evelo t

nny Gates
opportunities to meet both individual development aspirations and the n o) service.

31 March 2009

IM&T
Non-Executive Director — John Brockwell, Executive Director — Steve Wallwork

Information Systems & Single Client Record
o0 Connecting For Health

o0 Implementation of the Cerner Millenni spitals and
minor injuries units within Torbay C ’

o Continued implementation of th ici ithin the South Devon
Community.

[ rollout of WebPACS
of sharing the images

o0 Extension of the availability of PA
to GP Practices in Torb
within relevant acute

0 Begin planning, ands implementing, the roll out of the Summary
Care Record

o Continue the implement
target.

0 PARIS Care Management System

0 Roll out of the new health ext ersion of the PARIS Care Management
System to give a single electronic record to adult community health and social
care practitioners within Torbay Care Trust.

0 Implementation of the Peninsula wide electronic Single Assessment Process

of the Chaose & Book project and achieve the 90%

Andrew Lavender

31 March 2009

Sharon Matson
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solution, which will be interfaced to the PARIS system.
o0 Connecting For Health - Primary Care
o Continuing the implementation of the GP Systems Of Choice Str
began in 2006/07.
o Implementation of Release 2 of Electronic Prescription Service
o Continue the implementation of the GP2GP project, which be

which

0 Re-develop both the internet and intrane C s an e-health and e-
government proactive approach : for both the public and
staff.

0 Look at potential impleme ace functionality within the community.

o Continued implementation itori Number strategy approved by the
Board during 2007.

o Continued development of the
health, social care and primary care

ernance Toolkit, which includes both

Andrew Lavender

31 March 2009

Technical Infrastructure Developments
o0 Ensure that as part of any Estates development within the Care Trust, a review is done,
with any appropriate recommended upgrades, of computer hardware, software, data

Andrew Lavender

31 March 2009

Sharon Matson
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lines and telephony systems

Mobile & Flexible Working
o Implementation of mobile working solution for the majority of Care Trust
the pilots undertaken in 2006/07. A full business case will be presen
2008, providing solutions based around mobile computers, i
smartphones for email.
o Continue the movement of former Torbay Council employee’s
to move towards ensuring that all Torbay Care Trust staff hav
o Establish both teleconferencing and video conferencing faciliti ut the Care
Trust locations.
o Establish an effective and robust home working soluti

Andrew Lavender

31 March 2009

Training
0 Re-establish baseline of IT training skills withi

all staff and the potential systems roll out wi

o0 Provide appropriate competence basegd
PARIS and Cerner Millennium, plus
organisation.

into account
rs.

sic IT skills, NHSmaill,
pecific needs of the

IMPROVE OUR ESTATES AND FACILITIES
Non-Executive Director —, Executive Director — Steve Wallwork

Steve Honeywill

30 September 2008

Complete the co-location programme fo

Steve Honeywill

31 March 2009

Complete the conversion of the Briseham

Steve Honeywill

31 March 2009

Steve Honeywill

31 March 2009

Steve Honeywiill

30 September 2008

Conclude the co-location of Adult Mental Health Services from the Care Trust Devon
Partnership at the Chadwell Centre in Paignton

Steve Honeywill

31 March 2009

Sharon Matson
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Conclude the relocation of the integrated Substance Misuse Service to Walnut Lodge in
Torquay.

Steve Honeywiill

30 September 2008

Sharon Matson
November 2007
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ANNEX B

This annex sets out Torbay Care Trust's performance in terms of productivity.

Torbay Care Trust compared with England

This chart shows the overall ranking of the Care Trust across the first four
metrics: Emergency Admissions, Intermediate Care, Outpatients 1st
Attendances and Outpatient Follow Up. The columns show the shift potential
for each PCT therefore the higher performing PCTs will have smaller columns

within the chart.

Torbay PCT, Shift potential (Population: 144,533
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30,000,000
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10,000,000
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Shift potential (£)

Torbay Care Trust compared with the South West PCTs

This chart shows the ranking of the Care Trust in relation to other PCTs within
the same Strategic Health Authority across the first four metrics: Emergency
Admissions, Intermediate Care, Outpatient 1st Attendances and Outpatient
Follow Up. The columns show the shift potential for each PCT in the SHA
therefore the higher performing PCTs will have smaller columns within the
chart. The red line indicates the level for the currently selected PCT.

