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MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST  
BOARD OF DIRECTORS MEETING 

HELD IN THE ANNA DART LECTURE THEATRE, HORIZON CENTRE,  
TORBAY HOSPITAL 

 ON WEDNESDAY 25TH MAY 2016 
 

PUBLIC 
 
Present:  Sir Richard Ibbotson Chairman 
   Mr D Allen  Non-Executive Director 

Mrs J Lyttle  Non-Executive Director 
Mrs J Marshall  Non-Executive Director  
Mr R Sutton  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 R Dyer  Medical Director 
Mr M Ringrose Interim Director of Human Resources 
Mrs A Wagner  Director of Strategy and Improvement 
Councillor J Parrott Torbay Council Representative 

 
In Attendance:  Mrs S Fox  Board Secretary 

Mrs J Gratton  Interim Head of Communications 
Mrs S Hoque  Director of Infection Prevention and Control 
Mrs J Phare  Deputy Director of Nursing 
Mr S Langridge SPOT Torbay 
Mr R Scott  Corporate Secretary 

 
Mrs C French  Lead Governor Mrs C Carpenter Governor 
Mrs D Gater  Governor  Mrs G Grey  Governor 
Mrs L Hookings Governor  Mrs B Inger  Governor 
Mrs M Lewis  Governor  Mrs W Marshfield Governor 
Mr J Smith  Governor  Mr P Welch  Governor 
 

  ACTION 
 PART A:  Matters for Discussion/Decision 

 
 

70/05/16 Apologies 
 
Apologies were received from the Chief Nurse and Mr Furse. 
 

 

71/05/16 Declarations of Interest 
 
Nil. 
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72/05/16 Minutes of the Board Meeting held on the 4th May 2016 and Outstanding 
Actions 
 
The Board approved as an accurate record the minutes of the meeting held on the 
4th May 2016. 
 

 

73/05/16 Report of the Chairman 
 
The Chairman began by expressing his condolences following the sad death of Dr 
David Sinclair.  He said there was a Book of Condolences available for anyone 
wishing to sign.   
 
The Chairman informed the Board that court proceedings in respect of Mrs Vasco-
Knight were taking place on Thursday 26th May regarding alleged fraud that took 
place whilst she was in the Trust’s employment, but related to a national role. 
 
The Chairman reported that he had been closely monitoring the work that had been 
taking place in respect of Bay Tree House and the need to secure alternative 
provision for its users.  He wished to commend the work of the team taking this 
forward and referred to the photos of the accommodation at one of the alternative 
providers which was of a very high standard. 
 
Finally the Board were informed that, following the retirement of the previous 
incumbent, Mrs Lyttle had been offered and accepted the post of Senior Independent 
Director.  The nomination would be presented to the next Council of Governors for 
approval. 
 

 

74/05/16 Report of the Chief Executive 
 
The Chief Executive endorsed the comments made by the Chairman in respect of Dr 
David Sinclair.   
 
In terms of her written report, the Chief Executive updated the Board on subsequent 
developments as follows: 
 

 The Care Quality Commission had informed the Trust that their report would 
 be published on the 7th June.  The Quality Summit would be taking place on 
 the 14th June. 
 

 A Voluntary Sector Engagement Event was taking place on the 27th May. The 
 event was to bring together a range of organisations that provided 
 volunteering services across South Devon to enable discussion on new, 
 better and more integrated ways of working.  Governors had expressed an 
 interested in attending and were asked to let the Corporate Secretary know if 
 they wished to attend. 
 

 Mr Parrott informed the Board that the CCG had attended the recent 
 Overview and Scrutiny Committee and the Committee had made it clear to 
 the CCG that they wished the Community Services Consultation to move 
 forward as quickly as possible. This was to ensure that the consultation was 
 about the right model of care in communities and did not become solely about 
 the closure of community hospitals. Mr Parrott noted that the CCG could not 
 take the consultation forward until NHS England had approved the 
 consultation proposals and process. 
 
 
 
 
 
 

 

Page 2 of 1316.05.25 - Board of Directors Minutes Public.pdf
Overall Page 8 of 257



- 3 – 
(Public) 

 Strategic Issues 
 

 

75/05/16 Bay Tree House – Progress 
 
The Board and Torbay Council’s Overview and Scrutiny Committee requested a 
progress update as further assurance on the availability, suitability and cost of the 
alternative private sector provision before the decision to close Bayt Tree House in 
June 2016 was implemented.  This report detailed the progress that had been made 
to date with the 39 current service users and their families/carers.  This report was 
presented to the Overview and Scrutiny Committee on 18th May and the committee 
agreed to support the recommendation that the unit was closed on 30th June 2016 
but in doing so asked that further assurance that the remaining three service users 
had plans in place for short breaks. 
 
Significant progress had been made in identifying alternative placements for the 
people who used Bay Tree for a short break. This had been made possible through 
the work completed by the team working with families to agree support plans and the 
development of new providers.  
 
The remaining risks were: 
 

 There were three people for whom alternative arrangements have not been 
 agreed 

 Families want to feel confident that the time available would allow an 
 appropriate time period for the transition to be made to the new service 

 As staff start to secure alternative appointments the ability of the Trust to 
 maintain safe services at Bay Tree beyond 30 June 2016. 
 
The Chief Operating Officer reported that as part of the work detailed above, she had 
met with the families and that it had been a good opportunity to be apprised of any 
outstanding issues.  She said that she felt a strong sense of a move forward to new 
providers, but concerns remained about the transition arrangements. She said there 
was a balance to be struck in terms of the continued sustainability of Bay Tree as 
some staff were now working shifts in the new facilities, but that she was confident 
the right plans were in place to enable Bay Tree to close on the 30th June. 
 
Mr Langridge added that he had visited one of the new facilities and that it was an 
outstanding facility which went above and beyond what was expected.  He added 
that once the moves had taken place contact with the families would continue to 
ensure their needs were met. 
 
Mr Welch said that he felt the model used by the Trust to facilitate the closure of Bay 
Tree whilst ensuring the needs of families was met had been very successful and 
was one that should be replicated in the future.  Mr Parrott echoed Mr Welch’s 
comments.  
 
The Chief Executive acknowledged that this work had been a joint effort between 
many organisations and that a true partnership approach had been taken, and that 
the Trust owed a debt of gratitude to all the organisations and partners involved to 
enable this change to happen. 
 

 

 The following recommendations were approved, subject to alternative 
provision being identified for the remaining three users: 
 
a) The Board noted the progress to short breaks alternatives for Bay Tree 
 House service users being put in place and the remaining numbers to 
 be concluded. 
 
b) The Board to take into account the feedback from the Torbay Council 
 Overview and Scrutiny Committee meeting held on the 18th May 2016 

 

Page 3 of 1316.05.25 - Board of Directors Minutes Public.pdf
Overall Page 9 of 257



- 4 – 
(Public) 

 that they supported the proposed implemented of the closure of Bay 
 Tree House on the 30th June 2016. 
 
c) The Board implements the previous recommendation to close Bay Tree 
 House on the 30th June 2016. 
 

76/05/16 St Kilda 
 
The report sets out the outcome of the engagement exercise completed requested 
by the Board of Directors and the feedback from Torbay Health Overview and 
Scrutiny Committee.  
 
The feedback from the engagement highlighted the following issues: 
 

 Capacity of alternative providers to manage demand 
 Quality and ethos of services provided by alternative providers 
 Value for money  
 Implications for staff 

 
The responses provided to the questions raised enabled the Overview and Scrutiny 
Committee to support the recommendation not to replace St Kilda and to provide 
alternatives as part of the new model of care. 
 
Councillor Parrott reported that, at the Overview and Scrutiny Committee, concern 
was raised around the future use of the St Kilda site that the community felt it should 
be used for sheltered housing, which he acknowledged was an issue for the Council, 
and that the money being put forward for future capital developments was much 
smaller than the original sum that was planned to have been spent on replacing St 
Kilda before the plans changed.  The Chief Operating Officer said that this work was 
the first step in a number of planned changes and that the Trust would work with the 
League of Friends and voluntary sector to co-design how services should look like in 
the future and how they would be funded. 
 
Finally, the Interim Director of Human Resources said that he was meeting with the 
Chief Executive of the St Kilda provider to discuss staffing issues. 
 

 

 The Board approved the following recommendations: 
 
a) Given feedback from Overview and Scrutiny the Board reconfirmed its 
 previous decision to close St Kilda as outlined in the report on the 6th 
 April 2016. 
 
b) The Board of Directors’ recommendations were made in writing to the 
 Director of Adult Social Care Services of Torbay Council for a final 
 decision. 
 

 

77/05/16 Urgent Care Improvement Plan Update 
 
The report sets out progress against the Urgent Care Improvement Plan. 
 
The following issues had been identified in the Urgent Care Improvement Plan risk 
register: 
 

 Data quality – recording of accurate times on symphony 
 Ability to cover extended ED Consultant rota 
 Royal College of Emergency Medicine guidance on management of ED 

 inpatients limit flexibility to release time to the Emergency Department  
 EWS and PEWS data capture 
 Capacity in the Information and Performance Team to meet increasing 

 information requirements. 
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 Effective data capture on sepsis compliance in the Emergency Department 
 
The Board noted progress against the Urgent Care Improvement Plan.  The Chief 
Operating Officer reported that progress was regularly reviewed on a weekly basis. 
She said there had been some improvements in relation to the key aspects of the 
plan but the Trust was not at a point where there was confidence around the 
sustainability of the 95% target and the core quality measures that sat beneath it. 
 
Mr Allen queried the 4-hour target and asked if the Trust was aiming for 92% or 95%.  
The Chief Operating Officer explained that the CCG, following the significant 
reduction in Vanguard funding to support two urgent care centres, had agreed a 
trajectory to reach 92% by September, but with an expectation the wider system 
would work with them on a plan to reach 95%. 
 
The Chairman said that, on looking at the Trust’s overall performance, and mindful of 
the fact that the Trust had a commitment to seek transformation funding, it must 
deliver performance and meet it targets.  He added that there was risk attached to 
meeting the targets and he felt that perhaps the Trust was treading a middle ground 
at present – in order to secure transformation funding some difficult decisions would 
need to be made. 
 
Mrs Lyttle agreed with the Chairman’s concerns. She said that she regularly visited 
the Emergency Department and that it was regularly crowded with poorly patients 
and she was concerned that there was a danger that staff would become ill due to 
the pressure of working in the current environment. She said that the current 
recruitment drive for additional nurses would help ease the position, but she 
remained concerned about sustainability in the longer term. She said she felt that to 
make progress the system needed to change to enable staff to undertake clinical 
work in a safe environment. 
 

 The Board confirmed the progress and assurance contained within the report. 
 

 

78/05/16 Quality and Safety Exception Reporting including Activity and Performance 
 
This month’s Integrated Quality and Performance Report, comprising high level 
summary performance dash board, narrative with exception reports and detailed 
data book,  provided an assessment of the Trust’s position for April (month 1) 
2016/17 and the 12 month period to the year ended 30th April 2016 for the following: 
 

 key quality metrics; 
 regulator compliance framework national performance standards; 
 local contractual framework requirements; 
 community and social care framework requirements; 
 change framework indicators; and 
 corporate management framework KPIs. 

