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Torbay and South Devon NHS|

NHS Foundation Trust

MINUTES OF THE SOUTH DEVON HEALTHCARE
FOUNDATION TRUST BOARD MEETING
HELD IN THE ANNA DART LECTURE THEATRE, HORIZON CENTRE
TORBAY HOSPITAL
ON WEDNESDAY 4™ NOVEMBER 2015

PUBLIC
Present: Sir Richard Ibbotson Chairman
Mr D Allen Non-Executive Director
Mr J Brockwell Non-Executive Director
Mr L Burnett Non-Executive Director
Mr J Furse Non-Executive Director
Mrs S Taylor Non-Executive Director
Mr J Welch Non-Executive Director
Mrs M McAlinden Chief Executive
Mr P Cooper Director of Finance
Mrs L Darke Director of Estates and Commercial Development
Ms L Davenport Chief Operating Officer
Dr J Lowes Medical Director
Mr M Ringrose Interim Director of Human Resources
Mrs J Viner Chief Nurse
In Attendance: Ms K Adams ICO Champion
Ms E Austin ICO Champion
Mrs C Bamford Operational Support Manager, Medicine
Mr L Dodd Consultant Trauma and Orthopaedic Candidate
Mrs S Fox Board Secretary
Mrs J Gratton Interim Director of Communications
Ms J Peachey ICO Champion
Ms G Rogers Swift Project Lead (part)
Mr R Scott Corporate Secretary
Mrs C French Lead Governor Mr R Allison Governor
Mr D Brothwood Governor Mrs C Carpenter Governor
Mrs C Day Governor Mrs S Gardner-Jones Governor
Mrs L Hookings Governor Mrs A Harvey Governor

Mrs A Hall Public Observer

ACTION
171/11/15 Apologies

Apologies were received from the HIS Director, Mrs Lyttle and Councillor Parrott.

172/11/15 Minutes of the Board Meeting held on the 7" October 2015 and Outstanding
Actions

The minutes were approved as an accurate record of the meeting held on the 7™
October 2015.

All actions had been completed apart from the following:
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* Care Planning Summaries (CPS) — the Medical Director advised that some
quality improvement work was taking place to look at CPS to see if they could
be simplified by removing some of the data sections. Another way of
capturing the data removed from the CPS would need to be identified.

173/11/15 Declaration of Interests

Nil.

Quality, Patient Safety and Experience

174/11/15 Report of the Chief Nurse

The Chief Nurse highlighted the following from her report:
a) Safe Staffing

Work had taken place to check the Trust's compliance with recent documentation
issued by Monitor around safe staffing. The Chief Nurse provided assurance that the
Trust was compliant with the recommendations made by Monitor and that robust
systems were in place to ensure staff staffing on a daily basis. At present the ratio of
registered nurses to patients was 1:8 and she felt this to be the right ratio (at
present).

Mr Furse queried what the impact of moving to a 1:9 registered nurse to patient ratio
might be and the Chief Nurse said that some work was taking place to assess ward
staffing levels, and that the 1:8 ratio might not be correct for all wards. This work
would be brought back to the Board once completed.

Mr Furse then asked if flexible contracts were offered to staff to encourage Trust
permanent employment rather than via bank or agency. The Chief Nurse said that
flexible contracts were offered, for example term time contracts, different shift
patterns etc, but that it was a challenge to balance the needs of the service against
individual needs. It was noted that staff who were regularly employed via the bank or
agency were to be asked if there was anything the Trust could do to enable them to
become permanent employees of the Trust.

b) Monitor Agency Rules

Monitor had issued guidance around the safe use of agency staff and the Chief
Nurse provided assurance that when booking agency staff robust checks were used
to ensure any staff used were fully trained and appropriate.

Mr Brockwell asked how the agency staff pricing cap would affect the Trust. The
Chief Nurse said that Monitor had not informed the Trust of the approved agencies it
could use as none of the agencies currently on the national framework covered the
South West. The desire to drive down the cost of agency staff was supported, but
the effect of the cap not yet known. The Trust had processes in place to monitor any
effect and escalate to Monitor if necessary. Monitor was also aware of the issues
that would face the Trust if the main agency used, Thorbury, was not added to the
approved list.

c) Infection Control

There had been one CDiff in the last month. It was noted that although robust
actions plans were in place to manage infections, an external review of the Trust’s
processes would be taking place to ensure that best practice was being applied.

Mrs Taylor queried the lapses in care and the Chief Nurse explained that there was
variation between local Trusts in how the national guidelines were applied and this
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Trust had agreed with the CCG how to apply the guidelines. She confirmed that
there was only one lapse in care that had a direct correlation to a CDiff infection.

175/11/15 Report of the Medical Director

a) Medical Equipment

As previously reported, the Trust used to have a rolling medical equipment
replacement programme for items costing over £5,000, which had ceased two years
ago due to budgetary constraints. Subsequently equipment was only replaced when
broken. Over time potential risks have been identified with this approach including
lost opportunities for economies of scale and also aged equipment. For the coming
financial year a different approach was being considered by Executives to manage
this risk.

b) Physician Associate

The Trust is currently sponsoring 5 students via Plymouth University and 4 of them
gave a presentation to the Trust on their role last month. It was recognised that the
posts would create some tensions in the workforce as they would be working
alongside trainee doctors and this would need to be managed to ensure the best use
was made of the roles and to ensure teams worked well together. The Trust would
be sponsoring a further 10 students as part of the second cohort.

c) Health Education South West 2015 GMC National Training Survey

The Board noted the Executive Summary attached to the agenda papers. The Trust
continued to be a top performer in the peninsula.

Strategy and Vision

176/11/15 Report of the Chairman

The Chairman reported on the following:

¢ Ann Wagner, Director of Strategy and Business Development at Airedale
Trust had been appointed as the Trust's new Director of Strategy and
Improvement following a robust process. It was hoped she would commence
in February 2016.

¢ The Chairman felt that there was a feeling of determined enthusiasm across
the new organisation in respect of the 1CO.

¢ The CCG was currently focussing on its current financial problems and this
Trust could not make system changes in isolation and would need to
understand the impact of the CCGs difficulties whilst moving forward with the
changes required by the ICO. There was also a need to ensure the ICO was
not inappropriately drawn in to the wider peninsula financial problems.

¢ It was clear that the ICO clinical model required community engagement and
a robust feedback process. The Chairman asked the Board to approve him
taking action to engage with the Lead Governor to take this forward through
the Council of Governors. This was approved.

¢ A paper had been circulated to the Board and Governors on the outcome of

the CCG proposals for consultation on community hospital bed closures due

to winter pressures. The proposals set out proactive action, rather than

reactive, which was what happened last year when community beds were

closed at very short notice. The feedback was not wholly supportive of the

CCG’s proposals, but no alternatives were available so the CCG was
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proceeding.

177/11/15 Report of the Chief Executive

The Chief Executive highlighted the following from her report:

U The challenges to the Emergency Department 4 hour target continued, and
the Chief Executive said she was impressed by the efforts of staff to manage
the challenges with staff working very long and difficult hours. Monday of this
week was a particularly challenging day and she thanked the Chief Operating
Officer and Medical Director who stayed on site until midnight to support staff.

U The meeting noted the updated Executive organisational chart included in the
papers which provided information of executive staff in respect of the
Trust’s leadership and responsibilities and changes to titles.

¢ Ofsted were currently undertaking an inspection of Torbay Council’s
Children’s Services and the outcome of this would be fed back to the Board
once received by the Chief Nurse.

¢ The Interim Director of Human Resources reported that a ballot was starting
the next day in respect of Junior Doctor industrial action. They would be
asked if they supported strike action, or action short of strike action. The
Trust would work with its Junior Doctors and Consultant staff if any action
was taken.

178/11/15 1CO Developments

The Chief Nurse and Chief Operating Officer gave the following presentation:

The Integrated Care Organisation

A new model of care
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New Care Model — Intentions

Improve people’s experiences of health and care;
Support people in improving their wellbeing and in
managing their own health;
Shift the focus of our services from reactive to proactive
with preventative interventions at all levels;
Help to reduce inequalities in health and care;
Continue to support and develop a motivated, flexible
workforce
Through improved quality of services, reductionin
duplication and waste and reduced clinical risk we will

* Maintain a financially stable and sustainable health and
care system for the long term.

New model of care; the Local Multi-Agency Team (LMAT)

-5-
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A person with multiple long term conditions

Mr A is 72 and lives in Totnes

He has 4 LTCs — Atrial Fibrillation, Congestive Cardiac Failure,
Chronic Kidney Disease and Type 2 Diabetes.

2013/14

Attended 3 separate consultant LTC
clinicsand saw Z specialist nurses
and 2 dietitians

Total of 25 hospital appointments

Ancther 12 appointments at his GP's
sUrgery

MNew ICO Multi-LTC service
Saw Well-being coordinator

Sees one team which consistz ofa
doctor, 2 nurse and a dietitian for
all his problems. 6 appointments
per year.

Better communication with only 3

GP appointments needed.
Understands his treatment now and
has reduced to 9 medications.

He has determined that the priority
this year is to get his heart failure
under control so he feels better.

He takes 14 medications

Confused and doesn’'t know what to
do forthe best.

What are the early changes that you will see or
hear about?

Physio first point of contact for hip and knee referrals.
Direct booking on-line or phone 1 October 2015.
Target for GP to

consultantreferrals December 2015

. Startingin 2
localities January 2016

Functioning
by summer 2016

The Chairman queried how the new pathways would be communicated to patients,
and the Chief Operating Officer said that they had not been developed in isolation
but with primary care and service users etc. Once a patient had seen a GP and an
appropriate pathway had been identified, information on that pathway would be
provided.

179/11/15 Proposal to Evaluate Benefits of Integrating Children’s Services

The Chief Executive referred to previous Board briefing on the approach from Torbay
Council asking the Trust to consider assimilating Children’s Social Services into the
ICO and the paper included in the agenda set out the background to this proposal. It
was consistent with the logic that resulted in the Trust integrating adult health and
social care, however due diligence would need to be undertaken before a decision
was made in respect of children’s services.
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If taken on, it would also support the portfolio for the post of Director of Social Care,
as this Trust, with Devon and Torbay Councils, had struggled to develop a portfolio
for that post and make it attractive to high calibre candidates.

The Board agreed that due diligence process was needed and that the Trust should
progress cautiously as it already had a lot of work to do to realise the care model etc.

Mr Furse queried how the Trust would determine which acquisition projects were
appropriate to be taken on by the ICO and those that were not, to ensure any future
opportunities were properly evaluated. It was noted that nothing was in place at
present, but this needed to be considered.

Mrs Taylor asked if the review could also include Devon County Council Social
Services and the Chief Executive explained that Devon wished to wait to see how
the ICO progressed before formally asking the Trust to take on the Devon element of
any of their provision of services.

The Board then formally approved the ICO undertaking a due diligence process
around the benefits and risks of bringing Torbay Council’s provision of Children’s
Social Care into Torbay and South Devon NHS Foundation Trust.

Workforce and Organisational Development

180/11/15 Report of the Interim Director of Human Resources

The Interim Director of Human Resources reported on the following:

¢ He felt that the acquisition process had been completed successfully, without
any formal concerns being raised by staff.

¢ Performance in respect of staff appraisals and mandatory training had
dropped, which was to be expected given the recent transaction, but
performance did need to improve and the CQC would also expect the Trust to
improve its performance.

¢ As an organisation, the Trust needed to look at alternative ways of filling hard
to recruit posts. The Trust already had moved forward with the Assistant
Practitioner role and also the Physician Assistant, but it was expected that in
the future more new roles would be identified.

¢ The Trust’'s Sickness Policy had been reviewed and was found to be robust
with good controls. Improvements could be made, however, in respect of
adherence to the policy.

¢ The Master Vendor Medical Agency was in difficulty and at present was not
fulfilling its contract.

¢ Nursing had been included in the national shortage occupation list.

¢ The success of the Trust's apprenticeships was highlighted, and as the one
of the major employers in the area it was felt to be an important role for the
Trust.

¢ The Trust’'s purpose had been agreed at the Board meeting last month and

the Board was now informed that, following consultation by the ICO
Champions Group, it was recommended that the NHS Constitution values,
with no additions, continued to be adopted by the new organisation:
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- Respect and Dignity

- Commitment to quality of care
- Compassion

- Improving lives

- Working together for patients
- Everyone counts

¢ The consultation work had also identified a proposed vision for the new
organisation:

‘A community where we are all supported and empowered to be as
well and as independent as possible, able fto manage our own health and
wellbeing, in our own homes. When we need care, we have choice about
how our needs are met; only having to tell our story once.’

U Following a consultation and voting process, the following strapline was
proposed for the Trust:

‘Working with you, for you’

The Board formally approved the values, vision and strapline for the new
organisation.

In respect of planning for the ICO and communications, the Chief Executive asked
the ICO Champions if they felt there were things that could have been done better, or
whether the process felt right. It was noted that the ICO Champions had found it
very useful to be able to speak to staff and ally any concerns they might have in
respect of the acquisition process and to also be able to raise concerns on their
behalf.

The Chief Executive thanked the ICO Champions for their hard work and input over
the last few months.

Engagement and Partnerships

181/11/15 Council of Governor Issues

The Chairman advised that a number Governors were coming to the end of the
tenure and would be stepping down. These Governors were very active in their role
and the Trust would need to ensure the CoG remained as active and vibrant as at
present.

Performance

182/11/15 Monthly Finance and Performance Report

a) Performance

The following was noted:

Community

¢ The Safeguarding Team have had capacity issues due to staff vacancies
which had impacted on their ability to hold strategy meetings within the
required 7 days. Vacant posts have now been filled and it was hoped that

improvements would be made.

