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L
AST month, the two or-
ganisations responsible
for local health and
adult social care ser-
vices merged to create a
single, integrated care
organisation: Torbay

and South Devon NHS Foundation
T r ust.

The aim of the merger is to improve
people’s experience by joining up ser-

vices provided at home, in the com-
munity and in hospital.

As one organisation, we can use our
valuable resources when and where
they are most needed to deliver maxim-
um benefit.

Local people have told us what they
want from their local NHS is:
■ easy access
■ only to have to tell their story once

■ to have care at home, or as close to
home as possible.

This will be much easier to achieve,

now that all the different staff who are
involved in supporting or delivering
care to local people, both in hospitals

and in the community, are part of the
same team.

We also have one single budget cover-
ing all services.

We will be transforming health and
social care over the next three years, as
we increasingly focus services around
individuals and their communities.

So what does this mean for you? Find
out more inside...

Working with you, for you

‘As one organisation, we can use our valuable
resources when and where they are most needed to
deliver maximum benefit’

JOINING UP SERVICES: Staff from the new integrated care organisation ANDY UGLOW TQPT20151030H-001_C
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Working with you, for you

EXCITEMENT is not a word you might
expect to be used to describe the reac-
tion to a major health and social care
revolution which is now under way in
South Devon.

The merger has seen the creation of
the area’s biggest employer with 6,000
staff and an annual budget of £375mil-
lion.

But it will be the people who use
health and social care services, wh o
will be the focal point of every change
which the new Torbay and South
Devon health, community and social
care body expects to make over the
next three or four years, as it pioneers
new ways of working.

And it is the shifting of that focus to
what local people say are their priorit-
ies which most excites Sir Richard
Ibbotson, chairman of the new Torbay
and South Devon NHS Foundation
T r ust.

He said: “We have an exciting oppor-
tunity to deliver better services for our
community and better services for
more people.

“We have teams now that are not
only dealing with the enormous, daily
operational challenges we face but are
also of a calibre that we can get the
strategy right for the future.

“We know we are going to have to
face some huge challenges, such as:
seeing more people with more complex
needs in A&E; an increase in referrals
and waiting times for treatment; and
timely access to good social care.”

He added: “This is not another NHS
management change and people who
see it as that are missing the point.
What is most exciting is that we are

putting the person at the centre of
these changes.

“We now need to engage much better
with the local community and under-
stand what people need individually
and as a community.

“Historically if you or I have seen a

GP, come to the hospital or needed
support with care needs, the main
question asked is ‘wh at ’s the matter
with you?’ That question needs to
change and needs to be phrased to ask
‘what matters to you?’

“Decisions on the care that is needed

and how it is provided should be with
the patient. As a combined health and
social care provider, we can look at the
whole person and what their needs
a re.

“We have to have user involvement,
especially if we are going to change the
emphasis from being reactive when
people are poorly, to more emphasis on
prevention of illness.

“There have been smoking and
obesity campaigns, but we can do it an
awful lot better if we are speaking with
one voice and we now have a big
vo i c e. ”

He goes on: “I remain frankly ap-
palled by the insular way health and
care delivery has been organised. GPs,
hospitals, community and social care
organisations all had different priorit-
ies, different boards, all sorts of barri-
e r s.

“With a single organisation we can
do things much more sensibly and
more efficiently at the same time. It’s a
win, win in that respect.”

The merger is not a mechanism for
making cuts by another name, pledged
Sir Richard.

“It does mean changes, having a
careful look at what we prioritise, be-
cause it’s clear to me that in some

areas of delivery things have grown
historically and come together, and
until now there’s been no overall plan
to them,” he says.

“Now we have the opportunity to
have a coherent, sensible overall plan
which delivers better for the people we
s e r ve.

“There will be change and some
people will see that as cuts. The whole
purpose is not to cut services per se but
to deliver better quality for the maxim-
um number of people.

“We have to make the very best of
every penny provided to us but, of
course, there will be difficult decisions
ahead as we don’t have an open cheque
book.”

Sir Richard said: “One of the reasons
we have merged is to make the most of
the resources we have across Torbay
and South Devon.

“We have, for example, taken on
adult social care for Torbay, which is at
least as challenged financially as
health. I think it’s sensible that we
have joined up health and social care
and now we are joining up hospital and
community care.

“One of the aims of the trust is to
harness modern technology. Patient
records, for example, will be easier to
share as a single organisation which
should cut repetition for patients, and
there are plans for electronic prescrib-
ing. Some Torbay Hospital staff are
already using tablet computers for re-
cords on wards.”

Technology will also make it easier
for care to be delivered closer to, if not,
at home.

“The best bed to be cared for in is
your own bed,” said Sir Richard.