Torbay PCT, Shift potential {(Population: 144,533)
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Shift potential by diagnostic

The diagnostic component demonstrates the shift potential for simple
diagnostics. The data represents a year of activity (2006/07) from all
diagnostic settings in nationally determined and collected diagnostic groups.
The shift potential shown represents this activity figure. Analysis of the activity

should consider the population size of the selected PCT.

| Torbay PCT, Simple diagnostics (Population: 144 ,533)

Cardiology - electra. .,
Respiratory physiola, .
Meurophysiology - pe...
Flexi sigmoidoscopy
Uradynamics - pressu..,
Barium Enama
Colonoscopy
Cystoscopy

DEXA Scan

Cardiology - echocar. .,
Gastroscopy

Magnetic Rescnance |...

Computer Tomography
Audiology
Mon-obstelric uliras...

2000 3000 4000 5000

Shift potential {by Activity)

0 1,000
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Shift potential by GP practice

The prevention component is a new and challenging area in data. The data is
broken down to PCT and practice level and derived from national QOF data.

The data represents the number of admissions for long term conditions
relative to the QOF prevalence for each practice. The residual score starts at
zero which can be assumed as best practice, and the higher the score, the
greater the potential for shift. It is designed to stimulate thinking in to ‘why' and
‘how' practices have differing emergency admission rates for relative
prevalence of long term conditions.

| Torbay PCT, Prevention {Population: 144,533)

UFPPER MANOR ROAD SUR..,
QLD MILL SURGERY

OLD FARM SURGERY
WALNUT LODGE SURGERY
GREENSWOOD SURGERY
CHERRYBROOK MEDICAL ...
SHIPHAY MANOR SURGER...
PARKHILL MEDICAL PRA, .,
CROFT HALL MEDICAL C..,
BISHOPS PLACE SURGER. .
WITHYCOMBE LODGE SUR...
SOUTHOVER MEDICAL PR..
CHILCOTE PRACTICE
PEMBEROKE HOUSE SURGE...
GROSVENCOR ROAD SURGE...
MAYFIELD MEDICAL CEN..,
ST LUKES MEDICAL CEN...
BARTON SURGERY

CORMER PLACE SURGERY
COMPASS HOUSE MEDICA..,
BRUMEL MEDICAL PRACT...

0 50 100 150 200 250 300 350
Shift potential (by GP Practice)
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Shift potential by specialty

The Outpatient Follow Up indicator outlines the shift potential that could be
realised through reducing the number of follow up attendances in line with the
top 10th, 25th or 50th percentile of PCTs. A high number of outpatient follow
up appointments could indicate that the patient may be able to be treated in
the community. The indicator has been standardised and adjusted to take into
consideration age, sex, case mix and PCT population size.

Sharon Matson
November 2007
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Torbay PCT, Ouipatient Follow Up {Population: 144 .533)

Ophthalmalogy
Cardiclogy

Clinical Oncology (...
Medical Oncology
ENT

General Surgery
Rheumatology
Gastrosnterology
Unknown

Wascular Surgeary

Fain Management
Dematology

Clinical Haematalogy
Respiratory Medicine
Plastic Surgery
Urology

Mephrology

Colorectal Surgery
Gynaeccological Oncal...
Thoracic Surgery
Breast Surgery
Diabetic Medicine
Restorative Dentistr,..
Upper Gastrointastin, ..
Maxillo-Facial Surge. ..
Cral Surgery
Haemophilia
Orthodontics

Palliative Medicine
Clinical Genetics 4
Infectious Diseases
Faediatric Surgery -
Faediatric Cardiolog...
Gerigtric Medicine
Cardiothoracic Trans...
Hepatology 4
Cardiothoracic Surge...
Transplantation Surg...
Cardiac Surgery
Genito-Unnary Medic...
Accident & Emergency
Paediatric Neuralogy
Clinical Pharmacolog... -
Rehabilitation

0 100,000 200,000 300000 400000 500000 600,000
Shift potential (£)
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Shift potential by HRG (intermediate care)