¢ The MIU targets had been met with 100% compliance with the 4 hour wait.
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¢ There had been delayed discharges in community hospitals and also an
increase in lengths of stay. It appeared that causes include changes to
domiciliary care packages and also capacity in the residential and nursing
care sector.

¢ Timeliness of social care assessments was an issue, with deterioration due
to vacancies. Changes in skill mix were taking place to address this issue
and improve performance.

¢ Risk areas within CAMHS had been identified in respect of risks to children
waiting for assessment and ongoing treatment packages. The delivery of the
Transformation Programme for the service was critical to  improve

performance.

¢ There had been an increase in turnover in community social care, possibly
due to the recent acquisition, and this needed to be stabilised moving
forward.

Acute

¢ The Trust had faced challenges over the past year in respect of its

performance against the Dementia targets. Improvements have been made,
but reliance on a paper system has made it difficult. A new IT system had
been installed and it was hoped this would make a real difference.

U The Trust's commissioners had highlighted 3 areas of concern including the
A&E 4 hour wait for which a formal contract performance notice had been
issued. An action plan had been submitted and there was strong cross-
system support to implement change.

¢ The Trust was working with Alamac to help improve emergency
performance and they had identified 3 key areas that could improve
performance.

¢ In respect of Emergency performance, Mr Allen suggested that the Trust had

a tendency to over-promise in terms of meeting the 95% target, and under-
achieve and suggested that marginal gains should be sought and held before
seeking the next improvement. The Chief Operating Officer acknowledged
this but said that the 95% target was very important to staff, and also in terms
of patient experience. She added that the work being undertaken by
Alamac had identified small incremental changes which should make
marginal and sustainable improvements to performance. The Chairman
asked if there was a way to support staff and try to reduce the pressures they
were under and the Chief Operating Officer said that work was being
undertaking around the on call rota in this respect.

U The Chief Executive said that she was aware the new clinical leadership
team in the department had a real enthusiasm to make the improvements to
the service. She added that the Executive Directors were considering how
implement 7 day working across the Trust and were using learning from
Salford in this respect. It was hoped that the Executive Team could start to
work across 7 days from mid-December.

4 Stroke performance was still not at target and was disappointing given the
team had made changes to processes. It was known that some of the
issues occurred out of hours.

¢ The RTT incomplete pathway target had been achieved. There were still
some areas of risk, namely Ophthalmology, Trauma and Orthopaedic
issues and Cardiology.

-10 -
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¢ All cancer targets had been met.

¢ Diagnostic performance was above target, due to CT capacity and additional
capacity was being put in place to reduce the backlog.

U A deep dive had been undertaken to understand the reasons for surgery
cancelled due to lack of equipment, following a question from Mrs Carpenter
at the last meeting. It was found that some surgery had been cancelled due
to a flood in theatres affecting equipment. In this last month there had been 4
cancellations due to lack of equipment, 2 were due to equipment failure on
the day, one was due to a new piece of equipment being used and another
due to the right equipment being ordered, but the wrong equipment being
delivered.

¢ Mr Welch queried the timeliness of social care and CAMHS assessments.
He suggested both issues needed to be addressed quickly, so that
performance did not deteriorate any further. The Chief Operating Officer said
that the CAMHS issue was an issue for the whole system and that the
Executive Directors had robustly discussed the service at their meeting earlier
in the week. Significant improvements had been made but there was still
work to be done. She said she would provide more detailed information on

the service and performance at the next meeting.

b) Finance

Acute

¢ Performance was overall in line with plan. Income above plan was offsetting
expenditure and non-recurrent CIP offsetting below plan recurrent CIP
performance.

Care Trust

¢ The Care Trust’s accounts were still in the process of being finalised and

closed down. There was significant movement from month 5 and 6, which
would be reported once finalised. These would not affect the consolation of
the accounts, but there could be an ongoing issue for the 1CO.

183/11/15 Report of the Director of Estates and Commercial Development

The Director of Estates and Commercial Development highlighted the following from
her report:

¢ The number of violent and aggressive incidents to staff had increased.
Assurance was provided that staff were appropriately trained and supported.
The incidents were mainly around patients with dementia and patients on
Louisa Cary Ward.

¢ A recent national benchmarking exercise had been undertaken, the results
of which were included in the report.

¢ Cost of cleaning and food had been highlighted and a new service model for
facilities management services had been implemented across the community,
effective from the 1% November. It would produce some savings, but
also provide a sustainable service across the Trust's community hospitals.

¢ It was noted that he Trust had a maintenance backlog of £45m. This was an
improving picture, but did reflect the lack of single rooms in the Trust, as well
as equipment issues. A clear estates strategy and investment plan would be
11 =
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provided to deliver the new model of care which would be risk assessed and
prioritised. It would be brought to the Board in March 2016.

U Mr Brockwell asked that this work also included the medical equipment
issues raised by the Medical Director earlier in the meeting, and also capital
requirements and this was agreed. The Director of Finance added that some | DECD/
of the investment was included in the ICO LFTM. DoF

Assurance

184/11/15 Governors’ Question Time

U Mrs Harvey asked when the single point of contact system would be rolled
out to Teignbridge and South Hams and the Chief Nurse explained that a
timeline for this work had not yet been identified.

U Mrs French queried the role of the Partnership Trust in respect of the issues
around children services assessments. She also asked that Governors were
informed of any Governor Issues discussed in the private section of the
Board and finally wished to place on record her thanks to Dr Lowes as the
outgoing Medical Director and also Dr Dyer for his work and input to the pre-
ICO Governor training sessions.

The Chairman wished to record his thanks and that of the Board to Dr Lowes for his
support and guidance whilst Medical Director.

185/11/15 Date of Next Meeting

1.30 pm, Wednesday 2" December 2015.

Exclusion of the Public

It was resolved that representatives of the press and other members of the public be excluded
from the remainder of the meeting having regard to the confidential nature of the business to
be transacted, publicity on which would be prejudicial to the public interest (Section 1(2) Public
Bodies (Admission to Meetings) Act 1960).
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ACTION SHEET
BOARD OF DIRECTORS
PUBLIC

4" NOVEMBER 2015

No Issue Lead Progress since last meeting Matter
Arising
From
1 Issue of Care Planning Summary performance to be brought to MD Quality improvement work taking place to 7/10/15
Board simplify CPS
2 Detailed performance information in respect of CAMHS to be COO 4/11/15
provided at the next meeting.
3 Capital, Estates, Equipment and Investment plan to be devised. | DCED/ 4/11/15
DoF
-13 -
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Torbay and South Devon NHS

NHS Foundation Trust

REPORT SUMMARY SHEET

Meeting Date: 02 December 2015

Title: Director of Nursing, Professional Practice and Peoples Experience Portfolio Report:

01 Nursing and Midwifery Council (NMC)revalidation of nurses and midwives

Lead Director: As above
Corporate Objective: Safest Care
Purpose: Assurance NMC revalidation

Summary of Key Issues for Trust Board

Strategic Context:

All nurses and midwives within the United Kingdom are required to be registered with the Nursing and Midwifery
Council (NMC) in order to practice as a nurse within our country. From April 2016 new regulations will come into
force that require every nurse to demonstrate on a three yearly cycle that they are compliant with a number of set
parameters in order to achieve revalidation and continue to practice.

Key Issues/Risks

Nurses and midwives nearing the end of their career may choose to finish working as a registered nurse rather
than revalidate which could impact on our nursing and midwifery workforce. A comprehensive support process
has been developed to mitigate this risk.

Summary of ED Challenge/Discussion:

The Executive Team supports the purchase of an E-portfolio system that will enable staff to gather the required
evidence and feedback into their portfolio. This system will also allow line managers and organisational oversight of
progress and achievement of revalidation for registrants in our employment. A business case is in development to
acquire a system.

Internal/External Engagement including Public, Patient and Governor Involvement:

N/a

Equality and Diversity Implications:

N/a

PUBLIC
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Director of Nursing Report

1.0

Revalidation Update

11

All nurses and midwives within the United Kingdom are required to be registered with the Nursing and
Midwifery Council in order to practice as a nurse within our country.

In April 2015 the NMC published the revised ‘Code: Professional standards of practice and behaviour for
nurses and midwives’. The Code has four key sections:

. Prioritise people

° Practise effectively

. Preserve safety

° Promote professionalism and trust.

The Code contains the professional standards that all registered nurses and midwives must uphold.
The introduction of revalidation will give greater confidence to the public, employers and fellow
professionals that registrants have clearly demonstrated that they practice safely and effectively throughout
their careers. The overarching aims of revalidation are to:

e Protect the public and increase public confidence in nurses and midwives

e Use practice related feedback to improve the quality and care and service provision

e Promote a culture of professionalism and accountability through on-going reflection on the code,

and require those on the NMC register to demonstrate they are ‘living’ these standards.

All nurses are currently required to renew their registration every three years and meet current post
registration education and practice standards (PREP). The introduction of revalidation will strengthen the
process that underpins registration with the NMC and under revalidation nurses and midwives will have to
declare and demonstrate through a portfolio that they have met a number of key requirements. These
requirements include:

e Practice hours — to practice a minimum of 450 hours over the three year period.

e Continual professional development (CPD)- undertake 40 hours of CPD relevant to the individuals
scope of practice over three years prior to renewal of registration. 20 of the 40 hours must be
participatory learning.

e Practice related feedback —Over the three years prior to renewal of registration at least five pieces
of practice —related feedback are required. Ideally these will come from a variety of sources.

e Reflection and discussion — Over the three years prior to renewal of registration minimum of five
pieces of written reflection on the Code. This includes completing a professional development
discussion with another NMC registrant which will cover reflections on the code, continual
professional development and practice related feedback.

e Health and character- a health and character declaration must be completed and the registrant
must declare if they have been convicted of any criminal offence or issued with a formal caution
over the three years prior to renewal of their registration.

e Professional indemnity arrangement- Every registrant must complete a declaration to declare that
when practising they have indemnity appropriate to their role. For the organisation this is within our
group indemnity cover.

e Confirmation from a third party- The individual who provides the role of confirmer does not have to
be a registrant with the NMC and this role will in our organisation be the responsibility of the line
manager. Their role is to verify the declarations made in the application

Systems currently exist to monitor registration and provide assurance that all nurses registered with NMC
are checked by the workforce team. Managers and the employee are alerted if registration cannot be
confirmed as being renewed and appropriate action taken. This gives assurance that all nurses employed in
the organisation are registered with the NMC. However this is not linked to an appraisal or education
function directly.
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There are 1426 nurses and midwives currently employed in the organisation and the numbers due to
revalidate each year are 2016/17 = 434; 2017/18 = 485; 2018/19 = 507.

The programme of work led by the revalidation group includes
e Written correspondence with all registrants
e Face to Face group sessions to support registrants meeting the NMC requirements for revalidation.
e Ratification of an NMC Revalidation policy
e Educational sessions for confirmers from January 2016.
e Develop systems and processes to support internal bank staff to revalidate
e Identification of the best electronic solution through the procurement process

2.0 | Safer Staffing

2.1 | A number of staff changes at Bovey Tracey Community Hospital have created challenges to maintaining
Registered Nurse establishment throughout December. The Senior Nurse and Operations Team have met to
develop a mitigation plan that supports Bovey Tracey Hospital. The position will be reviewed weekly to
ensure issues are managed promptly but this remains a vulnerable service.

The Quality Improvement Group (former WS1) reviewed the latest safer staffing dashboard and Quality
Effectiveness and Safety Trigger Tool (QUESTT). The low compliance with ward level appraisal was noted and
this has been discussed in the Senior Nurse Strategy Group and ADN meetings.

Cheetham Hill ward are currently operating with below establishment levels of Registered Nurses. Skilled
Not Registered staff are providing support to maintain safe staffing. Recent recruitment activity will increase
the RN numbers and return the ward to established levels. It is anticipated that the recent overseas
recruitment will result in a significant reduction in vacancies which should be reflected in the January safe
staffing figures.

Work is progressing to build on the detailed establishment review undertaken in 2014 to ensure
establishments are appropriate to meet patient need using the recognised benchmarking tools.

3.0 | Engagement and Feedback Group (former WS2) notes of the meeting
3.1 | Attached Appendix A
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Appendix A.

Patient Experience and Community Partnership
Committee

Workstream 2
16™ October 2015
WCDT Division

Members: *Jane Viner Director of Professional Practice, Nursing and experience (Chair)
A Gary Hotine HIS Director
* Jennifer Mills SDTCCG
* Lesley Darke Director if Estates and Commercial Development
* Pat Harris Healthwatch Torbay
*Susan Martin Associate Director of Innovation and Quality
A Carol Pearson Experience and Engagement Lead
*Cathy Bessent Deputy Director of Nursing (Engagement and Experience)
R Katy Heard Carers Lead
A Emma McCluskey Equality and Diversity Lead
A Sally Taylor Non-Executive Director
Louise Waterton Communication Team
Cathy Gardner Head of Operations
A Paul Procter Head of Performance

*Denotes present. A apologies sent. R apologies and represented

1. In attendance:
Lindsey Jeffrey - Carers

2. Apologies
Carol Pearson, Sally Taylor, Gary Hotine, Paul Procter, Emma McCluskey

3. Notes of meeting held on 18°%' September 2015
Notes of the previous meeting were agreed

4. Matters arising/outstanding/updates
Refer to action list for matters arising/ actions

Actions
1 x closed
Surgical division actions have been relayed back to Division for next presentation.

5. WCDT Division report including Patient Story

The Committee had received apologies from the WDDT division who were unable on this occasion to
provide a representative to attend. The Committee read though the report provided and the following
key points were noted.