 
Areas of under delivery or at risk of not delivering were identified and associated 
action plans were reported.  Due to extended negotiations on the contract with the 
Trust’s main commissioner the finance report was not included this month. Full 
details for months 1 and 2 would be reported in next month’s report. The financial 
position for the 12 months to 31st March 2016 was included in last month’s report. 

 
This report was reviewed by the Finance and Performance Committee (24 May) and 
Executive Director Group (17 May). Contribution and performance of each Service 
Delivery Unit (SDU) was reviewed by Executive Directors on a bi monthly basis 
through the Quality and Performance meetings which were now chaired by the 
Director of Strategy and Improvement to provide assurance, prioritise areas for 
improvement, consider support required and oversee action plan delivery. This 
month the Surgical and Women, Children and Diagnostics Service Delivery Units 
were reviewed (16 May).  
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Due to the escalated concern regarding patients’ experience in and performance of 
the emergency department, further assurance processes were in place.  These 
included weekly executive-led improvement and assurance meetings with 
commissioner, NED and internal audit attendance; weekly Executive review 
meetings; weekly Executive to Executive scrutiny meetings with the CCG to provide 
further assurance; weekly Board briefings with key metrics which were shared with 
the CCG and Governors and monthly System Resilience Group (SRG) meetings 
where progress against the urgent care improvement plan was monitored. A detailed 
update on progress against the Urgent Care Improvement Plan was included in the 
Chief Operating Officer’s report.   
 
The following risks/issues were highlighted: 
 
Quality Framework:  
 
24 indicators in total of which 9 were RAG rated RED for April as follows: 
 

 New pressure ulcers, category 3 & 4 (Acute acquired) – 1 (target 0) 
 VTE risk assessment on admission (community) – 92.5% (target 95%) 
 Medication errors (Acute) – 30 (target 20)  
 Infection control (acute bed closures) – 236 (threshold 100)  
 Fractured neck of femur (best practice) – 55% (target 90%) 
 Fractured neck of femur (time to theatre) – 69% (target 90%) 
 Dementia Find – 44% (target 90%) 
 Dementia Assess & Investigate – 44% (target 90%) 
 Follow ups past to be seen date – 6082 increasing trajectory 

 
Of the remaining 15  indicators, 11 were rated GREEN, 3 AMBER and 1 TBC  
 
NHSI (Monitor) Compliance Framework: 
 
11 indicators in total of which 2 RAG rated RED as follows: 
 

 Cancer 31 day wait for second/subsequent treatment (Radiotherapy) 93.5% 
 (target 94.5%) 

 Urgent care (ED/MIU combined) 4 hour wait– 89% (target 95%)  
 
Of the remaining 9  indicators, 9 were rated GREEN including RTT and 2 AMBER  
 
Contractual Framework: 
 
14 indicators in total of which 9 RAG rated RED as follows: 
 

 Diagnostic tests longer than 6 weeks (acute) – 1.5% (target 1%) 
 Care plan summaries % completed within 24 hrs discharge weekdays 64% 

 (target 77%) 
 Care plan summaries % completed within 24 hrs discharge weekend 25% 

 (target 60%) 
 On the day cancellations for elective operations – 1.47% (target 0.8%) 
 Cancelled patients not treated within 28 days of cancellation – 4 (threshold 

 <4) 
 Ambulance handovers greater than 30 minutes 102 (target < 75) 
 Ambulance handovers greater than 60 minutes 26 (target < 10) 
 A&E patients (Type 1 ED only) – 84% (target 95%) – continued improving 

 trend 
 12 hour trolley waits in A&E – 3 (threshold 0) – continued improving trend  

 
Of the remaining 5  indicators, 5 were rated GREEN  
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Community and Social Care Framework: 
 
11 indicators in total of which 2 RAG rated RED as follows: 
 

 Number of delayed discharges - 351 (threshold 185)  
 Timeliness of adult social care assessment – 86% (threshold 75%) 

 
Of the remaining 9 indicators, 3 were rated GREEN and remaining 6 awaiting data or 
not assigned a RAG rating as performance thresholds to be determined. Of note was 
the deteriorating position for waiting times for CAMHs referrals with April position 
58% seen within 18 weeks.  
 
Change Framework 
 
4 indicators in total – no RAG ratings available pending agreement on tolerances: 
 

 Board to note average length of stay and hospital stays in excess of 30 days 
 both increased in April to levels not seen in past year.  
 
Corporate Management Framework 
 
4 indicators in total of which 1 RAG rated RED as follows: 
 

 Staff vacancy rate (trust wide) – 7.92% (threshold 4%)  
 
Of the remaining 3  indicators, 2 rated AMBER and 1 GREEN  
 
The Board noted performance to date.  The Director of Strategy and Improvement 
highlighted an error in the dashboard relating to the Timeliness of Adult Social Care 
Assessments. The target had been showing green and then red, when in fact it had 
been red and was now green.  The error would be amended. 
 
Mr Welch observed that the information provided in the summary sheet was very 
helpful in terms of understanding the targets and performance. 
 
The Chief Executive noted that in order to improve performance some investment 
was required and the Board would have to consider its appetite for this, within a 
challenging financial envelope.  She provided assurance that the Executive Team 
were working to address the barriers to better performance and what resource might 
be required to resolve them. 
 

 The Board noted the report. 
 

 

79/05/16 Governors’ Questions 
 
Mrs Marshfield queried the implication that the Trust was paying twice for beds in 
Brixham Hospital/St Kilda. The Chief Executive said that the issue of ‘paying twice 
‘for beds in Brixham had been raised, alongside concern about moving to a high cost 
environment when the care at St Kilda was replaced.  She said that the Trust, whilst 
aspiring to ensure the patients were properly cared for, due to their complexity could 
not be accommodated at St Kilda so were being moved to empty accommodation at 
Brixham Hospital with nursing care provided from the hospital.  In addition, work was 
taking place to increase capacity in the private sector. She said that there was no 
intention to pay twice for the same service, and Mrs Marshfield welcomed that 
clarification. 
 
Mrs Marshfield then queried the Emergency Department Symphony IT system and 
the fact that it was updated every 15 minutes she asked if this was an automatic 
update.  The Chief Operating Officer said that reporting from the system helped staff 
to understand what was happening in the department and through this improve flow.  
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The system was still in development and the more it was understood how it was 
used by staff, it was updated to meet needs.  She confirmed that the refresh of 
information on the dashboard was automatic. 
 
Mrs French asked if Executive were happy staff were provided with adequate training 
on the Symphony system and the Chief Operating Officer said that staff were trained 
in various ways – on the job, via video, phone applications etc.  In addition during the 
junior doctors’ strike, when there were different people working on the floor, training 
team were on site to provide support. 
 
Mrs French then asked what assurances could be provided that care packages to 
prevent bed blockages were in place. The Chief Executive said that delays could 
take place in two ways - from the acute hospital to the community hospital and then 
from the acute and community hospitals into the community.  She said the Trust had 
set itself a target of a maximum of 13 delayed transfers from the acute site and this 
was usually managed.    In terms of delayed discharges from community hospitals, 
there were issues around the capacity and capability of the independent sector to 
receive patients.  The Council had been working hard to stabilise the domiciliary care 
sector and the Trust had also agreed with the CCG and Council that expressions of 
interest for intermediate care could be sought to encourage new providers to come 
forward.  In addition, the payment to independent sector care homes was being 
considered by both Devon and Torbay Councils.  The Chief Executive added that 
this risk was on the Trust’s Risk Register.  Mrs French asked if an update paper 
around care packages and bed blockages could be provided at the next Council of 
Governors (CoG) and this was agreed.  The Chairman suggested that someone from 
the team at St Edmunds who supported care packages could be invited to attend the 
CoG and this was noted. 
 
Mrs Carpenter asked if the MIU in Brixham would be closing.  The Chief Operating 
Officer said that it was part of the community consultation proposals and no decision 
would be made until the outcome of the consultation.  She then queried the GP cover 
at the hospital and Medical Director said that there had been some issues with cover, 
but these had been resolved. 
 
The Chairman stressed the need to understand that the consultation process had not 
yet commenced and that no decision had been made.  It was disappointing that the 
planned commencement date of 14th May had been postponed, and that a 
commencement date could not be identified until feedback from NHS England was 
received. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COO 
 
 
COO/CS 

 Any Other Items Requiring Discussion/Decision 
 

 

80/05/16 Annual Infection Prevention and Control Report 2016/16 and Annual Plan 
2016/17 
 
The Annual Director of Infection Prevention and Control (DIPC) report provided a 
comprehensive review of the infection control performance against key targets and 
standards over the year. It also provided the Infection Prevention and Control 
Committee priorities for 2016/17 NHS England compliance targets for the coming 
year were unchanged: 
 
MRSA  - to report zero cases. 
CDiff   - to report less than 18 cases associated with a lapse in care 
 
Key issues/risks were highlighted as follows: 
 
Performance 2015/16: 
The Trust reported 3 MRSA bacteraemias (one was a collection contaminant) from 
1/4/15 to 31/3/16.  
There was a 38% reduction in MSSA bacteraemias compared with the previous year.  
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The Trust reported 27 acute Trust, Clostridium difficile (C difficile). 11 patients were 
defined as a ‘lapse in care’ against a contractual target of 18 ‘lapses in care’, 
however only two ‘lapses in care’ could have predisposed the patients to C difficile 
infections. 
 
For the community hospitals, there was zero MRSA and there was 1C difficile lapse 
in care against a target of 4.  
 
The incidence of acute Trust C difficile had increased this year but the total numbers 
and percentage of patients that acquitted C difficile after a hospital in-patient episode 
had reduced. 
 
The Team structure was a key issue due to two retirements and the two members of 
staff returning to work part time, two further retirements were due in the next couple 
of years. The team having both a community and a hospital lead was challenging 
and under review. The DIPC and Chief Nurse were reviewing the IP&C leadership 
structure with HR support. 
 
The annual deep clean was not completed due to high bed occupancy and the loss 
of a decant ward to a substantive ward. This has been discussed at the Infection 
Prevention and Control Committee and flagged to the Operations Lead as a 
significant risk. There was an association between levels of environmental 
cleanliness and the incidence of Clostridium difficile infections.  
 
High Bed Occupancy meant that: 
 

1. Risk assessment of side room use was critical to ensure these rooms were 
allocated appropriately. 

2. In the Emergency Department, cubicles might be designated for patients to 
stay overnight.  

3. Locating medical outliers on surgical wards could put post-operative patients 
at risk of MRSA wound infections. 

4. It might not be possible to undertake the hydrogen peroxide vapour treatment 
in side rooms. 

It was recommended that the planned six month review of the Infection Control Team 
structure and function was completed and reported back to the Quality Assurance 
Committee. 
  
The annual deep clean programme would be reviewed to explore the possibility of a 
two-year cycle of bay-by-bay deep cleaning. The Quality Improvement Group would 
monitor delivery of the plan and report variance to the Quality Assurance Committee. 
 