‘We are making patients the focal
point of our changes’

‘We have an exciting
opportunity to deliver
better services for our
community and better
services for more people’

AT THE HELM: NHS trust chairman Sir Richard Ibbotson ANDY STYLES
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H
ello,  my name is
Mairead McAlinden
and I am chief execut-
ive of Torbay and
South Devon NHS
Foundation Trust. I
am very proud to be

part of this new integrated care organ-
isation, which launched on October 1.

The new trust brings together 6,000
staff who work in our local communities
and in our hospitals.

Working together with our com-
munity groups and many volunteers, we
are dedicated to providing the best pos-
sible health and social care and support
to the 360,000 people who live in Torbay
and South Devon.

I appreciate that bringing two trusts
together, in itself, isn’t very interesting.

Quite rightly, you expect us to provide
high-quality, safe care at the right time
and in the right place, supporting you to
live your life to the full.

T hat’s the purpose of our new trust
and we want to make sure that we spend
the £375million of funding we receive in
the best way for you.

There are many competing demands
on this funding.

Locally and nationally, health and
social care funding is not keeping pace
with the increasing need for care.

So we have to do things differently.
T hat’s why we’ve merged our two local

trusts — to make it easier for staff to
work together and to find new and better
ways to provide care.

We are one of the first organisations in
the country to really bring acute and

community health and social care to-
g ether.

We want to shift the focus from emer-
gency, hospital care to care that is organ-
ised to prevent crisis and improve
we l l b e i n g .

We want to support people with com-
plex needs to be the ‘exper ts’ in their
conditions and to be empowered to make
decisions on the care that’s best for
them.

We want to support people to live as
independently as they can, and believe
that for most people the best bed is your
own bed.

We want to help local people, including
our own staff, to be healthier and to live
fulfilling lives and we will play our part
in tackling the issues that affect well-
being, working with local councils and
other partners on housing, education
and employment.

Over the next three years, you can
expect to see real change as we shift from
hospital-based care to care in local com-
munities. This care won’t be provided in

large buildings but much closer to where
people live their daily lives.

So we are introducing local clinics for
people with complex health needs, work-
ing with them to better manage their
c o n d i t i o n s.

We will invest in community services
that provide a safe alternative to hospital
care where it is better for people to
receive care in their home.

But not all services can be local, some
need to be centralised to be safe and high
quality and we will make these changes
in the best interests of people who need
the most expert of care.

Our local community will have a voice
in making these changes, and we have
been listening carefully to what local
people say they need.

We will have an honest conversation
with you about how money for health
and social care is spent, and how we
prioritise that spending to deliver the
best health and social care.

We can’t afford the new services
people say they need without changing
the way we currently deliver care — our
funding is fixed for the next five years.

I cannot ask staff to work any harder,
so we must work differently, including
using technology to deliver support and
care in the same way as we use it in many
other areas of our daily lives.

Change is never easy, we want to put
new services in place and test them well
so you can be confident that it is good
c a re.

But no change is no longer an option,
and we will need your support to make
change for the better.

‘We will have an honest conversation about
how money for health and social care is spent’

By MAIREAD MCALINDEN
Chief executive of Torbay and South Devon
NHS Foundation Trust

‘We want to shift the focus
from emergency, hospital
care to care that is
organised to prevent crisis
and improve wellbeing’
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W
E ARE chan-
ging the way
w e  w o rk  s o
that health and
care services
are  planned
around people

at home and in their local communit-
ies and not by hospital appointments
and admissions.

We want people to be able to be cared
for where it is best for them.

We want to make our services more
easily accessible by all of our local
p o p u l at i o n .

We know that many people find the
health and care system complicated
and they can feel overwhelmed at the
range of information available, not
knowing where to go for support.

Where people have complex health
and care needs there will be a central
point of access into services where we

can assess their needs, and they can be
referred for the right support or care to
meet those needs.

We will put more of our services in
local communities with teams made
up of the different professionals
needed to provide seamless care.

They will be able to cover even some
of the most complex needs that people
have, working together to plan care
and sharing information so that

people only need to tell their story
o n c e.

There will be a broader network of
providers working alongside our pro-
fessionals including from the volun-
tary sector and others — such as
mental health and children’s social
care services, as well as GPs.

These providers will work together,
and in partnership with individuals,
their carers and families; to plan and
deliver care which focuses on the
whole person, their needs and aspira-
tions, as well as their health condi-
t i o n s.

We aim to support people in getting
more out of life and being as independ-
ent as possible, despite any health
problems they may have.

Local GP or community physiother-
apists will be able to give advice about
exercise, or prescribe a yoga class, or a
self-help book.

More tests and scans will be done
within local communities such as in
community clinics and in GP centres.