Report of the Chief Nurse.pdf Page 4 of 8



e The story provided was the personal account from a young patient who had been an
inpatient on Louisa Cary ward at a time when there had been several other patients receiving
CAMHS input. The story outlines the impact on the young person’s own wellbeing and was
thought provoking. During the ensuing discussion the Committee heard that the Trust is
working with the CCG to facilitate a more robust pathway for these service users. The
Committee agreed how valuable it was to have received direct feedback from a young person
using our services. Further update would be sought through the next presentation from the
WCDT. Action ADN WCDT

e The division is undertaking an engagement and feedback process to shape the future
hydrotherapy service for those service users who no longer qualify for NHS commissioned
hydrotherapy.

e The physiotherapy service is introducing the Patient Knows Best service as an on online
booking system. This is as a result of the feedback received around the difficulties in getting
through to book an appointment on the phone.

e FFT —the division highlighted the areas which were achieving the desired response rates and
actions taken to improve those. The Committee discussed the various engagement events
across the community and HW noted they have planned future events locally in Torbay and
the potential for various hospital services to link into these events. The Committee agreed this
would be beneficial and would receive information through HW.

e Learning and actions from upheld complaints included the review of OT services in
orthopaedic wards and the previously noted review of the hydrotherapy charges. An upheld
PHSO case had resulted in a training programme delivered in house in relation to an
uncommon condition.

e The division is collating the number of compliments received

e A child with a long term condition who had recently died in the ward is leading to an education
update from the Bristol children’s hospice.

The committee were appreciative of the report provided by the WCDT division and discussed
the reporting format for the EFM division which would not exactly fit the template as it was set
out. LD suggested that the clinical divisions identify the top 3 estates/environmental issues
which could then be effectively triangulated with EFM division. This action was agreed Action
CP. The EFM division would continue to provide a quarterly report.

6. Patient Services Quarterly report
The Committee noted the following:

¢ No significant differences with numbers this quarter, although the graph showing the overall
numbers of complaints by quarter is showing a downward trend against an increasing number
of discharges. The committee postulated if the ‘Take a Quarter’ training is the reason for this.

e There did not appear to be an increase in complaints as a result of increased activity. The
Committee were reminded that the current data does not correlate the complaint to the
episode of care. It was noted that this would be something to be taken forward as part of the
procurement for the new Risk and Quality Management System and the implementation of
the system for the ICO.

e There is a need to do more to ensure that actions following complaints are captured and
followed up. This will be led through the Learning from Complaints group.

7. Risk Register
The Committee reviewed the risk register with the following requirements:
e Update the ‘reviewed date’ column for all risks

e Include a risk from lack of evidence of learning from complaints
e Consider including FFT and dementia
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8. ICO —How can we join the 2 Workstreams together? JV

e The Committee discussed the current arrangements for the 2 legacy organisations which will
merge as we move beyond Day 100. The corresponding community committee meets every 2
months. The Committee agreed that maintaining a monthly meeting in the first instance would be
preferable.

e Devise a monthly report which includes the report of both the acute site and the community
service delivery unit. This will initially result in a different format due to the 2 different risk
management systems in place.

e There are already improvement projects underway across the legacy organisations eg Patient
Leaders Network with identified projects assigned.

9. Q2 CQUINs
e SM shared the Q2 report. The assessment shows green for 4 of the relevant CQUINSs for this
Committee.

e The dementia CQUIN showing as red, requires further work to develop a consistent approach
including ward clerking and clinical assessment processes. The work to date has resulted in
considerable improvements in performance in the FIND aspect. The onward referral for a
positive screen demonstrates compliance.

10. Healthwatch update
¢ PH outlined the headlines from the rate and review paper. There were a number of adverse
reports with regard to waits in A/E.
e PH also reported on the feedback around domiciliary care providers. CP is aware of this work
and the Committee will receive an update at the December meeting. Action PH/CP
e Discharge issues — right information about benefits, care, medication, etc. this could be provided
by the 24 hour follow up phone call signposting to appropriate area

11. ltems for information;
¢ Real Time inpatient experience survey results
The group reviewed the results for September. There were no newly identified issues of concern
e Friends and Family Test

12. From the items on the agenda discussed today what assurance do we have against our CQC
outcomes?

The Patient Experience and Community Partnership Committee is responsible for the
following Care Quality Commission Key Lines of Enquiry:

Is it effective?

E2: How are people’s care and treatment outcomes monitored and how do they compare with
other services?

Is it caring?

Cl: Are people treated with kindness, dignity, respect & compassion?
F&F results support this.
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C2:

Are people who use services and those close to them involved as partners in their care?

C3

Do people who use services and those close to them receive the support they need to cope
emotionally with their care treatment or condition?
Real time feedback survey

Is it responsive?

R1:

Are services planned to meet the needs of patients?
Discussions regarding Hydrotherapy and Patient Leaders Group.

R2:

Do services take account of the needs of different people, including those in vulnerable
circumstances?
Louisa Carey ward and the care of CAMHS patients

R3:

Can people access care and treatment in a timely way?
Patient Knows Best solution to the physiotherapy appointment booking problem

R4

How are people’s concerns and complaints listened and responded to and used to improve
the quality of care?
Example in WCDT report and relevant changes to be made in the future.

Is it well led?

W1: | Isthere a clear vision & credible strategy to deliver good quality?
Patient Leaders Network.
W2: | Does the governance framework ensure that responsibilities are clear and the quality,
performance and risks are understood and managed?
The Risk Register entries demonstrate assessment of risks.
W4: | How are people who use the services, the public and staff, engaged and involved?
WS5: | How are services continuously improved & sustainability ensured?
Experience reports delivered to clinical areas. QI projects
13. AOB

In connection with a discussion regarding learning and making improvements following an incident or
complaint, KJ noted the work previously undertaken through the education department and
suggested further conversations with David Alderson. Action CB

PH — noted HW were aware of issues around mixed sex accommodation in radiology

SM - outlines a project capturing the impact of the integration change on staff and service users.

Date and time of next meeting 20" November 2015 - 9.30
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New / Outstanding action list as of 18th September 2015.

Agenda Person Action required Date for co
reference responsible Completion
for action
21-08-15. 4 | Cathy Bessent | Strategy to be discussed at clinical Divisional Board Oct 2015
meetings. Monitoring process for the strategy to be
Jane Viner devised. Engagement strategy to be considered for
future Trust Board seminar —company secretary to be
informed.
21-08-15.6 | Emma Amend E&D risk register to reflect the changes Completed
McCluskey regarding Translation services and additional entry for and Closed
Accessible Information requirements
Cathy Bessent | Amend WS2 register to reflect the changes to the
CQUINSs, and additional controls in relation to increased
reporting required by Monitor.
21-08-15. Sam Holden Share TOR for CCG Engagement committee Sept 2015
10
18-09-15 Surgical Share action plan from colorectal cancer business Mar 15
3 Division meeting
18-09-15 Surgical CCU-" Getting to know you” model- share with the Mar 15
3 Division workstream
18-09-15 Surgical Include PROMS evaluation in the report for future. Mar 15
division
18-09-15 Surgical Update on the ITU bereavement group Mar 15
division
18-09-15 Carol Pearson Review of EOL contacts for Cheetham Hill Nov 15
3
18-09-15 Carol Pearson Change reporting template Quality Account priorities Nov 15
3
18-09-15 ADNs and Review individual wards where FFT response rate is Nov 15
3 Matrons improving and share the learning with their divisions.
Ask Forrest ward manager to present.
18-09-15 Karen Update the workstream about availability of Nov 15
3 Robertson newspapers
18-09-15 AND surgery Assure the workstream that the 6 week response rate Mar 15
for complaints is achievable
18-09-15 Cathy Bessent | In connection with a discussion regarding learning and Nov 15
making improvements following an incident or
complaint, KJ noted the work previously undertaken
through the education department and suggested
further conversations with David Alderson.
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Torbay and South Devon NHS

NHS Foundation Trust
REPORT SUMMARY SHEET

Meeting Date:
2" December 2015

Title: Medical Director’s Report

Lead Director: Patient safety, quality and patient experience, Medical Workforce, R&D,
Undergraduate and Postgraduate medical education.

Corporate
Objective: Safest Care.
Purpose: Assurance

Summary of Key Issues for Trust Board

Strategic Context:

Junior doctors’ Industrial Action.

It is expected that the planned Industrial action (IA) will go ahead after a 98% vote in favour with a high
turnout. The dates of the IA are

e 1% December 08.00 to 2™ December 08.00 hrs — ‘Christmas day level of cover’
8" December 08.00 to 17.00. — all-out strike
16" December 08.00 to 17.00 — all-out strike.

‘Christmas day level of cover’ means that we have the number of junior doctors that would be expected for
Christmas day. Although the time of action on 1%' — 2" December is longer than 8th or 16th (including
overnight), the impact in some areas is less, particularly in the emergency areas of the hospital.

We are predicting 0-25% of junior doctors being at work on the days of the strike (variable by day of
strike).

A contingency plan has been agreed with SDTCCG and communicated to NHS England (23/11/15). Itis
attached as Appendix 1.

The following table summaries cancelled activity on the days of the strike. Note that outpatient
cancellations are indicative as planning continues.

Day\Cancellation Elective day case surgery | Outpatient appointments
1 December 50 200
8 December 66 200
16 December 60 200
TOTAL 176 600

Risk assessment and mitigations. The risks of the IA that have been defined are:

1. Risk to patient safety. Senior medical staff will take up the roles that junior doctors usually perform
in relation to inpatients and urgent outpatient activity. All senior medical staff have actively engaged
with the planning process and cover is in place to ensure patient safety and continuity of essential
hospital activity. In order to achieve this cover a substantial proportion of regular activity will need to
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be cancelled (once each day of IA is confirmed). Operations and procedures to be cancelled are
detailed in Appendix 1. In addition an estimated 600 outpatient appointments will be cancelled and
rescheduled.

Priorities for staffing are inpatient wards, emergency operating and other procedures and the
Emergency Department, particularly on 8™ and 16" December when staffing levels in ED will be lower.
Other staff groups are contributing to the response; nurses and AHPs will help to ensure safe care and
timely discharge.

Plans have been agreed to ensure continuity of cross-organisational functions such as the Cardiac
Arrest Team and Major Incident Plan.

We will declare an Internal Incident and operational control will be in line with the Major incident
policy.

We are developing plans to ensure optimum patient flows during the period from 27 November to
the last strike day. The response will be across all services within the ICO with support from
community hospitals, Intermediate Care and Social Services and support from the CCG and the
wider system to ensure that discharge planning and ongoing care contribute to the response.

2. Implications of cancellation of activity. Cancellation of operations and procedures, and outpatient
activity will cause significant inconvenience and anxiety for patients. We have contacted patients as
early as possible to reduce distress and apologising for the inconvenience. We will make a public
statement explaining the actions of the Trust.

The postponement of clinical activity will put pressure on the Trust's RTT performance. Wherever
possible adjustments have been made to operating lists to ensure that procedures continue on the strike
days for those at greatest clinical need (including patients with known cancer). Patients who are cancelled
will be re-booked as soon as possible, and additional activity will be arranged to recover the position if an
adverse effect on RTT performance is predicted.

3. Relationships with Junior Doctors. The Trust is dependent upon an excellent junior doctor
workforce who in turn have rated us highly as a training organisation. We have met with the junior
doctors' to discuss the IA to express our support for them and to ensure that they understand their
responsibilities. As a body they have acted responsibility and constructively in ensuring patient safety.

4. Risk to staff who are working. Our plans to ensure patient safety include consideration of the risk
that staff who are working may be in a position where they are at risk. Additional support from nursing
and AHP colleagues and additional training and support from IT have been arranged.

5. Concern in the public around safety in the hospital during the strike. There is a possibility that
the public alter their behaviour because of concern of safety in our hospitals. We will issue public
statements to allay fears.

Coordination of incident response.

An internal incident will be declared and the response will be coordinated on the days of the IA from the
Trust control room in conjunction with our partners in the CCG and neighbouring Trusts. Executive support
will be provided to clinical teams throughout.

A whole system approach will be needed to ensure safe and timely care. This will include community
health and care services. No direct impact of the IA is expected in community services and community
hospitals.

Summary of ED Challenge/Discussion:

The Industrial Action will cause significant disruption of usual Trust activity and will cause additional
financial pressure on the organisation (full impact to be defined and reported later). The priority is to
provide safe and timely care for our patients and we believe our plans will achieve those aims.

Internal/External Engagement including Public, Patient and Governor Involvement:
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As above

Equality and Diversity Implications:

None expected.