Noting the briefing provided above, the Chairman queried whether the deep clean 
team had enough resources to meet current demand, both in the acute hospital and 
the community.  The DIPC said that, in her experience, the team always delivered 
and the only reasons they might not complete a deep clean was because they could 
not get into a room or bay to do so, because it had not been possible to move 
patients to alternative beds.  The Director of Estates and Commercial Development 
added that she had reviewed the capacity of the teams, both at the acute site and in 
the community, to ensure there was enough capacity to meet reactive needs, but 
also to undertake the deep clean programme.  She said that she was currently 
working with the Infection Prevention and Control team to create a realistic deep 
clean plan.  It was hoped it could be delivered on an annual basis, but there was a 
possibility there might have to be a bi-annual programme.  She added that in respect 
of additional side rooms,  short-term work was taking place to identify additional 
capacity for medicine and also longer-term work around a substantive solution for 
medical wards in the future with a higher proportion of side rooms. 
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The Chief Executive highlighted the recent independent peer review of infection 
control that had taken place, which had been very positive.  She said that one 
recommendation was for her and the DIPC to meet on a regular basis to discuss any 
issues.  She added that Infection Prevention and Control performance would be 
monitored through the Quality Assurance Committee.   
 
The DIPC said that the action plan suggested the need for a 24/7 Infection 
Prevention and Control nurse and she was working on a business plan for this 
resource.  It also stressed the need for clinical teams and individuals to take 
ownership of infection control. 
 

 The Board noted the assurance contained within the report. 
 

 

 PART B: Matters for Approval/Noting without Discussion 
 

 

81/05/16 Reports from Board Committees 
 
Nil. 
 

 

 Reports from Executive Directors 
 

 

82/05/16 Report of the Chief Operating Officer 
 
To report sets out progress against key delivery objectives of the Trust including 
implementation of the planned care model changes. 
 
The risk outlined in relate to compliance with key performance targets: 
 

 Workforce gaps in clinical specialities including radiology and neurology 
 Bed pressures that impact on inpatient surgery cancellations 
 Ability to secure outsourcing capacity in some specialities including Upper GI 

 
The care model implementation risks related to progress with the consultation and 
the potential implications for delay in delivery of community services. 
 

 

 The Board noted the report and the assurances provided. 
 

 

83/05/16 Report of the Interim Director of Human Resources 
 
The report updated the Board on the activity and plans of the Workforce and 
Organisational Development (OD) Directorate as reported and assured by the 
Workforce and Organisational Development Group and provided the Board with 
assurance on workforce and organisational development issues. 
 
The follow Key risks/issues were highlighted: 
 
The staff appraisal rate for the Trust was 82% which benchmarked favourably with 
other local trusts.  The target staff appraisal remained at 90%. 

 
 The sickness absence rate was 4.10% in March 2016 which was above the 

 target rate of 4.00% set for that month. 
 

 The vacancy factor for the Trust at the end of March 2016 was 7.92% and for 
 qualified nursing 6.69%.  However in key patient areas the rate for qualified 
 nurses was 9.09%.  This report included details of short term and longer term 
 strategies to reduce the vacancy gap and manage demand and supply. 

 
 The Trust had negotiated an arrangement to provide the payroll service to 

 Yeovil District Hospital NHS Foundation Trust. 
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 Recommendations of the Speak Up Review continued to be embedded and 

 the development of a culture whereby staff were encouraged to raise 
 concerns, confident in the knowledge that they would be listened to, that 
 action would be taken and that they would be thanked and acknowledged for 
 living the values of the NHS. 
 

 Work continued to secure the occupation health service from the Trust’s 
 preferred supplier Optima Health. It was anticipated that contractual 
 arrangements would be agreed later this month with service provision 
 commencing in August 2016. 
 
Risks identified included: 
 

 A range of initiatives were being actioned and/or considered in support of 
 trust wide recruitment issues.  

 
 Recruitment to Band 5 nursing posts remained an issue which was consistent 

 with other Trusts.  A range of measures to mitigate the issue were contained 
 within the report. 
 

 Medical recruitment remained a challenge in key areas. 
 
Agency capped rates reduced further from 1st April 2016. The Trust continued 

 to report weekly to monitor on all agency usage that was above the capped 
 rate or through a non-framework provider. Early dialogue with the NHS 
 Improvement Agency was taking place in an endeavour to address this issue. 

 
 Implementation of the junior doctor contract by 3rd August 2016 was an 

 anticipated challenge which is consistent with the national picture. 
 
The Interim Director of Workforce highlighted the following: 
 

 There was a typographic error on page 10, where the figure against 
 ‘Community – Southern  Devon – number of staff likely or extremely likely to 
 recommend’ should read 1 not 13. 
 

 Action to recruit nurses from the Philippines continued and it was hoped 
 many good quality nurses would be identified. 
 

 Agreement principle had been reached in respect of the Junior Doctors’ 
 contract and a ballot was taking place to allow junior doctors to vote in 
 respect of the contract.  If approved, the contract would be applied follow the 
 ballot. 
 

 The Board noted the report and the assurances provided. 
 

 

84/05/16 Report of the Director of Estates and Commercial Development 
 
The report provided assurance to the Board on compliance with legislation, 
standards and regulatory requirements, and provided information on the assessed 
level of risk and management of same for Board consideration.   
 

 Both the community Estates maintenance provider and the Trust team were 
 still finding the urgent estates response target a challenge. An action plan 
 was in place for both providers with a view to an improvement in performance 
 by the end of Quarter 1 2016.  
 

 Compliance with fire safety requirements remained a challenge, with fire 
 safety audits identifying a specific issue due to door wedges in the 
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- 12 – 
(Public) 

 operational areas. A communications strategy had been developed and 
 implemented including a new BuZZ video, to improve staff awareness and 
 improve performance. A new look at the process and procedures around fire 
 management was in process with a view to strengthening ownership by the 
 operational team, actions and assurance in this area. 
 

 Although displaying no pattern across the organisation, minor harm collision 
 and manual handling incidents had increased in April 2016. The H&S team 
 would keep a watching brief on this. 
 

 The Board noted the report and the assurances provided. 
 

 

85/05/16 Compliance Issues 
 
Nil. 
 

 

86/05/16 Any Other Business Notified in Advance 
 
Nil. 
 

 

87/05/16 Date of Next Meeting – 9.00 am, Wednesday 6th July 2016 
 

 

 
 
 

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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Report to:  Trust Board  

Date:  6 July 2016  

Report From:  Mairead McAlinden, Chief Executive  

Report Title:  Chief Executive’s Business Report  

 

1 ICO Key Issues and Developments Update 

Care Quality Commission: Inspection Report 
Following the publication of our CQC report on 7 June, the formal Quality Summit was held 
with health and care partners on 14 June. Four key themes were identified for system-wide 
action plan: 
 

• Can we better manage urgent care demand especially out of hours/weekends? 
• Can we reduce risk of delay to ‘right care’ for very vulnerable people?  
• Can we improve outcomes and choice for people approaching end of life? 
• Can we improve pace of transfers of care to meet needs in the right place of care?   

 
The Trust’s action plan in response to the six CQC Requirement Notices is due for 
submission on 30 June and will be reported to the Board by the Chief Nurse.. 
 
A follow up inspection by CQC of our urgent and emergency care system is expected before 
September, and a full inspection within the next 12 months.   
 
Interim Director of Human Resources and Organisational Development 
Martin Ringrose, our Interim Director of Human Resources and Organisational Development, 
will be leaving the Trust at the end of July to take up a regional role with the Devon-wide 
Sustainability & Transformation Plan team, providing his wealth of experience and expertise 
to addressing the workforce challenges for the Devon health and social care system. 
  
Martin has made a major contribution in our journey as an Integrated Care Organisation, 
guiding the complex workforce issues involved in bringing together our two legacy Trusts 
and ensuring staff were supported and protected in transitioning to the new organisation.  I 
know the Board will wish to express our gratitude for his guidance and leadership, and join 
me in wishing him every success in his new role. 
 
Judy Saunders, who has been appointed to the substantive role of Director of Workforce and 
OD, is taking up post on 1 August.  
 
Urgent and Emergency Care Plan 
The Board will receive a detailed update from the COO report on progress against plan and 
the performance report included in the board pack confirms that combined performance (ED 
and MIU) is 87.4% for the month of May against the SRG approved trajectory of 85%, and 
the trajectory target will increase to 92% by September 2016 to be maintained for the 
remainder of the financial year.   This agreed trajectory, which is below the national target, is 
in recognition of the reduction in the funding for the local Urgent Care Vanguard plan, and 
work will continue with the CCG to identify system-wide development plans to achieve 95% 
compliance.  Cumulative performance for June to 29th June for ED performance is 87.3% 
with performance exceeding 90% on 13 days and exceeding 95% on 5 days, which 
demonstrates that achievement of improved performance is becoming more embedded, 
supported by much improved flow across the system. 
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Voluntary Sector Engagement  
I attended an engagement event held with voluntary organisations n 27th May organised 
through a partnership between the Trust, the Torbay Community Development Trust (CDT) 
and Community Voluntary Services (CVS) in South Devon.  My presentation emphasised the 
vital role which voluntary organisations play in supporting local communities and the 
intention to develop more formal partnerships as we develop and implement our new model 
of care.  Confirmation of the investments which have been agreed in services provided by 
local voluntary organisations was provided with intent to increase this investment.    

 
The event was attended by representatives from across the voluntary sector and our own 
services. The key messages from this event and March’s partnership event divide into two 
broad areas: 

 
 Improvements in the way that we work with partners from all sectors in the future 
 Priority areas for new partnerships with the voluntary and community sectors.  These 

include consideration of issues such as community transport, low level mental health 
services, and some issues associated with housing.   

 
The event has begun a new and stronger approach to engagement through which the Trust 
listens and responds to feedback from our partners and stakeholders and develops new 
delivery models in partnership with the 3rd Sector.   
 
Post European Union Referendum Communication 
Following the vote to leave the EU, the Chairman and I issued a communication to all staff to 
recognise the contribution of those who have come to the UK from overseas to work for this 
Trust. Whether that be from EU countries or elsewhere their contribution to the safety and 
quality of the services we provide is immense and is very much valued by the Trust. These 
staff are a key part of our workforce, a workforce committed to the delivery of high quality 
services to our 375,000 local people and who have contributed to the CQC’s rating of 
‘Outstanding’ for caring.   
 

Dermatology Team National Recognition  
I am delighted to inform you that our Dermatology Team has won a National Award from the 
British Dermatology Nursing Group.  The team from the John Parkes Unit won the 
Dermatology Team of the Year Award for 2016. Sarah Burns, Advanced Nurse Practitioner, 
and Natalie Taylor, Dermatology Research Nurse, collected the award in Bournemouth at a 
ceremony earlier this month    
 
This award was introduced to celebrate team work and to recognise the importance of 
working together effectively for patients. Our team is made up of nursing and administration 
staff who are all well supported by Dr Mihaela Costache. On behalf of the Board, I heartily 
congratulate the team at the John Parkes Unit who fully deserve the recognition this award 
gives them. 
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2 Local Health Economy Update 
 
Wider Devon Sustainability and Transformation Plan (STP) Update 
The Devon STP was submitted at the end of June, with full input from Torbay and South 
Devon system co-ordinated by Ann Wagner, with clinical leadership by Rob Dyer.  Once 
approved, this submission will be circulated to all key stakeholders. 
 