Volunteers, clubs and charities will
help support people to be well at home,
with the right level of support.

This could include help with clean-
ing, cooking, personal care, taking
medicines at the right time, or attend-
ing a cookery club or childcare circle.

Fewer NHS staff will be based in
hospitals. Hospital doctors and nurses
will come out into communities to
provide more care locally.

Services for young people will be
better co-ordinated from birth through
to leaving education and starting em-
ployment. The transition to adult ser-
v i c e s  w i l l  a l s o  b e  m o r e
s t r a i g h t fo r w a rd .

Hospitals will become smaller and
more specialised; people will have
better understanding of their health

conditions and how to keep themselves
well in order to live the fullest and
most independent lives possible.

Our aim is for these changes to mean
that people will genuinely be able to
s ay :

■ I feel supported so I can make re-
sponsible choices about my own health
and care needs

■ I know when and how to access
professional help

■ I only need to tell my story once

■ I feel in control of my care

■ I know who I need to contact and
where to go for my health and care
needs

■ I don’t always have to go to Torbay
Hospital as I can get treatment nearer
to home.

‘We want people to be able
to be cared for where it is
best for them. We want to
make our services more
easily accessible by all of
our local population’

Services are changing to centre around
people at home and in communities

Our vision of care for Torbay and South Devon
THIS picture aims to represent how the
system will work in future, and illustrates
what we are seeking to achieve with our
changes to care.

It shows that care will be increasingly
centred around people and the communities
in which they live.

Furthermore, it shows that wellbeing will
be at the heart of our health and care
system.

Voluntary services will play a fundamental

role in supporting people to maintain an
active and fulfilling life, retaining their inde-
pendence for as long as possible.

People should only need to go to Torbay
Hospital, when they need specialist care that
cannot appropriately be provided within
their communities.

Services should feel seamless and the level
and quality of care provided should be con-
sistent, regardless of where people live.

‘Care will be increasingly centred around
people and the communities in which
they live... wellbeing will be at the heart
of our health and care system’
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Useful contact numbers
MSK Physiotherapy Service

To book an appointment with the Physiotherapy Service
Visit w w w. s d h c t . n h s . u k / p h y s i o p k b
Patients registered at a GP practice in Brixham, Paignton and Torquay call

0300 456 9987 (local rate).
Patients registered at a GP practice in Ashburton, Bovey Tracey, Chillington,

Dartmouth, Dawlish, Ipplepen, Kingskerswell, Newton Abbot, Teignmouth,
Totnes or surrounding areas call 01626 883765.

Community Hospitals
■ Ashburton and Buckfastleigh 01364 652203 — minor injury unit
temporarily closed
■ Bovey Tracey 01626 832279
■ Brixham 01803 881399 — minor injury unit, Monday to Friday 8am-4pm
■ Dartmouth and Kingswear 01803 832255 — minor injury unit temporarily
closed

■ Dawlish 01626 868500 — minor injury unit seven days a week, including
bank holidays 10am-6pm
■ Paignton 01803 547171 — minor injury unit, Monday to Friday 8am-5pm
■ Newton Abbot 01626 324500 — minor injury unit, seven days a week,
including bank holidays 8am-10pm
■ Teignmouth 01626 772161 — minor injury unit, seven days a week,
including bank holidays 10am-6pm
■ Totnes 01803 862622 — minor injury unit, seven days a week, including
bank holidays 8am-9pm

For urgent care when your GP is closed call 111 or go to w w w. n h s . u k

General Information
■ Torbay Hospital 0300 456 8000 (local rate) or 01803 614567
■ website: www.torbayandsouthdevon.nhs.uk
■ Twitter: @tsdft_nhs
■ Facebook: TorbayandsouthdevonFT

Working with you, for you

T
ORBAY and South
D e vo  n ’s  1 0 r a p i d
a c c e s s  m u s c u l o -
skeletal physiother-
a p y  t e a m s n o w
provide a 72-hour ser-
vice in community

hospitals across Torbay and South
D evo n .

This service provides an appoint-
ment the same day, the next day or the
day after.

People with a musculo-skeletal prob-
lem can refer themselves for assess-
ment, advice and a treatment plan,
with possible onward referral for a
specialist physiotherapy and /or con-
sultant orthopaedic opinion.

The physiotherapy teams in Torbay
and South Devon are the first in the
country to use the Patients Know Best

(PKB) website for booking appoint-
m e n t s.

Patients Know Best is an electronic
patient-controlled record, created to
help people better manage their care.

The site is secure and approved for
use by NHS staff.

Patients control who gets to access
their records, and everything done
through the Patients Know Best web-
site is encrypted so that only the pa-
tient and those they choose, can access
their records.