PUBLIC
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Unify2 Upload Template
Junior doctors strike - assurance template

Organisation: SOUTH DEVON HEALTHCARE NHS FOUNDATION
RA9
TRUST
Period: 23rd November 2015

Upload Organisation Data

Site Name Site Code (A tick denotes the sheet is to be uploaded)
Other RA9XX
Torbay Hospital RA901
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"Child" Oraanisation RA901 Torbay Hospital
Period 23rd November 2015 Junior doctors strike - assurance template
Sheet To be Uploaded? ~ Yes Note - you do not need to complete greyed out cells

Return to Control_Panel Sheet

Question 3a
Please confirm whether you are expecting a significant impact from the industrial action !
d involving junior doctors. Yes iopationtjif| pDavCasel
If no, please specify? 23112015
Are you taking mitigating actions to manage/minimise the expected impacts? Yes 241112015
Are you assured you can run an ‘Emergency Care — Christmas Day Model of service for
the period of the industrial action? Yos 25/11/2015
1 26/11/2015
Which services are you planning to maintain (select one)? b) Limited elective and emergency 2711112015
care model
If b, please specify which services you are planning to maintain. ldifferent arrangements for 1 Dec and 8th and 16th December). D 28/11/2015
Of the services you planned to maintain, have any of these changed as a resut of the
industrial action? A
If yes, please specify. 301112015
Please confirm you have taken each of the following actions to protect the urgent and emergency care pathway: 01/12/2015 14 36
A Creation of bed capacity prior to industrial action taking place Yes 021212015
B Ensuring no ambulance handover delays Yes 031212015
2
C Ensuring flow from emergency department into the rest of the hospital Yes 041212015
D Any other actions. Yes 0511212015
If D, please specify. lonal IT, training and non-medical support 06/1212015
Provide the number of elective procedures that you expect to cancel as a result of industial action for 0711212015
a) inpatient and b) day case (See table to right)
Please confirm whether you will still be able to undertake emergencylifesaving surgery
during the industrial action Yes ORI 2 43
3
Is your site a designated major trauma centre? No 00/12/2015
If yes, please confirm that you have appropriate arrangements in place to maintain a full Tona2015
service during the period of industrial action
What proporion of Junfor dociors are you 6xpecting 1o arve for duty on e day of
industrial action, include those scheduled to provide emergency care, as per local plans 2) 0-25% 111212015
(select one)?
What proportion of rostered staff actually turned up for duty? 1211212015
Please confirm that your rust human resources department is engaging with focal
members of the BMA/LNC and requesting information on the number of junior doctors Yes 13/12/2015
by likely to strike
Have exemptions been agreed locally? No 1411212015
If yes, please specify. 15/12/2015
Please confirm that you have agreed local arrangements for the immediate return to work
of all appropriate staff in the event a major incident is declared Yes [iEil2i200E 16 44
Please confirm that you have engaged with the consultant body and they will cover shifts
P that are likely to be affected by the industrial action Yes D
Please confirm that actions have been taken in partnership with CCGs and other partner
b organisations to maximise community support o acite trusts, including the purchase of ves R
additional capacity, to help the trust enter the period of industrial action with a positive bed e
balance
Please confirm that arrangements will be in place for execive oversight, command and ves 1212015
control and escalation during the period of industrial action
Are you intending to establish an Incident Coordination Centre to support oversight? Yes 2011212015
7
Please confirm that you have an up to date Incident Response Plan (major incident plan),
which includes the abiliy to call in staff,in line with the NHS England Emergency
Preparedness, Resilience and Response Framework and that this plan has been shared Yes
with appropriate partner organisations and you have agreed with them arrangements for a
multi-agency response
Please confirm you have a plan for the recovery to business as usual following the period
8 Yes
of industrial action
b Please confirm that you have in place appropriate arrangements for informing patients, N
carers, relatives and staff regarding the impacts of industrial action es
© Please confirm that you have in place appropriate arrangements for handling media v
enquires es
Name LESLEY DARKE
Role DIRECTOR OF ESTATES
" Please provide details of the accountable emergency officer
responsible for industrial action who has authorised this submission
Email lesley.darke@nhs.net
Telephone 7789744855
Name DR ROB DYER
Role MEDICAL DIRECTOR
- Please provide details of the Medical Director who supports this
submission
Email robert.dyer@nhs.net
Telephone 07718 990073
Name VANESSA DUNN
Role 'Y DIRECTOR OF CORPORATE SERVICES
- Please provide details of the CCG representative engaged in
planning for industrial action
Email vanessa.dunn@nhs.net
Telephone 07825 027556
During this period of industrial action have there been any adverse events reported?
14
If yes, please specify.
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Organisation RA9
“Child" Organisation RA9XX

Period 23rd November 2015
Sheet To be Uploaded? Yes

Return to Control_Panel Sheet

SOUTH DEVON HEALTHCARE NHS FOUNDATION TRUST
Other

Junior doctors strike - assurance template
Note - you do not need to complete greyed out cells

Question 3a

Inpatient

Daycase

23/11/2015

24/11/2015

25/11/12015

26/11/12015

2711112015

28/11/12015

29/11/2015

30/11/2015

01/12/12015

02/12/12015

03/12/2015

04/12/12015

05/12/12015

06/12/12015

07/12/12015

08/12/12015

09/12/12015

10/12/2015

11/12/2015

12/12/2015

13/12/2015

14/12/2015

15/12/2015

16/12/2015

17/12/2015

18/12/2015

19/12/2015

20/12/2015

Please confirm whether you are expecting a significant impact from the industrial action
o involving junior doctors.
If no, please specify?
Are you taking mitigating actions to manage/minimise the expected impacts?
Are you assured you can run an ‘Emergency Care - Christmas Day Model' of service for
the period of the industrial action?
1
Which services are you planning to maintain (select one)?
If b, please specify which services you are planning to maintain.
Of the services you planned to maintain, have any of these changed as a result of the
industrial action?
If yes, please specify.
Please confirm you have taken each of the following actions to protect the urgent and emergency care pathway:
A Creation of bed capacity prior to industrial action taking place
B Ensuring no ambulance handover delays
2
C Ensuring flow from emergency department into the rest of the hospital
D Any other actions.
If D, please specify.
Provide the number of elective procedures that you expect to cancel as a result of industrial action for
a) inpatient and b) day case (See table to right)
Please confirm whether you wil still be able to undertake emergencyliifesaving surgery
during the industrial action
3
Is your site a designated major trauma centre?
If yes, please confirm that you have appropriate arrangements in place to maintain a full
service during the period of industrial action
What proportion of Junior doctors are you expecting 1o armive for duty on the day of
industrial action, include those scheduled to provide emergency care, as per local plans
(select one)?
What proportion of rostered staff actually turned up for duty?
Please confirm that your rust human resources department Is engaging with 1ocal
members of the BMA/LNC and requesting information on the number of junior doctors
b [likely to strike
Have exemptions been agreed locally?
If yes, please specify.
Please confirm that you have agreed local arrangements for the immediate return to
work of all appropriate staff in the event a major incident is declared
5 Please confirm that you have engaged with the consuitant body and they will cover shifts
that are likely to be affected by the industrial action
Please confirm that actions have been taken in partnership with CCGs and other partner
b organisations to maximise community support to acute trusts, including the purchase of
additional capacity, to help the trust enter the period of industrial action with a positive
bed balance
Please confirm that arrangements will be in place for executive oversight, command and
control and escalation during the period of industrial action
Are you intending to establish an Incident Coordination Centre to support oversight?
7
Please confirm that you have an up to date Incident Response Plan (major incident
plan), which includes the ability to call in staff, in line with the NHS England Emergency
Preparedness, Resilience and Response Framework and that this plan has been shared
with appropriate partner organisations and you have agreed with them arrangements for
amulti-agency response
b Please confirm you have a plan for the recovery to business as usual following the
period of industrial action
b Please confirm that you have in place appropriate arrangements for informing patients,
carers, relatives and staff regarding the impacts of industrial action
@ Please confirm that you have in place appropriate arrangements for handling media
enquiries
Name
Please provide details of the accountable emergency officer Role
1 responsible for industrial action who has authorised this
submission .
Email
Telephone
Name
Role
® Please provide details of the Medical Director who supports this
submission
Email
Telephone
Name
Role
5 Please provide details of the CCG representative engaged in
planning for industrial action
Email
Telephone
During this period of industrial action have there been any adverse events reported?
14
If yes, please specify.
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Torbay and South Devon NHS

NHS Foundation Trust

REPORT SUMMARY SHEET

Meeting Date: December 3" 2015

Title: R&D Key Performance Indicators (KPI) report

Lead Director: Dr Rob Dyer, Medical Director (R&D Executive Lead)

Corporate

Objective: Research & Development (R&D) contributes to the Trusts quality, safety,

patient experience, improvement and financial objectives / agendas.

This report provides an overview of the Trusts performance and delivery
against Government metrics (KPIs) for R&D in the NHS; as part of the
National Institute for Health Research (NIHR) / DH Research Strategy and
agendas. Details pertain to mid-year status for the current financial year
(2015-16) and year end 2014/15.

Purpose: Information

Summary of Key Issues for Trust Board

Strateqic Context:

The increased relevance and importance of research means the Government is increasingly keen
to monitor; report on and assess our performance. Each NHS organisation has a responsibility to
deliver the Governments vision and strategic ambitions. This report forms part of our
accountability framework within the current 5 year NIHR NHS R&D contract and supports the
following primary contractual obligations:

e DH R&D strategy and Policy

e The NHS Constitution

e The Health & Social Care Act 2012

e The plan for Growth

e Prime Minister Dementia Challenge

e National Institute for Health Research (NIHR) Clinical Research Network (CRN) contract

e Quintiles Prime site contract

e CQC domains and metrics (quality, safety, effectiveness, improvement, well led)

Key Issues/Risks

e Most specialities are research active where possible - which is to be commended.

e The Trusts performance at midyear has started to slip regarding recruitment and number
of studies etc, attributed primarily to unprecedented workforce issues within R&D. Work is
on-going regarding a restructuring of the R&D workforce & service redesign in response to
help improve resilience and business continuity.

e The Trust core NIHR R&D funding has been cut with further cuts expected

e Income generation has dropped slightly mid-year due to lower activity, recruitment and
delivery but still higher than pre-2014 levels.

e The Trust has seen improvements to most other metrics (recruiting to time and target, first
Patient first visit, approval times, 70 days metric).

e To remain research active we need to remain competitive and therefore need to improve
sustainability and consistency of our performance and delivery metrics; as this links to
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selection and award of studies (new and repeat business); income generation (potential
and actual).

e The increasing operational and financial pressures and demands placed on staff, facilities
and services to provide routine everyday clinical services; is leading to an increasing lack
of capability and capacity to support R&D activity.

e Fundamentally research is still seen as an ‘add on’ to the day job, done by a few as time,
interest and other pressures allow.

e How research can support and underpin the quality and improvement agendas is not well
appreciated by many still across the organisation. More work is needed to demonstrate the
added value and benefit as well as impacts and outcomes.

e There is a risk that the economic climate could stem further development. "When you are
squeezed, one thing you can drop back on is research — and that would be a great
mistake." (Prof Jeremy Farrar, Director of the Wellcome Trust, April 2014).

Recommendations:

Continued support for R&D in the Trust — to help ensure R&D is maintained despite the
increasingly pressurised service, workforce and economic pressures.

We need to focus our efforts on maximising the benefits from a fully integrated clinical research
strategy and improving our ability to compete and perform well. The Board is recommended to:
e Endorse participating in clinical research is in our local interests as an ICO and we have a
duty to contribute.
e Research is seen as core business and priority given to improve engagement and
embedding of research at all levels.
e Research is integrated more both operationally & strategically at all levels supporting a
more systematic, long term development of R&D across the new ICO.
e Endorse development and implementation of a new fully integrated clinical research
strategy, for which every staff member is responsible for making a Trust-wide contribution
to the research effort.

Summary of ED Challenge/Discussion:

N/A

Internal/External Engagement including Public, Patient and Governor Involvement:

KPIs are one range of measures regarding the Trusts support to help improve the opportunities
and engagement of staff, carers, patients and the public in the NHS research agenda. To help
improve culture, awareness and understanding as well as participation opportunities and help
evaluate and contribute to the evidence base as well as use the latest evidence, treatment and
technologies, to provide the highest quality care now and investing in tomorrow’s care to help the
future and to understand how to focus NHS resources where they will be most effective.

Equality and Diversity Implications:

None — covers all aspects and domains

PUBLIC
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Torbay and South Devon NHS

NHS Foundation Trust

Board of Directors

Research & Development Report by
Dr Fiona Roberts, R&D Director, November 2015

Purpose:

This report provides a summary regarding the organisation’s performance and delivery against national Government
metrics (KPIs) for R&D in the NHS. The report provides the mid-year status as well as year-end 2014/15 status for
comparison. NHS R&D is contracted separately and sits outside of standard NHS / Trust mainstream dashboard
reporting mechanisms; hence separate reporting to the Board. This report is part of our accountability framework
within the current 5 year NIHR NHS R&D contract and supports the following primary contractual obligations:

e DH R&D strategy and Policy
» The NHS Constitution
» The Health & Social Care Act 2012
» The plan for Growth
» Prime Minister Dementia Challenge
e National Institute for Health Research (NIHR) Clinical Research Network (CRN) contract
e Quintiles Prime site contract
e CQC domains and metrics (quality, safety, effectiveness, improvement, well led)

Research & Development - strategic intent:
The Government wants to make health research easier and faster so that research findings can benefit patients
more quickly and we can make this country a competitive location for life science industry research.

It is recognised that Healthcare organisations with vibrant programmes of research provide higher quality clinical
care and have better outcomes through:
e Improved patient experiences
e Improved safety and quality assurance programmes and practices
Improved efficiencies (less variations)
recruit, motivate and retain the best staff
e Early adopters and better access to and use of the latest evidence

Delivering high quality care is critical to the future sustainability of the organisation and essential to keeping costs
down and to help achieve the Trusts values and vision: To ensure we provide high quality, safe health and social care
at the right time, in the right place to support the people of Torbay and South Devon to live their lives to the full.

Government KPIs / National Deliverables: Current NIHR NHS R&D 5 year contract April 2014 — March 2019: the
NHS is expected to:

Increase access to research / clinical trials to patients and staff.

Increase the number of patients offered entry to a research study / clinical trial.

Increase the number of patients recruited into a research study / clinical trial.

Improve set up and feasibility making research faster and easier.

Improved delivery of research to time and to target.

Increase the level of life science (commercial) research activity.

Promote and Improve engagement in research with staff and patients.

Change the ethos and culture to embed research as core business fully integrated into everyday care.
. Increase the level of Dementia research.