Healthwatch Devon and Healthwatch Torbay are supporting the engagement of key local 
stakeholders and an information and engagement event was held on 21 June at Upton Vale 
Main Hall in Torquay.  It was attended by a wide range of people and groups including the 
voluntary sector, elected representatives and trades unions. The feedback is now being 
collated and will be used to inform future communications and engagement. 
 
Community Services Consultation 
It was originally planned that the CCG led Community Consultation would begin in May. 
However, due to the NHS England (NHSE) assurance process, consultation could not start 
as soon as had been planned.  
 
The NHSE checking process is now nearing completion.  Subject to final NHSE sign off it is 
likely that the consultation will not start until early September, as feedback from CCG 
engagement has indicated it would be preferable to avoid the core summer holiday period.   
 
Key regional appointments/changes  
Andrew Ridley, NHS England South Regional Director, is to take up a new post as the chief 
executive of Central London Community Health NHS Trust.  Following Andrew’s departure, 
the South’s regional director role will be split into two posts because of the scale of the 
challenges in the South and the size of the region as it is.   
 
Giles Charnaud, Rowcroft Hospice Chief Executive  is to step down at the end of this 
summer. For the next few months Giles will be supporting the Board of Trustees and acting 
CEO to ensure a smooth handover of responsibilities and to introduce the new phase of 
leadership. In the interim before a new Chief Executive Officer is appointed, Jon Hill will lead 
Rowcroft as Acting Chief Executive Officer in addition to his role as Finance and Commercial 
Director. 
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3 Chief Executive Leadership Visibility 

Internal External 
 
Volunteers’ Tea Party 
Dartmouth Hospital Walk around 
Freedom to Speak Up Guardians 
CCU Topping Out Ceremony 
Theatres Walk around 
General Surgery Team Meeting 
Orthopaedic Consultants’ Team 
Meeting 
Innovation Team  
90 Years Celebration 
All Managers Meeting 
Clinical Managements Group 
Radiology Consultants’ Team 
Meeting 
Medical Staff Committee 
 
 
 
 
 

 

Programmes/Boards/Groups 
 
SW Chief Executives’ Meeting 
Wider Devon STP Programme Delivery Executive 
Group 
System Resilience Group 
CQC Quality Summit 
Children Services’ Open Day 
CCG Governing Body Meeting 
Dartmouth GPs 
Director of Children’s Services Interviews 
 
Individuals 
 
Chair, Dartmouth Hospital LoF  
Chair, Dartmouth Caring 
Director of People Business Strategy & Support 
and  Cabinet Member for Adult Social Care and 
Health Services, Devon County Council 

 
4 National Developments and Publications  
 
Details of the main national developments and publications since the July Board meeting 
have been circulated to the Board each week through the weekly Board developments 
update briefing.  

The Executive Team continues to review the implications of those national developments 
which particularly affect the ICO and the local health and care system, and will brief the 
Board and relevant Committees as appropriate.  

Specific developments of interest from the past month to highlight for the Board include:  

 Simon Stevens’ speech to NHS Confederation stressing the importance of using the 
current year as a ‘reset moment’ to get NHS finances and performance on track 

 Latest national emergency department performance figures 
 Latest financial performance figures for the provider sector published by NHS I  

forecasting £500m deficit for 2016/17 
 CCGs to be rated on STP progress, GP access and new care models 
 NHS Improvement consultation on new 2016/17 provider performance framework 
 NHS Confederation and the Local Government Association vision for integrated care.  
 Getting serious about prevention paper on the work that Vanguards are doing to 

drive prevention and reduce health inequalities  
 Call to speed up innovation from Sir Bruce Keogh medical director for NHS England  
 Language test for overseas nurses eased by the Nursing and Midwifery Council in an 

attempt to address NHS staff shortages.  
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 Department of Health restructure to 4 new directorates - community care, global and 
public health, acute care and workforce and finance – as part of drive to reduce costs 
by 30%  

 
The following national clinical reports/findings which warrant further “could it happen 
here?” consideration will be reviewed for learning through our clinical governance 
system:   
 
 Stroke care improvements needed according to a report into stroke care by the Royal 

College of Physicians. 
 Findings of the latest independent review of children’s cardiac services in Bristol  
 Worldwide review of  results on invasive surgery in end of life geriatric care  
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REPORT SUMMARY SHEET 

Meeting  Date: 6th July 2016

Title: Local Account

Lead Director: Ann Wagner 

Corporate
Objective:

Objective 1: Safe, Quality Care and Best Experience     
Objective 2: Improved wellbeing through partnership   
Objective 3: Valuing our workforce     
Objective 4: Well led    

Purpose: Decision  

Summary of Key Issues for Trust Board 

Strategic Context: 
A draft of the Local Account was presented to, and endorsed by, the Board on the 25th May 2016 
as a Part II item.  The Local Account has since been reviewed by Members of the Council’s 
Overview and Scrutiny Board, Torbay Healthwatch and the Experts through Experience group 
sponsored by the Trust.
The body of the text is unchanged from that reviewed by the Board in May, however feedback 
from each of the above reviews has been included in the document.  This final version of the 
Local Account is presented to the Board for information and endorsement and will go a meeting 
of the full Council, as a public document, for approval on the 14th July 2016.

Key Issues/Risks
Section three of the Local Account summarises performance in 2015/16 and as such reiterates 
the outturn position across a range of indicators for adult social care services.  These indicators 
have been reported internally, including through to the Board, during the course of the year and 
include successes in areas of: 

Annual reviews of the needs of people already receiving care. 
Getting care packages into place once an assessment of need has taken place. 
Keeping people informed about the cost of their care services. 
The proportion of people supported to live at home. 
The number of carers assessments undertaken. 
The proportion of people who find it easy to access information about services. 
A low incidence of repeated safeguarding investigations. 

However there are known hotspots in performance which are also included in the Local Account: 
Mental health services where remedial action has been planned in collaboration between 
Devon Partnership Trust (who lead these services) and the Council.   
People receiving an assessment of their needs within 28 days of referral: this is a national 
indicator where we are performing at 69% against a target of 74%.
Timeliness of safeguarding strategy meetings and case conferences: the current process 
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driven indicators have proved very difficult to meet due to a combination of staffing difficulties 
and the introduction of Making Safeguarding Personal.  This is new, more collaborative 
approach, to the investigation of safeguarding concerns delivers higher quality outcomes for 
the people involved but is at odds with the existing process driven KPIs.  This mismatch is 
being addressed as the KPIs are set for the 2016/17 ASA. 

In addition to these activity indicators the financial summary confirms the year end overspend of 
£1.2m and data breaches in community services are declared in section 5.

Summary of Feedback from Healthwatch, Experts through Experience and the Overview & 
Scrutiny Board. 
All three groups have endorsed the Local Account and welcomed the open way in which 
information is presented and the forward view to the provision of more integrated services 
through the ICO.

The Experts through Experience group gave some constructive feedback on ensuring that the 
document is tailored to the intended audience which will be taken into account in future years.

Recommendations:
The Board are asked to note and endorse the Local Account  

Summary of ED Challenge/Discussion: 
The Local Account has been discussed and endorsed at the Executive Directors meeting on the 
28th June 2016.

Internal/External Engagement including Public, Patient and Governor Involvement: 
The attached document has been developed with input from colleagues across finance, 
performance, professional practice and operations.  The performance tables included replicate 
those reported monthly through Community Divisional Board and Adult Social Care Programme 
Board in routine performance reports.
Torbay Healthwatch, Experts through Experience and the Overview and Scrutiny Board of Torbay 
Council have all commented on the Local Account.  The feedback from each body is included in 
the Local Account and summarised above.

Equality and Diversity Implications: 
None. 
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Foreword by Councillor Julien Parrott, Executive Lead for Adults 
and Children, Torbay Council 

  
This is a landmark Local Account in the transformation of 
health and social care support for our residents in Torbay.   

The establishment of the Integrated Care Organisation 
(ICO) known as Torbay and South Devon NHS Foundation 
Trust, on 1st October 2015 was the cornerstone that makes 
delivery and embedding of all the policies that we have 
talked about for several years truly achievable.  If the key 

to the ICO was, and continues to be, trust and enlightened leadership among 
partners, those qualities will again be to the fore as we tackle the coming year's 
agenda. 

Work is well underway in localities to support people at home, something we all 
recognise as the 'new model of care' and is paying dividends in terms of the 
continued quality of life that we expect to see for our residents.  This work includes a 
need to focus carefully on working with the range of provider markets, including 
housing providers, in developing options.  

Partnerships with the public health and voluntary sectors will result in truly 
sustainable preventative work and early help including, crucially, combatting 
loneliness in later life through the Ageing Well project.  Somebody said to me 
recently that the thing about early help is that it is not something that you can turn on 
and off.  I believe that is the real distinction between our current strategies and those 
of the past.  Our work must be truly sustainable; we are in this for the long haul. 

Nobody associated with this huge undertaking is in any doubt about the major 
financial pressures we are working under in this time of austerity.  This brings me 
back to my initial point about trust and enlightened leadership among partners. This 
year's Annual Account shows a notable beginning.  The coming year will find us all 
facing very tough decisions if we are to see our work through for the good of all our 
residents. For several years now we have been 'talking the talk' of new models of 
health and social care.  Now is the time we really have to 'walk the walk'. 

I commend the Local Account, and thank everyone who works so hard for the health 
and wellbeing of the Bay's residents 

  
Yours faithfully,  

 

 
Councillor Julien Parrott  
Executive Lead for adults and children, Torbay Council 
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Foreword by Sir Richard Ibbotson and Mairead McAlinden, Chair 
and Chief Executive of Torbay and South Devon Foundation Trust 

In October 2015 local social care and health service saw the 
biggest local shake up to the way services are run in over a 
decade, when Torbay Hospital merged with community health 
and social care services.  We created one single integrated care 
organisation to improve the outcomes for our local population. 
Our vision is to have a community where we are all supported 
and empowered to be as well and as independent as possible, 
able to manage our own health and wellbeing, in our own homes 
and, when we need care, we will have choice about how our 
needs are met and only have to tell our story once.   
In the forthcoming year, we will work towards finding new ways 
to meet the growing needs of our local population and achieving 
our vision.  The current financial position, both locally and 
nationally, means that we will have to do this without spending 
more money and in addition to finding new ways of working this 
will mean making difficult choices.  