The Intermediate Care indicator demonstrates the shift potential through the
calculation of the number of excess bed days for intermediate care
susceptible health care resource groups (HRGSs). Identified Intermediate Care
susceptible HRGs indicate which HRGs that are currently being treated in
hospital could be treated in community settings. Excess bed days are the
number of days beyond the long stay trimpoint for the relevant HRG.
Trimpoints are used to cost activity in the delivery of care in an acute setting.
Trimpoints are the points from which excess bed days apply. The value of
each excess bed day is the same irrespective of the method of admission. To
account for differences in size of PCT, the figure is expressed as per
head of PCT population in the raw data.

(Tcurbay PCT, Intermediate Care (Population: 144,533}

515 Other Non-Viral ..,
HO4 Primary Knee Rep...
524 Respite Care

014 Lobar, Atypical ...
013 Lobar, Atypical ...
F03 Upper Respirator, .,
FO4 Lower Respirator, .,
H10 Arthroscopies

FO1 Asthma or Wheszi,.,
F17 Stomach or Duade...
D41 Unspecified Acut..,
Ha0 Primary Hip Repl...
L0S Kidney or Unnar...
Ha41 Sprains, Strains. ..
A23 Mon-Transient 5t...
A18 Multiple Scleros. ..
J45 Minor Skin Infec. .,
L22 Bladder or Urina...
H42 Sprains, Strains. ..
A22 Mon-Transient St...

0 5000 10,000 15000 20,000 25000 30,000 35,000 40,000
Shift potential (£)
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Shift potential by specialty

The Outpatient First Attendance indicator outlines the shift potential that could
be realised if first attendances were reduced in line with either the 10th, 25th
or 50th percentile of PCTs. This indicator enables the PCTs to identify which
specialties have statistically higher than average outpatient appointments,
with adjustment for age, sex, population and case mix. The indicator is
constructed through the average PbR tariff for first outpatient attendances
multiplied by expected 1st outpatient attendances if the standardised
attendance ration (SAR) was in line with to that of the PCT in the top 10th,
25th or 50th percentile.

( Tarbay PCT, Outpatient 1st At (Population:144,533) |

ENT
Trauma & Orthopaedic...
Faediatrics
Colorectal Surgery
Obstetrics
Breast Surgery
Wascular Surgery
Gynaecology
General Medicine
Ophthalmaology
Cral Surgery
Respiratory Medicine
Clinical Oncology (p...
Orthodontics
LIpper Gastrointestin,.,
Gastroenterology
Unknown
Dermatology
Diabetic Medicine
Plastic Surgery
Endocrinology
Uralogy
Cardiology
Meurology
Pain Management
Clinical Genetics
Gyneecological Oncol..
Dental Medicineg Spec...
Restorative Dentistr, ..,
Thoracic Surgery
Mephrology
Palliative Medicine
Hepatology -
Cardiac Surgery
Meurosurgery -
Transplantation Surg...
Maxillo-Facial Surge... -
Clinical Pharmacolog.., -
Hepatobiiary & Panc...
Audiological Medicin,.. -
Midwife Episode
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Shift potential by condition

The Emergency Admissions indicator demonstrates the shift potential through
the calculation of emergency admissions for Ambulatory Care Sensitive (ACS)
conditions by PCT. Ambulatory Care Sensitive (ACS) conditions are those
which have been deemed to be treatable at home or in primary care, rather
than in a hospital setting. The indicator has been standardised and adjusted
to take into consideration age, sex, case mix and PCT population size.

Torbay PCT, Emergency {Population: 144 533)

Irfluenza and preuma.., -

POE Minor Infections,,, 4 |

Diabetes complicatio.,, 4
Chronic abstructive ., 4
Perforated/bleeding ...
Asthma

Convulsions and epil... 4
P15 Accidental Injur...
Dehydration and gast... 4
P26 Infectious and M,.,
Felvic inflammatory ...
H42 Sprains, Strains,.,
Dental conditions 4
Gangrene -

Ear, nase and throat

_uuuuuuuuuuuuuuu

Haemorrhage during p

Cther vaccine preven
F47 General Abdomina...

Pyeloneghritis
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