10. Improve and share the clinical and economic benefits through research.

OO NOWULhAWNE

Below — please find summary details and statistics relating to each of these areas:
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RAG rating Key to NIHR metrics throughout the report

Assessment Criteria - Key

>80%

60-80%

1. Increase access to research / clinical trials to patients and staff

Potential Studies - Expressions of Interest / new business opportunities: Improved both numbers received and
numbers returned with a positive response

2014/15 2015/16 (Q2)

Number received positive response rates Number received | positive response rates
Commercial 275 14% 144 27%
Non-commercial 98 47% 50 46%
Total 373 194

New studies approved; Q2 status - 30 new studies approve; down 17% compared to previous year but on a par with

other years — see below
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2. Increase the number of patients offered entry to a research study / clinical trial

2014/15 2015/16 (Q2)
Number of participants approached 2093 (1049 at Q2) 840 ‘
3. Increase the number of patients recruited into a research study / clinical trial.
Trust NIHR Recruitment
NIHR Objective 2014-15 2015-16 Q2
Proportion (NIHR) of agreed recruitment goal being met 78%
(14/15 Target = 1200; 15/16 Target = 1296) (n=507)

Research and Development.pdf
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Recruitment per speciality for 2014/15: The graph below shows recruitment per speciality for 2014/15 showing the

diversity across the divisions.

Trauma & .
Orthopaedics, 3.3% Urology, 0.2%

A&E,
1.6%

surgery, 3.8%

Stroke, 3.4% S

Rheumatology, 8.7%

Respiratory, 0.1%
Physiotherapy, 0.3%
Paediatrics, 0.2%

Obstetrics, 0.7%
Neurology, 1.4%

Dermatology, 4.5%

Haematology, 3.8% ynaecology, 0.4% Genetics, 0.1%

diabetes, 7.1%
Gastroenterology, 1.5%

Current status: 2015/16 (Q2): NIHR Recruitment (Raw) — comparison with regional acute NHS organisations
N.B. data from national database, provided by network. Data is not as complete as Trust system due to upload time

lag (hence difference in total numbers for SD)
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Guardian NIHR League Tables: Extract showing the Trusts performance based on absolute numbers (not adjusted
for population); classified per size of organisation for comparison purposes; published on the public website to help

showcase and benchmark activity in England.

NIHR recruiting studies NIHR recruitment
Number | Position in class | Total recruited | Position in class
2011/12 | 94 4/47 1248 14/47
2012/13 | 97 4/47 1317 10/47
2013/14 | 96 7/47 1226 11/47
2014/15 | 95 8/47 1710 14/47

Class = medium sized acute Trust

National NIHR performance: Comparison and benchmarking of the 15 NIHR Clinical Research Networks

(CRNs) in England:

Research and Development.pdf
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National Perspective

Raw Recruitment

Recruitment adjusted to Population

Overall Recruitment split by Commercial and Non-Commercial
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4. Improve set up and feasibility making research faster and easier

NIHR Objective 2014-15 2015-16 Q2
% of study-wide governance review completed within 30 calendar N/A (no studies) N/A (no studies)
days

% of local governance review completed within 30 calendar days

Mean Days taken - local processes completed and NHS permission in
15 calendar days

% of local governance review completed within 15 calendar days 65% 76%

5. Improve delivery of research to time and to target

Objective 2015-16 Q2

Proportion of NIHR CLOSED studies Commercial
recruiting to time and target

Non commercial

Total
Proportion of all NIHR OPEN studies Commercial
recruiting to time and target Non commercial 68% (98/145)
Total 64% (110/171)
Proportion of NIHR studies achieving Commercial
NHS permission to First Patient First - o
Visit (FPFV) within 30 days of approval Non commercial 61% (8/13)

(studies recruiting >11 per annum only) [Total 66% (4/6)

Proportion of NIHR interventional studies recruiting their
first patient within 70 days of Valid Research Application

2015/16 (Q2): Benchmarking with other Acute Trusts within the NIHR South West Peninsula Clinical Research
Network.

Partner Organisation: NIHR Time to Target (closed studies) | Commercial Non Commercial Total

North Devon Healthcare NHS Trust

Plymouth Hospitals NHS Trust

Royal Cornwall Hospitals NHS Trust

Royal Devon & Exeter NHS Foundation Trust ~ 67% (14/21)
Torbay and South Devon NHS Foundation Trust
Taunton and Somerset NHS Foundation Trust

Yeovil District Hospital NHS Foundation Trust

Cornwall Partnership NHS Foundation Trust

NIHR Clinical Research Network: South West Peninsula
(for all organisations, acute, partnership, CCG etc)
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Partner Organisation: NIHR First Patient First Visit Commercial Non Commercial Total

75% (3/4

North Devon Healthcare NHS Trust - 75% (3/4)
Plymouth Hospitals NHS Trust |

Royal Cornwall Hospitals NHS Trust ;
Royal Devon & Exeter NHS Foundation Trust 60% (3/5)

675 (4/6) |

Torbay and South Devon NHS Foundation Trust
Taunton and Somerset NHS Foundation Trust

Yeovil District Hospital NHS Foundation Trust

NIHR Clinical Research Network: South West Peninsula
(for all organisations, acute, partnership, CCG etc)

DH metrics: The Government wishes to see a dramatic and sustained improvement in the performance in providers
of NHS services regarding initiating and delivering clinical research; with the aim to increase the number of patients
who have the opportunity to participate in research and to enhance the nation’s attractiveness as a host for
research.

Effective from 2014/15 all NHS providers must report quarterly to the NIHR Central Commissioning Facility and
publish on their own public websites performance against the metrics. NIHR funding to providers of NHS services is
conditional on meeting benchmarks. This is seen as an incentive and indicator (benchmark) on the local level for
efficiency in initiation and delivery of research and to drive improvements locally to achieve the required operational
changes. The metrics are:

e The % of closed commercial studies that met the agreed recruitment target (i.e. recruited to time and
target).

e The 70 day benchmark (the interval from receipt of a valid research application to recruitment of the first
patient to a trial).

Below are benchmarking graphs taken from the latest DH report for 2015/16 (reports are issued quarterly in
arrears). Trusts are placed in leagues dependent on the level of activity and then within each league reported as per
below:
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RESTRICTED REPORT

Proportion of Closed Trials Recruting to Time and Target, for Providers in League 3
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Figure 11 League 3: Proportion of trials recruiting patients to time and target (per provider, % of closed trials NB: Providers where the % of trials recruiting to time and target is N/A were

not included in this figure.)

PID Q1 2015/16 v2.0 02-Oct-2015 — NIHR Central Commissioning Facility 21
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RESTRICTED REPORT
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Figure 5: League 5: Minimum, mean and maximum number of days between receipt of Valid Research Application and recruitment of first patient, per provider — Adjusted analysis {NB:

Providers with no trials recruiting a first patient have not been included in this figure.)
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7. Promote and Improve engagement in research with staff and patients

In line with NIHR strategy focusing on ‘Research and Clinical Trials should be seen as an everyday part of the work
carried out by the NHS’; R&D has made concerted efforts to raise the awareness and the profile of research amongst
our staff, public and our patients through a series of events:

International Clinical Trials Day (May 20™): Locally activities included:

A display in Paignton Town Centre, staffed by the R&D teams, on the preceding Saturday: a precursor event
held for the first time to raise awareness of the day.

See examples of clinical trials and what is involved. All the research teams displayed research activity from
their specialities, held throughout the ground floor of the Horizon Centre; opened to both staff & public.
Talks from patients on their experience of research (this was very well received)

Meet the Torbay Hospital research teams

A ‘Name the Bear’ Competition

Invitation to participate in the ‘mock’ Chocolate Trial

New R&D logo stickers - using the winning logo from the children’s R&D competition held the previous year.
An invite to join us for ‘Afternoon Tea’

Summary of other events throughout the year included:

Patient Experience Questionnaire Survey (November 2014); organised by the NIHR’s South West Peninsula
Clinical Research Network. All clinical trial patients attending NHS organisations in the region were given a
guestionnaire to complete. A summary of the Trusts results are listed below:

0 High response rate of 75% (128/170)

0 Approximately 90% of patients said that they ‘would be happy to take part in another research study’,
that they ‘felt valued as a participant in a trial’ & that ‘Research should be a normal part of healthcare’
(N.B these figures correlate with the 2014 NIHR national survey)

0 More than 70% said that they ‘learnt more about their condition by taking part in the study’

0 Patients were asked whether there was ‘anything about taking part that they particularly liked? — we
received many comments regarding:

» ‘friendly helpful & welcoming staff’
> ‘better understanding of my condition’
> ‘feeling valued & being able to help’

0 The main issue raised and less favourable feedback centred around difficulties and lack of car parking on
site.

0 The 2015 survey is currently in progress throughout November on site and in all SWP:CRN organisations.

Displays and ‘meet and greet’ sessions held as part of the Horizon Institute Open day (June 2015) & the

Members day (September 2014 & 2015)

Various posters & banners placed in prominent positions around the hospital.

R&D has created a new PPl group — linking up with a new CRN regional PPl lead and working party

Monthly research presentation slots on all Trust Inductions

Research presentation slot on annual Junior Doctors Induction

The SWP:CRN has commissioned the Trusts Hiblio team to produce a TV broadcast / film an interview about

research and clinical trials with an emphasis on the “Join Dementia Research” initiative.

The Gallery display; along the main corridor during February, aiming to raise the profile and introduce the

R&D staff / teams.

We have started to develop research team Newsletters.

Mystery Shopper exercise (Feb/March 2015): Organised by the NIHR’s South West Peninsula Clinical

Research Network. Patient volunteers were asked to visit the NHS Trusts in the region, unannounced and

‘secretly’ to complete a survey.
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8. Change the ethos and culture to embed research as core business fully integrated into everyday care

Work is on-going. All aspects of this report align to supporting directly and indirectly efforts in this domain. Further
details provided in the R&D annual report to the Patient Safety Committee.

9. Increase the level of Dementia research

e To date the Trust has not been involved in any dementia type research.

e As part of the NIHR national High Level Objective deliverables and linked to the Prime Ministers Dementia
Challenge; in collaboration with DPT; a new Dementia Research programme has been established.

e Itis envisaged this will links to other initiatives to broaden the scope for developing a wider neurological
research portfolio with our neurologists.

e The Trust successfully bid for and was awarded 12 months pump prime funding from the Network (Research
Capability Funding) to create a new senior research nurse post to help support and drive this new initiative.

e The Trust has already been accepted for 8 new studies (commercial and non-commercial) to roll out in the New
Year. Many others in the pipeline and Torbay is now on the research radar and map for further expressions of
interest.

10. Improve and share the clinical and economic benefits through research

NHS R&D Budgets are separate to patient care budgets and commissioned differently to other NHS business via the
NIHR.

Core funding from the government (NIHR) to manage and deliver the NIHR contract is decreasing. In addition,
overall our regional network has not performed relatively as well as other CRN regions (as depicted above). As a
consequence, less funding has come to the regional CRN which in turn means less funding to Trusts. In 2014/15 the
Trust received an 11% cut in overall core funding and in 2015/16 the Trust received a further 7% cut to core funding.
This downward trend is expected to continue and the CRN has advised all partners to plan for at least 5 % cuts year
on year for the remainder of the contract .The graph below shows the trend of year on year decrease in core
network funding.
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M total ad hoc
800 Network funding
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m total DH/NIHR
200 - Network core
funding
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NIHR Ad hoc funding: Core funding is topped up through ad hoc network funding) — as shown in red above. NIHR
Network Research Capability Funding (RCF) accounts for circa 60% of this ad hoc funding the Trust receives each year
to top up funding shortfalls and pump prime new developments. This funding stream will be abolished from 2016/17
onwards.
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Trials Income: Primarily links to commercial studies. Trusts are contracted to undertake each research study and
payments are made on a per patient pro rata basis. Due to funding changes nationally to research grants non-
commercial studies are starting to follow similar patterns where funding is provided per patient pro rata as opposed
to block up front. As Government funding decreases, despite robust efforts to manage expenditure, more reliance
on trials income is inevitable for a more sustainable and viable future.

Gross Trials Income: Income is down 36% from £252 compared to £364K at Q2 last year, but importantly still an
improvements compared to pre 2014.
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R&D remains within budget and on target against current budget and business plans for expenditure but down
slightly regarding trials income; which is linked to reduced new studies and recruitment activity.

Miscellaneous:
ICO changes:

e There was no equivalent R&D Department or staff in the Care Trust. Research management and governance
responsibilities were outsourced and provided by the Royal Devon & Exeter NHS Foundation Trust. This has now
transferred to the ICO/Torbay and South Devon Foundation Trust effective from October 1** 2015.

e 15 studies registered and undertaken at the Care Trust were notified and transferred to Torbay and South Devon
Foundation Trust from the RD&E; as part of the acquisition. A total of 8 open studies and 7 recently closed
studies. We are working through all these studies to add to our records and complete other transfer notices
accordingly.

e We have formally notified all research sponsors of all active studies registered regarding the changes and
working with them to amend contracts etc.

e All staff issued with current valid Letters of Access and or Honorary Research Contracts via the Research Passport
scheme have also been notified and where necessary issued with new updated paperwork to ensure
continuation of cover for staff and projects in line with relevant research governance requirements.

e Currently addressing changes to information systems

e NIHR and CRN all notified and have changed their reporting frameworks to account for the change in name and
sites now under our management.

e Progress regarding transferring and changes to current studies etc as per governance and regulatory
requirements proceeding to plan and on target to complete within the first 6 months of becoming an ICO.

11
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Chief Executive’s Business Report
2"! December 2015

Internal

Emergency Department — Performance

There continues to be a high degree of focus on delivery of the four hour target.
Alamac is continuing to better understand performance variance and to deliver
sustainable improvement. Meeting the target continues to be a challenge and ED
performance remains a significant corporate risk with a high degree of Executive
action and oversight.