Everything that we do centres around the people we care for and this remains our 
focus but the way we do things has to change.   
A new model of care has been developed in conjunction with the Clinical 
Commissioning Group and the Council and this will look to develop community 
services, making them more sustainable for the future and helping to achieve our 
vision. These changes won’t happen overnight and public consultation will take place 
first to seek your views but if proposals go ahead we could see changes take place 
later this year to where and how you receive social care and health services.  
Being one organisation makes change and improvements easier to implement but 
we know we cannot work in isolation. We will need work with all our partnership 
organisations and this will include working closely with voluntary organisations and 
community groups who will play a fundamental role in supporting people to maintain 
an active and fulfilling life, retaining their independence for as long as possible.  In 
Torbay this work is being progressed in partnership with the Torbay Community 
Development Trust and the Ageing Well programme; as a result we expect that 
colleagues from voluntary organisations will be working as an integral part of the 
Trust’s local teams and services during 2016/17.  
We are so lucky to have dedicated and passionate staff in our organisation and 
across Torbay who are committed what they do.  Everyone is focused on ensuring 
you remain at the heart of what we do and at a period of vast change this is more 
important than ever. The local account sets out our commitment to social care for the 
next year and how well we met this last year.  

                                                                        

Sir Richard Ibbotson     Mairead McAlinden  

Chair                                             Chief Executive  
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2. Our intentions for services in in Torbay in the Next Five Years 
Social care continues to be on a journey of transforming from 
the provision of a set of means tested good local services, 
provided by committed and caring staff to a more personalised 
set of solutions that are integrated across the NHS, volunteer 
and community sector provision.  
As more of us have a mixture of needs that involve medical 
care as well as social support that exceeds the separate 
responsibilities of individual organisations, it is impossible to 
consider how we meet these challenges in isolation from the 
NHS, volunteers and our own family and friends.  

Two major issues have impacted positively on adult social care in Torbay.  The first 
of those is the Care Act, which is now in implementation and recognises through 
clear guidance the local authorities’ responsibilities for vulnerable people, supported 
by a coherent set of legislation.   
The second element is that the Integrated Care Organisation (ICO) commenced on 
the 1st of October 2015. This brings together adult social care, acute hospital 
services and community services into one organisation. This new organisation allows 
resources to be moved flexibly and dynamically amongst those different elements.  
This will bring about a further focus on holistic care for individuals with support for 
people to remain well and independent at home for longer, with better connections to 
locally based services and community networks. Our commissioning intentions are to 
commission the ICO for five years in line with the business case, and in April 2017, 
the first 18 months of that plan should have been delivered. 
During 2016-17 we expect the ICO to have delivered our local strategy which 
stresses supporting people at home.  The ICO will have provided multi skilled teams 
working in Torquay with an emphasis on prevention and delivery of high quality 
social care. There will also be new arrangements in Brixham and Paignton to support 
people in that locality with high quality information, care and support.   
 

Financial pressures: 

However, despite major positive changes in social care, local government is still 
faced with significant financial pressures, based on a further reduction in income 
from central government.  This requires some difficult decisions to be made by the 
Council, as to what to prioritise, and I am pleased that Torbay Council continues to 
prioritise the support of vulnerable adults.  However, there is still a difficulty in 
resolving future demand pressures for Adult Social Care, despite the allowance of 2 
percent precept on council tax, which the Council in its medium term financial plan 
intends to apply and use. 
 

Support for people with learning disabilities: 

The Council as a commissioner with our provider partners have continued on a 
journey to support people on a more individual basis.  This will result in a diverse 
range of support options being available with new local providers, some in house 
and it will see some well regarded services being decommissioned. Providing 
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greater choice for people locally is in line with the national ‘Transforming Care’ policy 
and we have taken steps with our partners to ensure that care solutions are available 
within the local area for people who currently live away from home in care settings. 
 
Mental health services: 
Mental health services remain a challenging area nationally and locally and we have 
worked with Devon County Council on an improvement plan with the provider Devon 
Partnership Trust. Mental health services remain the underdog of the Health and 
Care system. During 2016/17 we will continue to work with local and regional 
partners on integrating mental health services.  Our objective is to deliver a service 
which provides a more seamless approach to all age mental health, addressing 
issues of transition planning between adult and child mental health services.  To 
achieve this the Council will play a key role in mental health commissioning and 
service design. 
 
Adults and children’s services: 
Adults and children’s services and integrating their distinct approaches with the focus 
on family, remains a key ambition.  The Council and the Trust are exploring options 
for integrating children’s social care services (which are currently provided by the 
Council) with the ICO.  The intention is to ensure there is joined up thinking on 
families within localities; positive and well-managed transition planning for those 
children and families who need adult services continues to be a key focus to improve 
their experience and health, education and care outcomes.  We continue to prioritise 
early multi-agency work with our most troubled families and adults to prevent 
problems escalating wherever possible. 
 
Market for care and support: 

Local government was allowed by central government settlement to administer a 2 
percent precept on council tax in order to support adult social care. Torbay Council 
took advantage of this opportunity in the knowledge that this will support the living 
wage, which will impact on the care sector.  We will continue to work as a strategic 
commissioner with the market, in order to innovate and support new and existing 
provision. Our Living Well At Home contract is expected to bring further innovation 
in care, with a focus on personal goals for independence, not just tasks and new job 
roles for local people as we support more people in their own homes. The care 
home market has seen a reduction in the number of homes in the Bay, in line with 
our market position statement.  As part of a wider strategy on accommodation 
based care and support we will be working on outcomes based commissioning and 
potentially a new form of contracting, to ensure specialist innovation and consistency 
for the business of our care home partners alongside further development of housing 
with care.  This work will form part of our housing strategy, to support a variety of 
specialist accommodation for people with different abilities, and conditions as well as 
people in their end stage of life.  
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System Leadership:  

This way of working sees the distinction between the Council and the Clinical 
Commissioning Group (CCG) as commissioners, and the ICO as a prime provider 
becoming more fluid.  Much focus by NHS England and central government has 
been on place based solutions and system leadership.  Sustainable 
Transformation Plans (STP) were required for NHS colleagues by June 2015 and 
this was submitted on a geographic Devon footprint. We also work on devolution 
proposals with Devon and Somerset for health and care.  There are opportunities for 
new Accountable Care Organisations as well as other emerging contractual 
partnerships. The problems to be solved are the same no matter what the initiative, 
i.e. an affordable and dynamic, high quality health and care system for individuals 
and populations.  We will continue to work flexibly and to navigate initiatives which 
help us   achieve the best solutions for Torbay within a wider region. 
 
Workforce 

By 2017 workforce will continue to be one of the key system issues.  Retaining social 
workers and ensuing they are valued and supported will be one of our intentions. 
Creating with providers new job roles for the model of care we commission is also 
vital.  Whatever the outcome of the EU referendum the support for people who work 
in the care sector from overseas needs to be well managed, and combined with local 
and national planning on job roles and retention. 
The health and care sector remains an important part of Torbay’s economy and we 
will work with partners to develop skills for people who wish to commit to it. As part of 
the Council’s wider role we will work with the health and care sector to develop 
opportunities as part of our economic strategy for the Bay. 
 
Information and advice 

Social care is means tested and for many people they will directly find their own 
support.  Many of these people are sometimes called ‘self-funders’.  For all of us, 
whether supported by the state or not, we will ensure good quality information and 
advice is available. Often people find care at a point of crisis, and it is hard for 
families and individuals to feel they have made the right decision for, and with, their 
loved one.  We will commission, as part of the ICO contract, a range of advice and 
support, which includes on-line help as well as carers support services and access to 
Healthwatch and voluntary sector support.  This work will be developed with support 
from the Ageing Well programme which is being co-ordinated by the Torbay 
Community Development Trust.  This programme is bringing welcome investment 
and expertise to the development of these functions as well as prevention and 
wellbeing services.   
 

Equipment and Telecare 

Under a separate contract the Council with the CCG commissions equipment 
services.  By 2017 there is an opportunity to develop a more seamless approach to 
ensuring homes are adapted and the right use of technology as well as adaptations 
and equipment increases opportunities for people to remain in their own homes 
throughout all stages of their lives and health.  The Council will work with partners to 
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improve solutions by joining up Disabled Facilities Grants (DFGs), home 
improvements (via the Home Improvement Agency scheme), equipment and 
telecare support, with the ICO taking a more active role in seeking telecare solutions. 
 
Prevention 
We know that many conditions that cause us to need care in later life can be 
prevented if we take action in middle age (or earlier).  This includes dementia as a 
condition, and prevalence in the population is expected to increase, and this requires 
significant support, and is difficult for the individual and family to experience. We will 
work with public health and providers to ensure the local population can take every 
opportunity to be responsible for their own health, and make lifestyle choices which 
may prevent need for care and support in later life. 
 
Safeguarding 

A key responsibility for local government is adult safeguarding.  The Care Act put 
this role on a statutory basis. The safeguarding board comprises of key partners and 
has an independent chair in order to challenge and champion safeguarding in the 
Bay.  Part of the commissioning of the ICO would be to check the independence of 
safeguarding in the provider, acting as the local authority, is maintained; and to 
ensure all partners continue to play an active role within a community that is aware 
of what good looks like in care. 
 
Quality and performance 

Assurance through local governance processes and close work with the regulator 
CQC will continue to focus on quality. As well as measuring the national indicators 
for social care, including quality surveys, we will work with providers and local people 
to act on any concerns for quality. Health watch and local expert user groups provide 
additional assurance and can raise concerns, as well as good practice for providers 
to build on. These will continue to be shared through regular liaison via the multi- 
provider forum in the Bay. 
 

 
 
Caroline Taylor  
Director of Adult Social Care Services 
Torbay Council  
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3. Our performance in 2015-16 
This section of the Local Account looks at how we have performed and delivered on 
our responsibilities for adult social care in 2015-16.  The information presented here 
is intended to provide the reader with information about how our local services have 
performed against national and local performance targets set by the NHS and the 
Council.  We have indicated how well the performance targets have been met by 
using the following system of red, amber and green ratings.  
 

Green  Exceeded, achieved or within 5 percent of the performance target 
Amber  Narrowly missed performance target by between 5 percent and 10 

percent 
Red  Performance needs to improve, target missed by 10 percent or more 

 
Torbay and South Devon NHS Foundation Trust (referred to here as ‘the Trust’ and 
previously as the ICO) and Torbay Council (referred to here as ‘the Council’) are 
aware from previous feedback that this information on its own is not always helpful to 
the reader in determining whether things have improved for themselves, their loved 
ones or the people they care for.  So with this in mind, the commentary that follows 
also provides examples of how the work this year has made a difference to 
individuals or groups.  These examples are based on real situations but to protect 
the privacy of the people we work with they are presented here as illustrations of the 
support which can be provided and drawn from more than one source rather than the 
specific circumstances of individual people or families.  
The performance ratings and examples of the care provided are set out here under 
the four performance outcomes agreed between the Council and the Trust at the 
start of the year.  These are: 

 Outcome 1:  Enhancing quality of life for people with care and support needs 
 Outcome 2:   Delaying and reducing the need for care and support 
 Outcome 3:   Ensuring people have a positive experience of care and support 
 Outcome 4:   Safeguarding people whose circumstances make them  

  vulnerable and protecting them from avoidable harm 

A description of what you might expect under these headings is also provided so that 
you can judge whether this is what you told us or experienced. The Trust and the 
Council are always striving to improve and develop services through lessons learnt 
and best practice and we have described how we plan to do that in the future. We 
have also included details of some things you might not be aware of which might 
help you or someone you know in the future.  
As always there is the inevitable focus on the financial position and how we plan to 
allocate and spend the resources available to us.  There will be a review of how we 
have used the resources available and how we have ensured best value for money 
at all times.  We are also keen here to provide you with an open and transparent 
review of the risks both organisations are facing in the forthcoming year together with 
plans to mitigate these risks where possible.  
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Additionally, we have asked your local Healthwatch in Torbay and members of the 
Council’s Overview and Scrutiny Committee to review the Local Account and ensure 
we have provided an open and transparent view of the services provided, in line with 
the views of members and constituents in Torbay.  We have also asked our Experts 
through Experience panel to review the Local Account and have made amendments 
to the account to improve the information, layout and look of this Local Account as 
result of their feedback.  
We do hope that you will find this Local Account useful and informative and would 
encourage you to contact us to provide feedback or to ask where you can find out 
further information which might be of use to you or a loved one. 
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Outcome 1:  Enhancing the quality of life for people with care and support 
needs 

What does this mean for the people of Torbay? 