This early access to services, dia-
gnosis and advice, helps people to
manage and resolve their problem

while acute, rather than leaving it to
become established and prolonged and
therefore more difficult to reverse.

Improved access to physiotherapy
ensures the ‘right care in the right
place at the right time’, which not only
improves people’s experience and out-
comes, but also reduces unnecessary
GP appointments, A&E and MIU at-
t e n d a n c e s.

Why does this new
service work?

Just by using the website or picking
up the phone, someone with a hip or
knee problem can be confident that

they will receive a thorough assess-
ment.

We will ask about their main con-
cerns and limitations and fully explain
their choices, including additional ap-
pointments such as X-rays or appoint-
ments with specialists.

As patients contact us when they
need an appointment and choose a
convenient time for them, no appoint-
ment times are wasted.

What makes this new service
d i ff e r e n t ?

We have joined everything up:
People use the Patient Knows Best
website or ring when they need us.

They complete a questionnaire,
which ensures we focus on what is
important to them.

They leave with a patient held

record to support their understanding
of the problem, along with solutions
and onwards pathway for those who
require specialist opinion, other treat-
ment options or surgery.

Right from the beginning we have
taken patient feedback on board and
made changes to improve how people
can access the services.

The patient held record ensures
people are fully informed and under-
stand the options and pathway, and
have the information they need to
share with other health and care pro-
f e s s i o n a l s.

If you wish to know more about this
s e r v i c e t h e n l o g o n  t o
w w w. s d h c t . n h s. u k / p h y s i o p k b

Why is our Rapid Access physiotherapy service
nationally recognised as an NHS success?

Rapid Access patient self-referral service

A
FTER a successful pilot
project with physiotherap-
ists in Teignmouth and
Dawlish, the work is being
rolled out across Torbay
and South Devon this
month.

People right across the area will benefit
from a reduction in waiting times and will
get more help to self-manage, along with
treatment in the community and improved
access to urgent surgery if needed.

Physiotherapists look at every other pos-
sible alternative to surgery to help people.

Treatment may include physical activity,
weight loss and pain management tech-
n i q u e s.

Since the pilot began in March, only 12
per cent of patients have needed a referral
for further investigation of the hip or knee
pain.

People who require treatment that is
more complex are referred within two
weeks for further investigation and pos-
sible surg ery.

This means that patients needing urgent
and complex treatment are seen more
q u i ck ly.

Sue Bartram from Teignmouth opted for
rehabilitation rather than surgery to over-
come her pain and mobility issues caused
by a worn-out knee joint.

“I’ve always had problems with my knee
and in my early 40s was told I would
probably need a knee replacement by the
time I was 50.

“I passed that milestone several years
ago and had been managing quite well.

However, recently the pain had become
u n b e a r abl e.

“I was referred to Torbay Hospital think-
ing that surgery would be the only
a n swe r.

“I was really pleased to be offered the
choice to try physiotherapy to improve my
condition another way.

“I was seen quickly and after talking
through what I wanted to achieve, the
physiotherapist gave me the confidence
that I could do this. I’m half-way through
my sessions and already I am much better
— I’m pain free and my mobility has really
i m p rove d .

“My friends and family have noticed that
I’m able to walk easier.

“It’s great that I have been able to attend
my local community hospital for the physio
sessions — it’s convenient and flexible as
I’m able to fit the sessions around what
suits me.

“The service has been fantastic. Rehab is
a life-long commitment and once I have
finished my physio sessions I will continue
at my local gym so I can keep up what I’ve
learnt and improve my overall health and
fitness too.”

Frances Hunt, clinical manager for
Physiotherapy at Torbay and South Devon
NHS Foundation Trust, said: “We have seen
some really positive results for patients as a
result of the pilot and we are delighted to be
rolling this way of working out four months
earlier than planned, due to its success.

“This is not about stopping surgery for
patients who need it. Where it is clear that
this is the best option for people then they
are referred quickly but we are really
pleased to see that the numbers of patients
having to undergo an operation is now
much lower.

“By trying to find the right solution or
treatment first, many patients have seen a
dramatic difference to their mobility and
daily functioning, often avoiding surgery
alto gether.

“Managing hip and knee pain can some-
times be part of a wider problem and by
working together with patients in a more
holistic way we can equip them with the
tools they need to make a positive change
and minimise any symptoms.”

Opting for rehabilitation
rather than surgery

Fewer people across South Devon will need hip and
knee surgery thanks to an innovative
physiotherapy scheme. Read Teignmouth patient
SUE BARTRAM’s success story

SUCCESS: Sue Bartram was one of the success stories from
the pilot project

NEXT WEEK: LEAD A HEALTHIER LIFE AND PREVENT ILLNESS
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