Focus is continuing on the factors that will help us achieve a sustainable
performance of patients not having to wait more than four hours. We know that our
ability to discharge patients from the acute hospital, once it is medically appropriate,
is a key factor and there has been good progress on achieving this. Two examples

are:

. Patients who are medically fit for discharge in the acute hospital but whose
discharged is delayed, has reduced by 40 per cent from October into
November

. We are discharging on average two more patients a day before 11am in

November compared to October

There is still a considerable amount of work being focussed on consistency in
patients flow throughout the pathway. This includes a greater emphasis on meeting
our discharge goals in our acute and community hospitals. The aim of this is to
increase our resilience to pressures on days of the week where our admissions
exceed our demand, these continue to be Saturday and Sundays.

Junior doctors’ strike action

The BMA has announced industrial action on 1, 8 and 16 December. The Medical
Director’s report sets out the plans in place to ensure safety of all our patients and
minimise the effect on patients of the planned industrial action. A decision has been
taken to prioritise urgent care and patients who would have been having routine
operations on the first planned date have been contacted to inform them that their
operation will be cancelled and to ask them to phone to rebook. All operations have
been rebooked for another date. This may impact on our future ability to meet RTT
targets.

It has now been announced that the government will engage with the BMA through
ACAS and we await the outcome of this. However, if industrial action still takes place
we are well prepared.

1
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Dawlish Community Hospital — Centre of Excellence for Urgent Care

From 4 January 2016, Dawlish Community Hospital will provide an improved service
for the treatment of minor injuries, becoming the area’s centre of excellence for
urgent care. The service, based at the community hospital’s minor injury unit (MIU),
will be available 8am to 8pm seven days per week, 365 days per year.

To enable this greater service provision, the existing MIU and x-ray facility at
Teignmouth Community Hospital will merge with the MIU at Dawlish Community
Hospital to create one top-class facility for the local population. The MIU at Dawlish,
run by a team of qualified and experienced nurses, already provides excellent, local
treatment for a range of minor injuries and ailments and has all of the state-of-the art
equipment needed, including x-ray. The extended opening hours will ensure that
local people have convenient, daily access to high quality care closer to home.

Joining the area’s two minor injury units is the first phase of the developments and
improvements to health and care service taking place across Dawlish and
Teignmouth. Earlier this year, South Devon and Torbay Clinical Commissioning
Group undertook an extensive 14-week public consultation to consider a number of
proposals that would strengthen and secure the long-term future of the two
community hospitals in the area.

The plans include establishing Dawlish Community Hospital as the centre for
medical inpatient beds for the whole locality and will be the new location for Devon
Doctors’ out-of-hours service. Teignmouth Community Hospital will become a
specialist rehabilitation unit — making the best use of its excellent rehabilitation gym,
occupational therapy and physiotherapy suite.

National WOW Award Winners

The national WoW award ceremony was held in London last week and out of three
categories our organisation was awarded one of the top prizes for ‘Best use of the
WoW Awards’.

We were chosen for this award because it was recognised that we have successfully
embedded the WOW Awards across the whole organisation and have a positive
culture where we live and breathe our Trusts’ values and behaviours.

In addition both Cheetham Hill and the Moorland team were shortlisted in their
category for ‘Outstanding Customer Service teams’ but were pipped at the post as
outright winners. However out of thousands and thousands of nominations it is an
excellent achievement to be recognised for the excellent innovative and creative
quality care they provide. | know the Board will wish to record their congratulations
to our teams.

Media

The Communications Team is in regular contact with local media to ensure a positive
relationship is maintained. A six week campaign has been launched in the Herald
Express which includes supplements and double page spreads to positively
communicate the story of integration and what it will mean for local people. The

2
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campaign includes interviews with staff and patient stories to demonstrate how
integration is already improving the care and lives of local people. The first three
editions have already gone to print and are on the Herald Express website.

TV, radio and print media coverage of Trust over the past month includes:

Baby remembrance weekend

Teignmouth minor injury unit merging with Dawlish

Raising awareness for International Day of Medical Physics
Antibiotic resistance awareness

Donation from Dawlish WI to support breast care patients
Junior Doctor planned strike

Project Search — BBC interviews with current students and student now
employed

Mouth Cancer awareness

Radio interview MSK pilot

Supporting Stay Well this Winter campaign

Encouraging uptake of flu jabs

Chief Executive Leadership Visibility

Internal

Joined Up Board

Disability Awareness Action Group
Critical Care Unit (SPI Walkaround)
Community Team Newton Abbot
Staff Side Meeting

Paignton and Brixham Locality Group
Children’s Learning Disability Team
Paediatric Diabetes Nursing Team
Health Visiting and School Nursing Staff, Paignton
Albany Clinic, Newton Abbot
Continuing Care Team

External

Chief Executive Torbay Council

Assistant Director of Children’s Services, Torbay Council
Interim Director of Public Health, Torbay Council

Head of Commissioning, Adult Social Care, Torbay Council
Director of Adult Services, Torbay Council

Chief Clinical Officer, CCG

CEO Plymouth Community Healthcare

Northern Ireland Governance Conference

Northern Ireland Confederation

Department of Health Trust Visit

CQC pre-visit briefing

Monitor Relationship Team Visit

Anne-Marie Morris MP
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External

CCG Briefing
South Devon and Torbay CCG have issued their second stakeholder briefing
(Appendix 1) on Reshaping Community Health Services.

NHS Funding Increase

The government has announced an increase NHS England's budget of £3.8 billion
above inflation in 2016/17. In the following years the rises will tail off and by 2020/21,
NHS England's budget will stand at £119.6 billion. That equates to a rise of £8.4
billion once inflation is taken into account. Once the £1.8 billion extra given to the
NHS this year is taken into account, it means an overall commitment of £10 billion.

The extra money represents a ‘front-loading’ of the £8.4 billion previously designated
by 2021 and will be a start to make the changes necessary to implement the
efficiencies required to prevent financial problems this winter, and to take the NHS
towards the goal of a seven day service by 2020.This settlement only increases NHS
funding by an average of 1.75% per year over the life of this parliament. This is half
the historic average annual increase in NHS funding of 3.6%. The ‘On the Day’
briefing is included in Appendix 2.

Ofsted-style ratings to rank care quality

The Department of Health is introducing Ofsted-style ratings so patients can see how
their local area's health service is performing. From next summer all local health
groups will be graded from 'outstanding' through to 'inadequate’ in a similar system
to school inspections. It is intended that the information will enable patients to decide
to travel further if the care for a particular service they need is inadequate. The
rankings will be given for separate areas such as cancer, dementia, diabetes, mental
health, learning disabilities and maternity care.

4
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NHS

Stakeholder Briefing No 2 - 19 November 2015

Re-shaping Community Health Services in South Devon and Torbay

Purpose

This briefing shares information presented to meetings with local people in South Devon and
Torbay. These have been discussing the challenges faced by health services in planning to deliver
services to a growing population and people with more long term conditions. Our aim is to meet
this growing demand by establishing a new model of care.

Pressures for change

A range of data is being used to identify the services we need to provide in future and is available
by locality on our website, at www.southdevonandtorbayccg.nhs.uk/community-health-services. In
comparison to the rest of the country, the population graphs show that overall we have an above
England average of people aged over 65 and especially those aged over 85. This is really obvious
in our least deprived areas. But a very different profile is apparent when analysing the ages of our
most deprived populations where younger people are much more represented. The graphs below
show the variations across the CCG area and these population differences need to be considered
in our planning. Equivalent graphs for each locality are on our website.

Population pyramid for most deprived area in the CCG Population pyramid for least deprived area in the CCG
compared to England average compared to England average
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In each of our localities, there are significant differences in life Lfe expectancy gap between most deprived
expectancy between our most deprived and least deprived anlthe leastdeprivedin each locally are2
areas as shown in the table opposite as well as in the numbers Newton Abbot >

15.8 years

of people in the under 16 or over 85 age groups. Emergency
admissions also vary significantly between these areas. When
planning future health services, we need to consider how best to
address some of these health inequalities and reduce the gaps
in life expectancy.

Torquay

14.1 years
Paignton & Brixham

10.3years

Moor to Sea

5.7 years
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Demand for services

The table opposite |I-Iustrz’.;1te.s how Number of patients with Moor to | Newton Paignton
thg demand for services is likely disease; known ornot | 07| & Torquay
to Increase. known to primary care Brixham
Finance 2015-25 |2015-25 | 2015-25 | 2015-25
Financial pressures mean that % % % %
there is no additional money to ;

. . Coronary heart disease 19.8 20.5 18.3 17.2
deliver these services and so we
effective ways of deIivering care. People aged 65 and over
The financial pressures relate to predicted to have:

h nding an
o 'tdla'y . OtIay S?e fing and * Type 1orType 2 200 | 205 | 171 | 165
capital investment. diabetes . . : .
Issues and questions e A longstanding health
A recurring theme is the need to condition caused by a | 25.5 25.7 221 21.5
find affordable solutions that can stroke
be delivered across the area, e Dementia 345 33.4 30.7 30.7
taking account of the different « Depression 203 | 207 | 17.0 165
needs of rural and urban areas. :
Issues raised include a single e Severe depression 25.2 25.3 21.7 21.1
point of access for services; e A longstanding health
having a community hub out of iti

/N9 ity condition caused by 215 | 219 | 185 17.8
which local services operate; bronchitis and
keeping staff; increasing health emphysema
prevention; transport; and the A moderate of severe

[ ]
number of people who are in . o 29.2 28.7 24.9 24.4
i visual |mpa|rment

hospital and who would not need
to be, if community services were * A moderate or severe,
stronger and available across the f)r prgfound, hearing 315 31.0 26.0 25.0
area Impairment

Timeframe for consultation

Our last briefing indicated that we hoped to consult over the winter months. However, more time is
needed to capture and explore ideas coming out of the engagement discussions and in particular
views on how resources can best be used. These discussions will continue over the coming weeks
with consultation therefore not starting until next year.

What’s next?

Having previously set out the overall challenges, our aim in future meetings, involving elected
representatives as well as people from health, social care, voluntary sector and community
organisations, is to discuss the cost of services. By doing so, those attending will be better able to
consider with us how resources can be used to fund a new model of care which can deliver
services fit for the future.

If you would like further information please go to www.southdevonandtorbayccg.nhs.uk/community
-health-services or email us at sdtccg.consultation@nhs.net.
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COMPREHENSIVE SPENDING REVIEW: 2016- 2020

Today the government has published its comprehensive spending review, setting out the budget for
each department over the course of this parliament. The Chancellor spoke at the dispatch box for over an
hour, outlining a roadmap for public sector funding over the course of this parliament to realise the
Government's ambition for Britain to be “the most prosperous and secure of all the major nations of the
world 2020".

His speech was couched in the language of investment, support and security — very different from the
spending review in 2010 when debt, struggle and uncertainty loomed large.

This briefing provides a summary of the review, the implications for the NHS and Department of Health,
and includes the press release we issued yesterday in response. There is still a substantial amount of detail
which needs to come about what today’s announcement means for the NHS, and the implications of the
spending review for the 2016/17 national tariff, planning round, contracting round and commissioner
allocations. We will be working to provide this detail for members in the coming weeks.

Macroeconomic headlines
o A fall in government borrowing from £73.5 bn this year aiming to reach a £10.1 bn surplus in
2019/20. The Office for Budget Responsibility (OBR) now forecasts GDP growth of 2.4% in 2015
and 2016, rising to 2.5% in 2017. Public sector net debt is forecast to fall each year in this
parliament, reaching 71.3% of GDP in 2020-21.

° A reduction in state spending to 36.5% as a proportion of total output by 2020/21, compared
to 45% in 2010

o Cuts across the vast majority of government departments, with some particularly deep: 37%
for transport; 29% for communities and local government and 17% for business, innovation
and skills

o Protection for selected budgets, including health, education, defence and policing.

° A U-turn on the Government’s plan to cut £4.4 billion in tax credits, which will see the
Government breach the welfare cap for the first years of this parliament

o A major house building programme in England, including plans to develop 400,000 new
homes in England

. An increase in the state pension of £3.35 a week next year
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Figure 1: Breakdown of total public sector spending: 2016-17 to 2020-21
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Health headlines

e The government has confirmed an extra £10bn in real terms for the NHS by 2020/21 (figure 2). This includes
the £2bn already announced for 2015/16 in last year's Autumn Statement). The Treasury highlighted that
this “investment will ensure that everyone will be able to access services in hospitals 7 days a week and GP
services in the evenings and at the weekend”.

FIGURE 2: DEPARTMENT OF HEALTH AND NHS TOTAL DEPARTMENTAL LIMITS 2015/16 — 2020/21
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e The £8bn of additional investment has been applied to NHS England’s budget only (table 1), with
substantial reductions being required from non-NHS health budgets. This will likely lead to around 20-25%
cuts in other health spending, for example to:

o Health Education England (HEE): it is estimated that their budget (currently around £4.9bn) will
reduce significantly. Approximately £1.2bn of HEE funding, which currently pays for bursaries for
nurse and other allied health professional education, will be removed over this Parliament as a
student loans system is introduced for these professions. This action, coupled with the removal of
the cap on training places, is expected to lead to an increase of up to 10,000 nurses in training. The
budget pressures placed on HEE may lead to freezes in clinical placement fees for medical students
and other NHS staff.

o Care Quality Commission (CQQ): it is likely that the budget for the CQC will be significantly impacted
by the spending settlement. The CQC is already consulting on proposals to significantly increase its
fees, to offset proposed reductions in the grant-in-aid funding it receives from the Government.

o Department of Health (DH) capital budgets: the capital budget will be frozen at £4.8bn a year over
the course of this parliament.

e The £8bn for the NHS has been frontloaded, with a 3.6% real terms increase for 2016/17 (£3.8bn), £1.5bn in
2017/18, followed by a lower growth rate in the next two years followed by a larger rise in 2020/21.