This is about individuals being able to live their lives to the full by maintaining their 
independence, not feeling isolated or lonely because they were able to receive the 
right level of high quality support, designed by them.  It is also about carers being 
able to balance their role as a carer as well as maintaining their desired quality of 
life. 
How have we performed?   

 
The table above shows that in the past year we have only 68.9 percent of people 
referred for an assessment have been seen within 28 days.  This is a reduction on 
last year and reflects the pressure on our frontline teams, in relation to the increasing 
complexity of work including an increase in whole home safeguarding. This has been 
compounded by pressures during the winter period.    
However the proportion of people who start to receive care within 28 days of their 
needs being assessed has increased to 95.2 percent and our performance on 
ensuring that people are kept informed of the cost of their packages of care has risen 
to 93.6 percent against a target of 70 percent.   
Some people also opt to organise their own care and so receive what is known as a 
‘direct payment’, the proportion of people receiving direct payments has fallen 
slightly to 26 percent which is in line with performance nationally and well above the 
local target of 10 percent.  We expect this to improve in 2016/17 as we are about to 
introduce a system of pre-payment cards to make it easier for people to manage and 
pay for their own care.   
Performance for adults who require and are supported by mental health services is 
lower than we would like.  The high unemployment rate and seasonal employment 
patterns within Torbay contributes to this.  Improving employment opportunities for 
people with learning disabilities and mental health needs is a key priority and our 
multi-agency work and forms part of the action plan agreed between the Council and 
Devon Partnership Trust who provide these services.  
 
 
 

Measure
2015/16 
Outturn 

Provisional

2015/16 
Target

2014/15 
Outturn

2014/15 
Target

2014/15 
England 
Average

2014/15 SW 
Average

The proportion of clients informed about the cost of their care 93.6% 70.0% 90.1% no tgt 83.7% 79.2%

The proportion of clients who receive direct payments 26.0% 10.0% 27.8% no tgt 26.3% 24.7%

Proportion of adults in contact with secondary mental health services in paid 
employment

3.2% 7.1% 1.7% 5.5% 6.8% 8.4%

Proportion of adults with a learning disability who live in their own home or with 
their family

70.3% 70.0% 71.0% 69.0% 73.3% 69.5%

Proportion of adults in contact with secondary mental health services who live 
independently, with or without support

62.1% 77.0% 62.9% 77.0% 59.7% 53.8%

Proportion of clients receiving an annual review 78.1% 76.4% 76.4% 80.0% n/a n/a

Proportion of clients receiving a care support plan 88.5% 90.0% 90.0% 95.0% n/a n/a

Proportion of assessments completed within 28 days of referral 68.9% 74.1% 74.1% 70.0% n/a n/a

Proportion of clients receiving their care within 28 days of assessment 95.2% 90.0% 94.6% 85.0% n/a n/a
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One way in which the Trust works to support people living at home and feeling safe 
is through the provision of our own dedicated TeleHealth Care service that provides 
advice, installation, maintenance and monitoring equipment which supports people 
to remain living at home.  The range of equipment spans a basic community alarm 
and pendant to more sophisticated devices such as smoke detectors that will 
automatically raise a call to the monitoring centre.  Where this is the only way to 
meet the needs of someone assessed as requiring support under the provisions of 
the Care Act the cost of these services can be funded through their care and support 
plan.  Other people chose to pay for this support themselves by contracting directly 
with our service or one of the other similar services available both locally and 
nationally.  
In total around 2,000 people rely on the monitoring service which operates 24 hours 
a day, 7 days a week and last year we received over 73,000 calls.  These calls need 
a quick response and over 99 percent of calls are answered within 60 seconds. In 
order to ensure that our service continues to meet the highest standards we routinely 
survey our customers and in the last 12 months: 

 100 percent of people surveyed described our call handlers as friendly and 
helpful 

 99 percent of people surveyed described our installer as friendly and helpful 

Case Study – learning disabilities  

Robert has autism and learning disabilities.  His family are local but he had lived 
in the north east of England, in supported accommodation, with two friends for 
more than ten years.  Following the death of a close family member his 
relationships with his friends deteriorated as he stopped sleeping in his bed and 
took to living mainly in the lounge.  Relatives stepped in and he returned to live 
with them locally.  However after nine months this arrangement was also 
becoming difficult and he was referred to our learning disabilities service.   
Robert and his family hoped he could live independently but at the point he was 
referred to the team here this seemed an unrealistic possibility.  Robert had only 
ever lived with his family or in supported accommodation and because of his 
recent difficulties it seemed likely that he may need to move into residential 
accommodation.    
Initial proposals were for a package of care in excess of £1,700 per week.  After 
extended work with Robert and his family a place was found in a supported 
housing scheme.  Robert has his own flat but there is support available on site 
and has a morning and evening visit for medication only. He also has support 
for four hours a day, four days a week to help him prepare meals and manage 
his housework.  He goes out mid-week to play snooker and is able to visit his 
family at weekends.    
This arrangement has been in place for over six months.  There have been 
difficulties along the way but Robert is more settled in himself and is enjoying 
the level of independence he has.  The current cost of his care package is less 
than £300 per week.  
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 99 percent of people surveyed who required urgent help said it was handled 
efficiently 

In addition to the survey statistics we also received several compliments about the 
service. Below are just a few of our comments: 

“The family would like to thank you for the help and support that you gave to 
our mother in her later years of life.  Without your help she would not have 
been able to stay at home until she died.  Help was always close at 
hand.  Thank you for this and know that all the elderly people in our town are 
supported by a wonderful team.” 

“Installer visited today and was a delight, polite, cheerful and efficient. They 
also put our mind at rest about the keysafe and we are happy with 
everything.” 

“Would not be without it, very assuring.” 

 
 
 
 
 
 
 
 
 
 
 
 

  

Case Study - telehealth 
Mrs A lives alone with no relatives nearby, she suffers from Alzheimer’s, heart 
arrhythmia and COPD and is at risk from falling. Some time ago, she fell and 
was unable to get to her phone and had to wait several hours for help when her 
care worker turned up and was able to summon assistance.  
We have since provided a community alarm, pendant and keysafe for 
emergency access purposes, when she next fell she was able to contact the 
centre immediately via her pendant and  we arranged for an ambulance to visit, 
this was all accomplished within 12 minutes of activation.  The ambulance crew 
were able arrive quickly and to attend to Mrs A, taking the assessed/required 
action to ensure that all physical issues were addressed in a timely manner with 
as little distress caused as possible, within the circumstances. 
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Outcome 2:  Delaying and reducing the need for care and support 

What does this mean for the people of Torbay? 

This is about individuals having the best opportunity possible to manage their own 
health and care because they have the right support and information.  Early 
diagnosis and intervention means that dependency on intensive services is reduced 
and when it is required it means that individuals are helped to recover in the right 
setting which isn’t necessarily in a hospital environment.  
 
How have we performed?  

 
During the last four years the number of individuals living permanently in a care 
home (at the end of the year) has reduced each year and this trend continued in 
2015/16, although at a lower rate than we had planned.  With an ever growing 
elderly population this enables those who most need this type of specialist care to 
receive it, whilst helping others to stay as independent as possible in the comfort of 
their own home.  
We continue to work closely with the care homes within Torbay and rely on the 
intermediate care support they provide which can often avoid an emergency 
admission into an acute hospital.  Our ability to place people at very short notice into 
temporary beds is part of our intermediate care service.  The integrated nature of 
these services also helps ensure people have shorter stays in Torbay, Paignton and 
Brixham hospitals. The average length of stay for people admitted to Torbay Hospital 
in an emergency is amongst the lowest in the country and the number of people 
experiencing a delay in their discharge is minimal.  This is achieved by having 
streamlined communication processes between teams to ensure people benefit from 
the rapid access to the service they need when they return home. 
The Trust’s reablement service (the Intensive Home Support Service) has been 
developed to provide an enabling domiciliary care service that works with people 
going through a change in their health and social care needs.  The staff have 
received further training and are now led by an Occupational Therapist, which means 
that they are able to approach people with an enabling approach to their care and 
‘do with’ rather than ‘do for’ the person. 
Through the support afforded by the Ageing Well programme, the Trust has also 
been working with the Torbay Community Development Trust, and other voluntary 
sector organisations, to develop a more consistent and cohesive range of 
preventative and wellbeing services.   
This Local Account reviews services provided in 2015/16 but these new wellbeing 
services are not due to be implemented until shortly after this Local Account is 
published; consequently these services are not fully described or referenced in this 
Local Account.  It is, however, expected that they will be reported and discussed in 
the Local Accounts for future years.   
  

Measure
2015/16 
Outturn 

Provisional

2015/16 
Target

2014/15 
Outturn

2014/15 
Target

2014/15 
England 
Average

2014/15 SW 
Average

Number of people living permanently in a care home as at 31 March 635 630 641 644 n/a n/a
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Case Study: Intermediate Care  

Mr B is 76 years old reluctant to accept any help or support at home prior to his 
input from Intermediate Care. Mr B had experienced at least four significant falls 
at home, in the four months prior to his hospital admission. He called an 
ambulance out each time but refused to accept a referral for any follow up input. 
He suffered a further fall at home and fractured his hip; after a short stay at 
Torbay Hospital was transferred to an Intermediate Care bed to recover from his 
surgery and regain his strength and mobility.  He was supported by the multi-
disciplinary team whilst in placement and the same team supported him following 
his return home. 
On discharge home he was reluctant to accept help but agreed to short term 
support from the Crisis Response Team. He received input from the 
Physiotherapist and support workers who worked with him on a programme of 
balance and mobility to reduce his risk of further falls and help him to regain his 
confidence. They also taught him what to do should he have a further fall and 
discussed ways in which he could make his home environment safer. 
The team’s Community Care Worker worked with him about his longer term 
support needs at home; he agreed to some support from Age UK voluntary 
services, and has been maintained safely at home with their ongoing support. He 
has not experienced any further falls in the last six months and is planning to 
start going out to a local café, with the support of the volunteer from Age UK. 
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Outcome 3:  Ensuring people have a positive experience of care and support 

What does this mean for the people of Torbay? 