TABLE 1: DEPARTMENT OF HEALTH AND NHS TOTAL DEPARTMENTAL LIMITS 2015/16 — 2020/21
Year Department of Health NHS England

Department Expendnure Increase in real Budget (£bn) Increase in real
Limit (£bn) terms (tbc) IEI

£1164 1013 11.9%
2016/17 1204 106.8 13.6%
2017/18 1235 110.2 11.3%
2018/19 126.1 112.7 10.4%
2019/20 1289 1158 10.7%
2020/21 133.1 1199 11.4%

HEALTH HEADLINES

Department of Health budget
e DH's budget will increase from £116.4bn in 2015/16 to £133.1bn in 2020/21 in cash terms, but this only
represents a £4.5bn real terms increase over this period, an increase of less than 1% a year above
inflation.

e DH will receive £4.8 billion a year for capital expenditure between 2016/17 to 2020/21, which will likely lead
to sustained pressures on local capital expenditure from central sources. The chancellor highlight that
£500m will be invested in new hospitals including in Cambridge, Brighton and Sandwell, which we assume
would be drawn from DH's capital budget.
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e The NHS ring-fence has been drawn around NHS England’s budget only, rather than DH’s, which will lead
to substantial reductions in non-NHS health spending of around 20-25%. For example, of the additional
£5.5bn NHS England will receive for 2016/17, health commentators have suggested around £1.5bn will
come from the Department of Health's wider budget.

e Limited detail has been published about where reductions in non-NHS health spending will come from, but
today’s announcements highlight a number of areas:

e Asnoted above itis estimated that Health Education England’s budget will be cut by around £1.2bn
over the course of the parliament. The CQC has indicated that they have not heard what the
financial implications will be for them but any budget reductions will clearly have implications for
their fee levels and/or the comprehensiveness of their inspection model.

e Afurther reduction to public health (as part of DH's budget), which is discussed in more detail
below. This is alongside a 30% reduction in DH direct administration costs over the course of the
parliament.

NHS England budget

e NHS England’s budget will increase from £101.3 in 2015/16 to £119.9 in 2021/21, a 1.5% average annual
real terms increase over this period.

e Aswe highlighted in our press release, it is clear that any additional funding the NHS receives has to be
considered alongside growing demand, social care and public health cuts, the costs of returning the
provider sector to surplus and managing the increased costs as a result of changes to national insurance
contributions. It is clear that the real increase in the NHS's budget is likely to be significantly less than the
headline figure as a result of these other factors.

e The £8bn for the NHS has been frontloaded, with a 3.6% real terms increase for 2016/17 (£3.8bn), £1.5bn in
2017/18, followed by a lower growth rate in the next two years followed by a larger rise in 2020/21 (see
Figures 3 & 4).

TABLE 2: NHS DEPARTMENTAL EXPENDITURE LIMITS 2015/16 — 2020/21

Year NHS England
Increase in real
terms

101.3 1.9%

2016/17 106.8 T3.6%
2017/18 110.2 11.3%
2018/19 112.7 10.4%
2019/20 1158 10.7%
2020/21 1199 11.4%
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FIGURE 3: THE PACE AT WHICH THE NHS RECEIVE THE ADDITIONAL £8BN
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FIGURE 4: REAL TERMS GROWTH IN NHS ENGLAND BUDGET 2016/17 to 2020/21
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e The Spending Review confirms that the NHS "has committed to deliver its £22 billion in efficiency savings by
2020-21 to deal with rising demand.” It suggests that this will be achieved by:

e Reducing running costs: the Treasury highlights Lord Carter’s review in to operational productivity
as key here. The review has found that on average hospitals could save “between 5% and 15% of

their expenditure”.
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e Paying the right price for equipment: we assume this is in part alludes to the work that NHS England
is doing to centralise the procurement of high cost devices

e Reducing avoidable hospital admissions

e Improving care quality

e DH plans to sell nearly £2 billion of assets over the next 5 years, in order to release land to build new

homes. It is unclear what mechanisms the national bodies have or would employ to encourage
providers to do this.

Social Care and Better Care Fund

e The local government grant will reduce by £6.1bn by 2019/20, creating substantial pressures for local
authorities. Two revenue streams have been opened up to local authorities:

e Social care precept: local authorities will be able to levy a social care precept to raise funds for
spending on adult social care exclusively through a council tax rise of up to 2%. If every local
authority were to do this, it could bring in up to £400m a year (£2bn by 2019/20). Given that there
will be a £6bn gap in social care by 2020, this will only go a limited way to closing the gap. Social
care commentators have also observed that there are also distributional consequences between
local authorities of using this tax, given that it will disadvantage deprived areas with the highest
needs for publically funded care.

e Business rates: the government is allowing local authorities to keep the rates they collect from
business, give councils the ability to change business rates and give elected city mayors the power
to levy a business rate premium for local infrastructure projects.

e The Better Care Fund (BCF) will be frozen for 2016/17, which means that there will be no mandatory
increase in the transfer of funds from the NHS to the fund next year. From 2017/18 the fund will be
increased through additional funding being made available to local government, worth £1.5 billion by
2019/20. We understand that this additional investment will come from the Department for Communities
and Local Government, rather than DH budgets.

e The BCF will also become the mandatory minimum requirement for local health and social care economies
to demonstrate that they are moving towards integrated care models. The government would not impose
how the NHS and local government move towards integrated care but a number of options should be
considered including:

e Accountable Care Organisations such as the one being formed in Northumberland, to create a
single partnership responsible for meeting all health and social care needs

e Devolution deals with places such as Greater Manchester which is joining up health and social care
across a large urban area.

e Lead Commissioners such as the NHS in North East Lincolnshire which is spending all health and
social care funding under a single local plan.

e Taking these policies together, the government suggests that there will be an additional £3.5 billion of
support for adult social care by 2019/20.

Report of the Chief-ExecutivesRdiNG | rac- o Page 12 of 15



onthe
BRIEFING

NHS .
foundation it and s provnders

The government also reiterated its commitment to implementing the Dilnot proposals from 2020.
Additional funding would be made available from 2019/20 to provide preparation for the introduction of a
cap on reasonable care costs, and an extension of means testing from April 2020.

Public Health

The full funding picture for public health is still emerging, as no detail has been published about what cuts will be
made to Public Health England. It is hard to imagine there would not be further substantial cuts given how
pressurised non-NHS health expenditure will be over the course of this parliament.

The Government has noted today that This spending review finishes the job of reforming the public health system,
delivering average annual real terms savings of 3.9 per cent over the next five years.’ It has been estimated that total
spending on public health will fall from £3.4bn in 2015-16 to £3.1bn in 2020-21.

Some of the public health funding local authorities receive is administered through the grant arrangements — the
ring fence for public health in this arrangement will be maintained for the first two years of the parliament. For the
latter years of the parliament, the government will be consulting on options to fully fund local authorities’ public
health spending from their retained business rates receipts (see above for more information).

In 2016, the government will be publishing its Childhood Obesity strategy, highlighting the action the government
will be taking in this parliament.

Other health announcements

A number of additional announcements have been made in and around the health sector. Some of these are
restatements from last year's Autumn Statement for the 2015/16 financial year:

£600m for mental health talking therapies and crisis care (a commitment initially made in the Autumn
Statement for 2015/16)

£300m a year by 2020 to support the Cancer Taskforce recommendations on earlier GP diagnosis for cancer,
including investment in additional staff and diagnostic capacity

Long term partnerships between the NHS and the private sector will be developed to modernise buildings,
equipment and services, and deliver efficiencies, especially where these partnerships support the upgrade
of diagnostics capabilities and the development of new models of care, such as Accountable Care
Organisations and hospital groups.

The government will invest £1 bn in new technology over the next 5 years to deliver better connected
services for patients and ensure that doctors and nurses have digital access to information. This is less than
the £3.3bn to £5.6bn DH was estimated to have asked for in their submission to the Treasury. £10 million has also
been announced to expand the Healthcare Innovation Test Bed programme to test digital technologies

£5 bnin health research and development, including 100,000 Genomes Project, Global Antimicrobial
Resistance Innovation fund, and the Ross Fund to combat the most infectious diseases

£750 million of investment and a new national voluntary contract for GPs to support extended hours and
weekend working

£150 million for a new Dementia Research Institute
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*  £400 million over an 8 year period_in a new 'Science Hub" which will provide world class Public Health
England labs at Harlow, Essex and help protect the public from threats such as flu and Ebola

*  £500 million will be invested in building new hospitals over Parliament, as noted in the capital funding
section above

Devolution

e The Chancellor's spending review and Autumn Statement set out the aim of delivering a “devolution
revolution by returning power to the UK's nations, cities and councils and rebalancing our economy, giving
people greater control over the decisions that affect their lives”

e On the devolution of health, the Statement stresses that key national services will continue to be nationally
mandated, given the government’s commitment to “tackling society’s health problems, not just treating the
symptoms”. The government meanwhile will look to devolve greater powers so that local authorities can
take preventative action.

e Devolution of powers and responsibilities to local authorities:

Uniform business rates to be abolished

O

o Local government to keep all revenue by the end of this parliament.

o Plans to consult on changes to the local government finance system (covered above in the briefing)

o The government will consult on transferring full responsibility for public health funding to local
government, to be funded from their retained business rates receipts

o Elected mayors will be able to raise business rates to fund specific infrastructure projects supported

by the local business community.

o Local government grant to be phased out entirely over this Parliament.

o The Temporary Accommodation Management Fee will no longer be paid through the benefits
system. Councils will instead receive an additional £10m a year to provide more help to homeless
people.

o Councils to be able to spend 100% of the receipts from their fixed asset receipts (excluding Right to
Buy receipts) on the revenue costs of reform projects. More details will be included within the
December 2015 Local Government settlement. The Chancellor in his statement said that the
government would encourage councils to draw on their reserves, which he stated had increased by
nearly £10billion, as they undertake reforms.

e No new devolution deals in England were announced within the statement however it is emphasised that the
Department for Communities and Local Government will continue to oversee delivery of devolution deals
agreed with city regions and other areas.

e Alongside the Autumn Statement and Spending Review, HM Treasury also published an update on further
devolution to the Greater Manchester Combined Authority to demonstrate the commitment from government
and Greater Manchester to maximising devolution to Greater Manchester over time.
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PRESS STATEMENT
24 November 2015
Funding boost is very welcome but significant challenges remain across NHS

Responding to the settlement for the NHS outlined in tomorrow’s Comprehensive Spending Review, Chris Hopson,
chief executive, NHS Providers, said:

"The government’s commitment to £10 billion in extra money for the NHS over the lifetime of this parliament is very
welcome. It is also good news that the NHS will receive more of this money in 2016/17 as the Department of Health
and NHS England requested. Given the significant pressures on public expenditure and the difficult choices the
Government had to make in the spending review, this is a good settlement for the NHS.

"However there are still substantial challenges that the NHS must meet and that this funding must cover. These
include meeting the demands of an older population, transforming NHS services, closing the public health gap,
absorbing the impact of social care cuts, returning the provider sector to surplus and managing the changes to
National Insurance contributions on NHS pensions.

"Our members — NHS trusts and foundation trusts — will want to see how this settlement translates into their
detailed budgets but they will, of course, welcome any extra money. There are also important details still to come
including how the rest of the Department of Health budget has been treated, and what extra commitments the
NHS is now expected to meet at what cost.

"We must also put the settlement in its full context. Every year demand and cost rise in the NHS by 4% but this
settlement only increases NHS funding by an average of 1.75% per year, less than half the historic average annual

increase in NHS funding of 3.6% . The share of our national wealth spent on health - GDP per head - will also decline
further. So, in 2015, the NHS is still in the middle of the longest and deepest financial squeeze in its history.”

Ends
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Torbay and South Devon NHS

NHS Foundation Trust

REPORT SUMMARY SHEET

Meeting Date: Board meeting 2" December 2015

Title: Public Consultation on the future of Baytree House short breaks unit for
people with learning disabilities in Torbay

Lead Director: Liz Davenport

Corporate

Objective:

Purpose: Decision to proceed with public consultation as per the attached document

Summary of Key Issues for Trust Board

Strateqic Context:

In 2014, the local NHS published its Learning Disability Operational Commissioning Strategy.

The document outlines how the Trust will commission and provide quality support to people with
a learning disability and their carers in the future. The strategy sets out why it is necessary to
deliver changes in learning disability services in Torbay and examines the types of services which
need to be provided now and in the future. It also describes what needs to change locally to
modernise services and enhance the lives of people with a learning disability in a challenging
financial climate.

The strategy explained that the NHS in due course would no longer be a direct provider of
learning disability services and that we would be implementing a change programme in all areas
of provision. Successful changes have already occurred in day services, with the creation of the
high needs service at Hollacombe.

The Baytree House short breaks service is situated in a large traditional Torbay Victorian Villa.
The building is located in Croft Road, Torquay and is owned by Torbay Council and leased to the
NHS on a ‘peppercorn’ basis. Currently Baytree has a maximum capacity of eight beds; however
the average occupancy in the last financial year was an average of 3.6 residents per week, with
the majority of placements made at the weekends. This gives a 45 per cent occupancy rate.

The total cost of running the unit including staffing costs is £509,000 per year.

The structure of the building means that several of the bedrooms are inaccessible for wheelchair
users and people with significant physical disabilities. The building also has a number of
constraints meaning it cannot be altered, for example ceiling tracking that enables the safe
hoisting of people and movement around the premises for people with complex physical needs
cannot be installed.

There is also a well evidenced change in the demographics of people with learning disabilities.
The numbers of people with profound and multiple disabilities is going up, and although it is good
news that many people with a learning disability now enjoy a longer life expectancy it does mean
that the service has seen an increase in the physical frailty and mobility problems that are
associated with old age. Therefore Baytree is not always the best care setting for individuals with
these more complex needs.
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Our change programme for people with learning disability has used a “co-design” model. This
involved a series of meeting with parents and carers, prior to formal consultation, to seek their
views and help shape the proposals that are being put forward | the attached document. The co-
design approach has enabled carers, parents and individuals involved have an influence over the
type of short break they can access in the future. By working together with carers the Trust
believes it can design a range of alternatives that not only give people more choice and control
over their chosen short break but ensure quality, reliability and financial sustainability in services.
Carers of Baytree users have been invited to these meetings, in addition parents of children and
adults in transition and other interested parties attended.

Through co-design, the Trust has discussed new options for short breaks and looked at ways in
which carers can use and combine their personal budget allowances to find better-suited
alternatives to current provision. This included a session with five independent sector providers of
bed based and alternative community based short breaks. The Trust also shared its rationale for
change, discussed how the future may work and gave its commitment to support to carers and
parents throughout the planning and transition of any change process.

Key Issues/Risks

1. Finding suitable alternatives for carers in the independent sector if Baytree closes.
2. If the unit does not close the financial savings required will not be delivered.
3. Public opposition to closing a long standing service.

Recommendations:

1. To proceed with the public consultation as per the attached document.

2. The Trust is proposing to close Baytree House in April 2016.

3. For all those using Baytree House as a short breaks option, the Trust has given its
commitment to ensure improved support and planning for people, to help them use
personal budgets to meet their outcomes and manage their money to support a new short
break of their choice.

Summary of ED Challenge/Discussion:

Internal/External Engagement including Public, Patient and Governor Involvement:

Torbay and South Devon NHS Foundation Trust is seeking your views from parents and carers of
people with learning disabilities about future of Baytree House, its in-house short breaks unit in
Torbay.

Equality and Diversity Implications:

This proposed service change impact upon people with learning disabilities and with their carers
and families, the relevant impact assessments have been completed.

PUBLIC
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Welcome

Torbay and South Devon NHS Foundation Trust is seeking your views on the future
of Baytree House, its in-house short breaks unit in Torbay.

This consultation document provides you with the background to the Trusts
proposals and why there is a need to change the way that short breaks (respite) are
provided to people with a learning disability in Torbay. The consultation will provide
you with an opportunity to formally share your views on the proposals.

The Trust wants to make the right decisions for individuals and their carers, whilst
also considering the tough choices that need to made in order to ensure services
remain fit for purpose, viable and financially sustainable in the future.

Why change is needed?

In 2014, the local NHS published its Learning Disability Operational Commissioning
Strategy.

The document outlines how the Trust will commission and provide quality support to
people with a learning disability and their carers in the future. The strategy sets out
why it is necessary to deliver changes in learning disability services in Torbay. It
looks at the types of services which need to be provided now and in the future. It
also describes what needs to change locally to modernise services and improve and
enhance the lives of people with a learning disability in a challenging financial
climate.

The strategy explained that the NHS in due course would no longer be a direct
provider of learning disability services and that we would be implementing a change
programme in all areas of provision. Successful changes have already occurred in
day services, with the creation of the high needs service at Hollacombe.

Last year the NHS also consulted on its policy for short breaks and this has been in
place since 1% April 2015. The policy included a new approach to providing eligible
carers, with funding for a short break, much more options for the type of break they
have. The policy also brought the Trusts approach to short breaks up to date in
respect of supporting carer’s rights under the Care Act. This is a new piece of
government legislation brought in from April 2015 to ensure care and support is more
consistent across the country.

Why change is needed for Baytree House?

The Baytree House short breaks service is situated in a large traditional Torbay
Victorian Villa. The building is located in Croft Road, central Torquay. The building is
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owned by Torbay Council and leased to the NHS on a ‘peppercorn’ basis, meaning
the rent is given at a low cost.

Currently Baytree House has a maximum capacity of eight beds, however the
average occupancy is approximately between three and four placements. The total
cost of running the unit including staffing costs is £509,000 per year.

The structure of the building means that several of the bedrooms are inaccessible for
wheelchair users and people with significant physical disabilities. The building also
has a number of constraints meaning it cannot be altered, for example ceiling
tracking that enables the safe hoisting of people and movement around the premises
for people with complex physical needs cannot be installed.

There is also a well evidenced change in the demographics of people with learning
disabilities. The numbers of people with profound and multiple disabilities is going
up, and although it is good news that many people with a learning disability now
enjoy a longer life expectancy it does mean that the service has seen an increase in
the physical frailty and mobility problems that are associated with old age. Therefore
Baytree House is not always the best care setting for individuals with these more
complex needs.

In the last financial year Baytree House had an average occupancy of 3.6 residents
per week, with the majority of placements made at the weekends. This gives a 45
percent occupancy rate for short breaks, meaning that per year each bed currently
costs approximately £125,000 to run. There has been a downward trend in use over
the last four years with a 17 percent reduction in bed occupancy.

With this is mind, we believe change is necessary. We want local services to be the
best they can be and meet the commitment set out in the learning disability strategy
but in order to do so we must change the way they are provided. By doing so we can
create a wider breadth of sustainable services that meet people’s needs, now, and in
the future.

Working with you

Our change programme for people with learning disability has used a “co-design”
model. This involved a series of meeting with parents and carers, prior to this formal
consultation, to seek their views and help shape the proposals that are being put
forward in this document. The co-design approach has enabled carers, parents and
individuals involved have an influence over the type of short break they can access
in the future. By working together with carers the Trust believes it can design a
range of alternatives that not only give people more choice and control over their
chosen short break but ensure quality, reliability and financial sustainability in
services.
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Carers of Baytree House users have been invited to these meetings, in addition to
carers and parents of children and adults in transition, as well as wider groups of
carers of people with a learning disability or interested parties.

Through co-design, the Trust has discussed new options for short breaks and looked
at ways in which carers can use and combine their personal budget allowances to
find better-suited alternatives to current provision. This included a session with five
independent sector providers of bed based and alternative community based short
breaks. The providers were able to talk about what services they could offer and
carers were able to discuss concerns they may have had about any alternative
provision. The Trust also shared its rationale for change, discussed how the future
may work and gave its commitment to support to carers and parents throughout the
planning and transition of any change process.

In the previous consultation work held in 2012 and our co-design work this year with
regard to day services and short breaks, the following themes have emerged from
people with learning disabilities and their carers.

e People felt that there should be more choice

e People want to improve community participation, independence and choice

e People and their carers said they needed help accessing those opportunities
and using a personal budget

e People said that building based services would still be required for people with
the most complex needs

e People also said that new services should be properly monitored quality
assured and reliable.

What we are proposing

To create a wider breadth of sustainable services that meet people’s needs now and
in the future the Trust is proposing to close Baytree House. The Trust will work with
carers and individuals to provide alternative short breaks that better meet people’s
needs.

This means that people would no longer receive short breaks at Baytree House but
by combining personal budgets and working with carers, a range high quality, flexible
replacement short breaks would still be available. These would be provided by a
range of providers from the independent sector, to offer people more choice and
control over the type of short break they would like to access.

The Trust is proposing to close Baytree House in April 2016. For all those using
Baytree House as a short breaks option, the Trust has given its commitment to
ensure improved support and planning for people, to help them use personal
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budgets to meet their outcomes and manage their money to support a new short
break of their choice.

How to have your say

The consultation will run from Friday 4™ December 2015 closing on Friday 5
February 2016. It will run for a total of nine weeks to account for the Christmas
break.

You will be able to have your say by completing the consultation questions at the
end of this document and returning it to the freepost address or alternatively by going
on to our website and completing the electronic form.

We want to provide as many opportunities as possible for parents,carers and people
with learning disabilities to understand the proposals and share their views and
feedback. As part of this formal consultation, we will give you the opportunity for
further face-to-face dialogue. You will be able to book a one to one slot at a
consultation surgery on Tuesday 15™ December from 9am- 4pm with Jo Williams,
Assistant Director Adult Social Care and/or Steve Honeywill, Head of Operational
Change. This will enable carers and parents to clarify issues and speak confidentially
about any further concerns that they were unable to raise or address as part of co-
design meetings.

If you are unable to attend a slot at this session you can call 01803 217695 to
arrange an alternative time to either meet or talk directly to one of the team via
telephone.

All of the feedback from the co-design meetings, surgery session, over the telephone
and the consultation will be incorporated into the consultation report for a decision by
the NHS Trust Board and Torbay Council Scrutiny.

Consultation questions

The Trust now needs your help. Please share your views with respect to the
proposed closure of the short breaks unit at Baytree House and the proposal to
provide alternative short breaks. When taking part in the consultation please
consider the following:

1. Has the Trust has taken all the facts into account in its proposals and if you
think they are fair?

2. Do you have any concerns you may have about any of the proposals outlined
in this consultation document, and how these concerns could be reduced?

3. What support you would like if any changes were to go ahead?
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The Trust is seeking your views on the following questions. If there is not enough
space to write your response please attach additional sheets and these will be
included, along with your response.

1. Do you agree with our proposals to close Baytree House and provide alternative bed
and community short breaks? Yes O No O
Additional comments

2. Do you currently use Baytree House? Yes O No O

3. Do you feel you have been able to help shape and influence the proposals by taking
part in the co-design process? Yes O No O

4. What are the features of a good short break service, in your view? Please list the
aspects that matter to you.

5. Arethere any unique features about the service provided at Baytree you would like
other providers to continue?

6. Arethere any aspects of the service at Baytree which you think could be improved?

7. If you have chosen not to use Baytree would you be able to outline the reasons?

8. If have considered other providers, please give us any feedback you have on them.

9. Do you think this proposal is unfair towards any group of people (with regards to
their gender, ethnicity, age, religion, disability or sexuality)?
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How to respond

You can take part in the formal consultation by post, online, telephone, or attending a
surgery session. Any feedback you have already submitted as part of the co-design
meetings will still be taken into consideration in the final report.

Please respond to the consultation no later than Friday 5" February 2016.

Post: You can submit your formal response by completing the form above and
sending via post to:

FAO Steve Honeywill

FREEPOST( RRLE-KHTU-ZGEU)

Torbay and South Devon NHS Foundation Trust
Bay House

Riviera Park

Torquay

TQ2 7TD

Online: You can complete and submit the consultation form via the Trust website
www.torbayandsouthdevon.nhs.uk/about-us/news-and-publications/consultations/

Consultation surgery: If you would prefer to speak to someone in person you can
book at slot at the consultation surgery on Tuesday 15" December 2015 from 9am-
4pm. To book a suitable slot please call 01803 217695.

Telephone: To speak to someone via the telephone please call 01803 217695
between 10am-4pm, Monday to Friday, you may not be able to speak to a
representative straight away but you will be given a call back by one the team. You
can also leave message, requesting a call.

Thank you

Thank you for taking the time to come along to the co-design meetings, read this
document, and respond to the consultation. We hope that it gives you a clear
understanding of why the Trust is proposing changes to short breaks in Torbay.

Torbay and South Devon NHS Foundation Trust is very proud of the services it runs
and we know that you are too. By working together, we can help shape the future of
short breaks, ensuring that any alternative provides high quality, sustainable and
modern care to you and your loved ones.

All of your comments from the co-design meeting and consultation will feed into the
decision making process.
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REPORT SUMMARY SHEET

Meeting Date:

2nd December 2015

Title:

Child and Adolescent Mental Health Service ( CAMHS) Report

Lead Director:

Liz Davenport

Corporate Objective:

Safe care
No delays

Purpose:

The purpose of this paper is to brief the Board on the CAMHS service, its service offer,
standards, strengths and what it does well, the risks within the service and mitigation
and future aspirations.

Summary of Key Issues for Trust Board

Strategic Context:

CAMHS services nationally have seen very little investment and Government priority. The strategic context for the
current CAMHS service sits within the ‘Future in Mind’ document published this year by the Department of Health.
There is also a significant lack of in-patient (Tier 4) provision for CAMHS and this has been recognised nationally
following an audit completed by NHS England last year. This has created pressure within the service and it is
challenged to manage the current waiting times which are in excess of 18 weeks. This is not an unusual picture
nationally, although there is limited benchmarking information available. The local CAMHS service has seen an
increase in demand for urgent and crisis work by 140% over the last 3 years and has also seen a rise in complexity of
the cases referred to them. In addition there has been a rise in routine referrals of 80% over 3 years. This level of
increase in demand has been experienced by CAMHS services nationally but for Torbay the rise has been higher.
The service is innovative and has an excellent track record of transformation recently being successful in gaining
national monies to further develop local services. It also involved young people and families in the design though
the ‘Have Your Say’ group ensuring young people’s participation in recruitment processes, website development

and mystery shopping.

Key Issues/Risks

The key issues for the CAMHS service is the current level of demand for the service and backlog of people waiting
over 18 weeks for treatment. There are robust risk assessment processes in place for the management of this.
Lack of a Crisis Intervention service and the service has been successful in obtaining national redesign monies to
develop this service locally.

Recommendations:

That action in relation to waiting list pressures and service capacity are addressed through the RTT and Diagnostics
Assurance Group and also factored in as part of business planning.

That transformation support for the CAMHS redesign group remains ongoing.

The Board supports the development of the CAMHS service in line with the transformation bid.

Summary of ED Challenge/Discussion:

Discussed performance and current challenges to CAMHS performance at ED meeting on 10 November 2015 and

agreed:

e Project management capacity to support transformation programme
e Review of performance standard and improvement plans through the RTT risk and assurance group

Public




	AGENDA
	15.11.04 - Board of Directors Minutes Public.pdf
	Report of the Chief Nurse.pdf
	Report of the Medical Director.pdf
	Research and Development.pdf
	Report of the Chief Executive.pdf
	Baytree House Future.pdf