This is about individuals and carers being aware of the support that is available to 
them and when it is accessed, that it is sensitive to their needs and provides them 
with a positive experience. 
 
 How have we performed?  

 
This year we have had additional Care Act monies to fund additional carers support 
required as a result of the Care Act which was introduced in April 2015. One aspect 
of the Care Act was promoting whole family working – looking at all the carers 
affected by someone’s situation, regardless of what age they are. We therefore 
funded a part-time worker who was experienced in working with younger people, and 
based them within the main Torquay team, to promote those workers considering the 
needs of the younger carers.  
 

 

 

 

 

 

 

 

 

 

 

 
We also fund a local voluntary agency - carers Trust Phoenix to provide health and 
wellbeing checks for carers, and to provide carers Advocacy – which again was 
promoted through the Care Act. Here is an example of the work that they have done 
for a carer who, like many carers, has multiple caring roles.  
 
 
 
 

Measure
2015/16 
Outturn 

Provisional

2015/16 
Target

2014/15 
Outturn

2014/15 
Target

2014/15 
England 
Average

2014/15 SW 
Average

Overall satisfaction of people who use services with their care and support - from 
annual user survey

67.9% 68.5% 69.7% no tgt 64.7% 67.4%

The proportion of people who use services who find it easy to find information 
about services - from annual user survey

81.3% 77.3% 77.4% no tgt 74.5% 76.6%

Carers receiving needs assessment, review, information, advice, etc. 43.3% 40.0% 41.3% 35.0% n/a n/a

Case Study: Young carer 
There is a young adult carer (a carer aged between 16 and 25) who is sole carer 
for her grandfather who has a dementia.  His physical health has also been very 
unstable and he has had a couple of falls in the home.  The young adult carer 
was very distressed about the situation, and it was really affecting her own health 
and wellbeing, so she spoke to the specialist carers worker.  They were able to 
speak to the social worker who was managing her grandfather’s care.  They 
made an urgent visit together to look at the situation, and consider everyone’s 
needs.  As a result of this, the social worker arranged for the Crisis Team to stay 
overnight to keep an eye on the grandfather so that the carer could have a good 
night’s sleep. This may not seem like much, but to the carer it made all the 
difference between feeling able to continue or not, and just to know that 
additional support would be available if she needed it again, made her much 
more confident.   
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Case Study: Carers 
Mrs A has three children; one has medical problems, another has a young 
grandchild with a disability and her husband has a degenerative condition and 
recently required additional treatment.  She is a strong brave lady but also has 
her own health problems. She has used Carers Trust Phoenix on a number of 
occasions to support her with obtaining statutory service help.  They have been 
able to support her and her family and have checked that she and her family 
have the correct entitlements for their many disabilities.  As a result of the carer’s 
assessment, she was eligible for a one-off payment for £200 to have small 
breaks with her family. The Carers Trust Phoenix continues to support her on a 
regular basis and advocate when necessary.  
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Outcome 4 – Safeguarding people whose circumstances make them 
vulnerable and protecting them from avoidable harm 

What does this mean for the people of Torbay?  

The Care Act 2014 put Safeguarding Adults into a statutory framework for the first 
time from April 2015. This placed a range of responsibilities and duties on the Local 
Authority which the Trust will deliver on behalf of the Council. This includes 
requirements in the following areas:  

 Duty to carry out enquiries or cause others to do so 
 Co-operation with key partner agencies  
 Safeguarding Adults Boards  
 Safeguarding Adult Reviews  
 Information sharing  
 Supervision and training for staff  

Ultimate accountability sits with the Torbay Safeguarding Adults Board (SAB). This is 
a well-established group that will provide a sound basis for delivering the new 
legislative requirements. The Board will incorporate the requirements into its terms of 
reference and Business Plan for 2016/17, ensuring that all relevant operational and 
policy changes are in place for April implementation.  
In addition the Council has signed up to the national initiative of Making 
Safeguarding Personal.  This is an exciting initiative designed to measure 
Safeguarding Adult performance by outcomes for the individual, rather than the 
current reliance on quantitative measurement of timescales for strategy meetings 
and case conferences. Work will be done through SAB during 2016/17 to implement 
these new measures in Torbay.  
The term ‘safeguarding’ is used to mean both specialist services where harm or 
abuse has or is suspected to have occurred, and other activity designed to promote 
the wellbeing and safeguard the rights of adults.  
In its broadest sense it is everybody’s business: the public, volunteers and 
professionals, working together to ensure everyone is treated with dignity and 
respect, enable people to have choice and control in their lives and provide 
compassion in care. 
How do we ensure that adults experiencing, or at risk of abuse or neglect are 
protected?  
The Trust’s work in this area primarily divides between the community operational 
teams who respond to safeguarding concerns, causing enquiries to be made by 
others such as Devon and Cornwall Police, maintaining strong local partnership 
arrangements, our Business Support and Quality team which works with care homes 
and domiciliary care providers to promote high quality care and proactive monitoring 
of quality standards and our Experts through Experience service which undertakes 
various activities to promote awareness and early interventions.  
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How did we perform?  

 

The figures in the table illustrate that 2015/16 was a challenging year for our 
safeguarding services.  The service has been under pressure from staff shortages 
and an expanding workload.  The workload pressures have come from the demands 
of whole home investigations and introducing new ways of working to meet the 
requirements of Making Safeguarding Personal.  
Workers continue to report challenges in meeting the targets due to an increased 
emphasis on the good practice guidance contained in Making Safeguarding 
Personal.  This is because the approaches mandated by this guidance focus on the 
need to talk with the people involved at an earlier stage, working with that person to 
identify initial preferred outcomes, getting key people around the table and arranging 
an initial meeting that best meets the needs of the person involved.  This process, 
while delivering better qualitative outcomes for the people involved, will often conflict 
with the timescales set out in the existing quantitative indicators.  Social Work Leads 
have discussed this and are currently working with managers and colleagues from 
the Safeguarding Board to find new ways of working which will address the issues.   
Looking forward to 2016/17 a new team member started in April, which will address 
capacity issues, and contingency arrangements have been agreed with our 
community based teams to provide cover should unforeseen circumstances arise.  
Regular performance analysis from all partner agencies will be reported to the SAB 
to give a clear picture of performance across the agencies.  
 
Experts through Experience 
The independent, and voluntary, Experts through Experience group continue to carry 
out key pieces of work for the Trust and to focus on safeguarding and quality of 
service with the public. There are three main areas the group have carried out work 
in, these being; 

 Mystery shopping 
 Peer safeguarding evaluations 
 Domiciliary care evaluation 

 
 
 
 
 
 
 
 

Measure
2015/16 
Outturn 

Provisional

2015/16 
Target

2014/15 
Outturn

2014/15 
Target

2014/15 
England 
Average

2014/15 SW 
Average

Proportion of safeguarding strategy meetings held within 7 working days 38.5% 80.0% 48.0% n/a n/a n/a

Proportion of Safeguarding case conferences held within 30 working days of 
strategy meeting

65.3% 80.0% 72.0% n/a n/a n/a

Proportion of repeat safeguarding referrals in last 12 months 4.9% 8.0% 7.6% n/a n/a n/a
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Mystery shopping 
The Experts mystery shoppers have developed a standardised process when 
they visit care and nursing homes unannounced.  National issues such as 
Winterbourne view has been taken into account when putting the programme 
together and home owners/managers are given feedback following visits.  The 
BBC Spotlight programme recently recorded and aired a piece of dialogue from 
the Experts regarding their mystery shopping programme. 

Peer safeguarding evaluation 
The face to face peer evaluation, which is carried out by the volunteers of the 
Experts through Experience group, will inform and assist in developing strategies 
to promote safeguarding in a personalised way for people in Torbay ensuring 
they are informed and at the centre of any plans made with them.  The Experts 
have also included the Independent mental capacity advocacy service to ensure 
people who experienced capacity issues still had a voice to make improvements 

Domiciliary care evaluation 

The independent Experts have gathered face to face information from people 
who use domiciliary care services.  The findings from the initial piece of work 
have been fed back to the provider, commissioners and safeguarding board.  
The public again have a voice in shaping their services.  This is an ongoing 
piece of work. 
The independent, voluntary Experts through Experience also attend various 
committees and boards for example; The Safeguarding Adult Board, Executive 
safeguarding Board.  We also have regional and local networks and look forward 
to continuing to work on behalf of the Trust. 
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4. Financial position and use of resources 

This financial review provides an overview of the financial performance of adult 
social care services in the Torbay area in 2015-16.  Over this period the budget for 
adult social care services in Torbay was £41.5m.   Total expenditure against this 
budget was £42.7m which resulted in a £1.2m overspend. The chart below shows 
how the £42.7m was spent. 

 
Despite the overspend of £1.2m significant cost improvement savings, of £3.3m, 
were achieved by the Trust in relation to adult social care services and this was 
managed without impacting negatively on service delivery.  To achieve this savings 
have been delivered through: 

 Working with people to find alternative ways to meet their needs, including finding 
more effective ways of supporting people needing care at home and enabling 
people to remain living at home.    

 Improvements in contract management to make better use of the resources used 
to buy care from independent providers.  

 Operational efficiencies and vacancy management within our own teams. 
 
Spend analysis 2015-16 

Over 70 percent of the total net spend on adult social care services is the purchase 
of care (including residential, nursing, day and domiciliary) from independent 
providers. The majority of this spend is with providers within Torbay but some 
specialist residential care is provided out of area.  At any point in time there were on 
average around 2,200 people receiving a core service.  
The net spend figure in the independent sector was £31.7m in 2015-16.  However 
this is the figure after the contributions made by people receiving services were 
taken into account.   
Under national legislation people assessed as needing social care services which 
are provided or arranged by the Council also receive an individual financial 
assessment and this can result in a them being asked to contribute towards the cost 
of their care provision.  The income collect from people in Torbay in 2015/16 was 
£10.1m.  The total (gross) expenditure on services was therefore £42.8m.  The 
allocation of this gross expenditure across different types of services is illustrated in 
the chart on the next page.   

£31.7 

£1.8 
£9.2 

How the money was spent in 2015-16 - 
£m's 

Independent Sector

In House Learning
Disability

Operations
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The budget for the in-house learning disability services provided directly by the Trust 
in 2015-16 was £1.8m.  This was made up of £0.9m for residential services and 
£0.9m for the provision of day care. 
Operational costs totalled £9.2m in 2015-16. This is the amount necessary to provide 
care management and social care support across Torbay; it includes the cost of 
social workers, community care workers, occupational therapists, physiotherapists, 
finance and benefit assessors and commissioning and support service staff. 
The age of the people receiving these ranged from 18 to over 100 years old and 
services were provided to clients with learning disabilities, dementia, sensory and 
physical disabilities, vulnerable people and the frail and elderly. 
 

Financial outlook for 2016-17 and beyond 

At a national level there are continuing financial pressures across both adult social 
care and health services. Torbay is not immune to this and like other local authorities 
Torbay Council has funding constraints which have led to budget reductions in 
recent years and further reductions will be required for the foreseeable future. 
Torbay Council and South Devon and Torbay Clinical Commissioning Group 
acknowledge the tight financial constraints and jointly believe that Torbay and South 
Devon NHS Foundation Trust, is best placed to continue to deliver the best possible 
care and support within these constraints.  The Trust will achieve this through 
managing resources across health and social care to deliver a more efficient and 
effective profile of expenditure. 
This will be dependent on how the overall funding envelope for the Trust can be best 
utilised to maintain a financially stable and sustainable health & social care system 
for the long term to improve people’s experiences of health and social care.  This will 
be done in consultation with the Council and, where it is necessary to make changes 
to the way services are delivered, consultation will take place with the people and 
carers who use those services. 
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5. Looking after information 
The Trust takes the responsibility of safeguarding the information we hold very 
seriously.  All incidences of information or data being mismanaged are classified in 
terms of severity on a scale of 0-2 based upon the Health and Social Care 
Information Centre “Checklist Guidance for Reporting, Managing and Investigating 
Information Governance and Cyber Security Serious Incidents Requiring 
Investigation.  
Risks to information are managed and controlled by applying a robust assessment 
against the evidence collected as part of the national information governance toolkit 
return.  During the period 1 April 2015 to 31 March 2016 the following breaches of 
confidentiality or data loss were recorded by the Trust which required further 
reporting to the Information Commissioner’s Office and other statutory bodies. 
 
Date of 
Incident 

Nature of 
Incident 

Summary of Incident Outcome and 
Recommendations 

23-Apr-15 Unauthorised 
Access 

Member of staff accessed the 
record of a patient not involved 
in their direct medical care. 

A full investigation was 
undertaken and the outcome 
of which resulted in a final 
written warning for the 
employee. 

15-Jun-15 Information 
disclosed in 
Error 

Patient received the medical 
records of another patient. 

A full investigation was 
undertaken and a technical 
solution has been 
implemented to reduce the 
risk of an occurrence. 

21-Aug-15 Information 
disclosed in 
Error 

Patient received the medical 
records of another patient. 

A full investigation was 
undertaken and it was 
identified that a change in 
process was required; This 
change has been adopted 
by the department. 

17-Sep-15 Unauthorised 
Access / 
Disclosure 

A member of staff accidently 
sent too much data via an 
insecure email account to the 
Devon Local Medical 
Committee (LMC). Upon receipt 
the LMC staff member realised 
there was a backing sheet to 
the summary information which 
contained some detailed data. 

A full investigation was 
undertaken and the outcome 
of which resulted in changes 
to the way information is 
provided by the Trusts’ 
Information Team to internal 
staff.   

The conclusion of the Information Commissioner’s Office to its investigation of the 
above incidents was that there was no regulatory action required against the Trust 
as the incidents did not meet the criteria set out in the ICO’s Data Protection 
Regulatory Action Policy. 
Any other incidents recorded during 2015/16 were assessed as being of low or little 
significant risk.   
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In accordance with the 2015/16 Monitor risk assessment framework, the Trust was 
able to declare level two compliance against the information governance toolkit 
requirements by 31 March 2016.  A new action plan will be created to deliver 
improvements against the 2016/17 information governance toolkit and will be 
overseen by the Information Governance Steering Group. 
In September 2015 the Information Commissioner’s Office was invited to the Trust to 
carry out one of their regular support audits.  Following pre-audit discussions with the 
Trust, it was agreed that the audit would focus on data protection governance, 
records management (manual and electronic) and data sharing. The auditors made 
a number of recommendations and gave the Trust an amber rating primarily around 
enhancing existing processes to facilitate compliance with the Data Protection Act.  
A detailed action plan has been created which is being implemented and monitored 
by the Information Governance Steering Group. 
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6. Commentary from Healthwatch Torbay 
 
Torbay Adult Social Care has a reputation for innovation in the provision of integrated 
care services for local people.  So the concept of a New Model of Care, combining 
staying well for as long as possible by being supported at home when our health is 
not at its best, is not entirely “new” to us.  Torbay does have a lot to offer to keep us 
well as we age, which is why it is attractive for retirement and has high expectations 
from older people for good quality care. The complexity of the local population's care 
need is reflected in this Account and indicates that integrated care and innovative 
ways of working continue to be the future. 
 
So in reality is our care system creaking at the seams to quote the media 
messages?  Healthwatch Torbay is the local independent consumer champion for 
health and social care.  We also have a reputation for innovation being one of the 
first Healthwatch, nationally, to use a Rate and Review website where the public's 
experience of health and social care services can be posted online, at any time.  Our 
volunteers are out and about encouraging local people to share their insight and our 
office in Paignton Library is open for drop-in.  In the last year there has been well 
over a hundred comments specifically about adult social care.  Whilst the star rating 
is consistently high, with the quality of care being appreciated, within that experience 
there are comments which may indicate that financial and workforce pressures are 
having a detrimental effect.  There are concerns that transfer from a hospital stay to 
care at home does not always work well.  Both lack of carer involvement and the 
inconsistency of home care provider services has caused unnecessary stress.  
Healthwatch Torbay is specifically concerned that the process for complaints about 
social care does not operate at the same quality standard as within the NHS.   
 
We highlight the concerns of local people and work towards building an independent 
evaluation of the standard of care.  In this role, as the Account indicates, 
Healthwatch Torbay's input is welcomed.    Providers appreciate our approach 
recognising that our intention is to work with them using intelligence from local 
people to drive up the standards of care.  The voice of local people is listened to and 
acted on. 
 
The Local Account brings forward an area of recurrent concern to local people.  That 
of Mental Health Services. Especially, the initiative to focus on the balance between 
mental health and physical health but most significantly the need to look at all age 
mental health services.  We have been made aware of disruption in care caused by 
the transfer from children's services to adult services, so this approach will be well 
received.   
 
Healthwatch Torbay has consistently promoted the concept of a single point of 
contact supported by reliable, current advice.  Although lists of private care providers 
are useful, we have been told that nothing is so disheartening as making a phone 
call to be told that the recommended organisation is so busy it is unlikely to be able 
to fit in with the needs of the consumer.  Or that what is offered is inappropriate, 
either financially or in scope.  That this service will be commissioned through the 
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Trust contract will facilitate an integrated approach within new models of care.  But 
we also look for continued engagement with the public to ensure that their insight 
leads to a substantially improved service. 
 
In conclusion, we are pleased to support the presentation of the Local Account and 
look forward to our continuing work to champion the voice of local people. 
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7. Commentary from Experts through Experience 
Members were unsure who this document is aimed at.  The group acknowledged the 
amount of work and information the document contains but also wonder if this is 
aimed at the general public would people read all of it due to its length.   

Members liked the case studies and illustrations relating to how the impact of the 
Trusts work translates to service delivery.  Particularly if the public and outside 
organisations want to know how the Trusts work affects daily lives. 

Towards the end of the document some members focused on the case studies and 
illustrations to the detriment of the rest of the dialogue. If the document is aimed at 
the general public, members offer the idea of the information being summarized in 
bullet points together with the case studies for future editions. 

The members liked the consistent message throughout the document which 
acknowledged the changes with the ICO but the focus of the Trust remaining on the 
individual and retaining their independence where possible. 

Moving forward the document also noted the value of working with volunteers which 
the group felt was important as well as the consultations with the public where 
applicable. 

Finally, the group hope the intended service delivery stated in the document, will in 
the future match the ethos of community care with people being moved swiftly from 
the hospital with quality and available domically care and residential care, whilst 
coping with ever decreasing finances. 

Other than the small points above we felt the document gave an over view of the 
Trusts activity and how it relates to individuals as well as a realistic overtone of the 
current restraints everyone is encountering. 
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8. Statement from Torbay Council’s Overview and Scrutiny Board    
on the Adult Social Care Local Account 2015/2016 

Members of Torbay Council’s Overview and Scrutiny Board considered the Adult 
Social Care Local Account for 2015/2016.  The Board welcomes the openness and 
transparency with which this Local Account has been published.  It appreciates the 
amendments that have been made to the format of the Account to reflect the Board’s 
comments in previous years.  However, the comments from the Experts from 
Experience Group show that there may still be further steps to be taken to ensure 
that document is accessible to the general public. 

It is disappointing to note that, year on year, there is an acknowledgement that 
mental health services are not meeting the needs of clients.  There is little indication 
as to how and when they are going to improve although the work with Devon County 
Council and Devon Partnership NHS Trust is welcomed.  Despite the current 
national focus, mental health services remain the Cinderella of the health and social 
care system and, with the sobering thought that suicide figures are rising in Torbay, 
there is an urgent need to improve services. 

The creation of the integrated care organisation for Torbay and South Devon is 
welcomed.  The Torbay and South Devon NHS Foundation Trust must continue to 
work together with its partner agencies to build on the successes we have seen over 
the years brought about by integrating health and social care.  To that end it appears 
to be an oversight that the work of the Torbay Community Development Trust, or the 
outcomes of their work, is not referenced within the Local Account1.   

Given the reducing availability of resources in the public sector, the Board would 
seek to ensure that all Trusts and partner organisations continue to work together for 
the benefit of the whole Torbay community. 

___________________________________________________________________ 

Notes: 
1 This feedback from the Overview and Scrutiny Board highlighted an omission in the original draft; 

voluntary organisations across Torbay provide invaluable input to the way services are developed 
and delivered across Torbay.  Whilst some of this activity was referenced in the draft document the 
co-coordinating role of the Community Development Trust was not.  The Trust and the Council are 
grateful for this feedback and the final text has been revised to include reference the role played by 
the Ageing Well Programme and the Community Development Trust.    

The Trust also wishes to note that this Local Account has been produced specifically in regard to the 
adult social care services provided in Torbay and on behalf of Torbay Council.  Similar arrangements 
apply to the engagement and involvement of colleagues from voluntary organisations as part of the 
Trust’s services in South Devon.  These services and arrangements are however beyond the scope of 
this Local Account and therefore are not referenced in this document. 
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REPORT SUMMARY SHEET 

Meeting  Date: 6th July 2016

Title: Annual Strategic Agreement (Torbay Council)  

Lead Director: Paul Cooper 

Corporate
Objectives:

Objective 1: Safe, Quality Care and Best Experience     
Objective 2: Improved wellbeing through partnership   
Objective 3: Valuing our workforce     
Objective 4: Well led  

Purpose: Decision  

Summary of Key Issues for Trust Board 

Strategic Context: 
The Annual Strategic Agreement (ASA) relates to the adult social care services and functions 
delegated to the Trust by Torbay Council.   The initial Agreement for 2016/17 was approved 
through the Trust Board and Council budget setting process in February 2016.
At that time it was agreed that the ASA should be refreshed by time of the July Council meeting.  
This was proposed to enable inclusion of further detail in regard to the services being provided on 
behalf of the Council and, in the context of the Risk Share Agreement, Trust wide CIP programs.
A draft of the refreshed ASA was reviewed by the Board as a Part II item on the 25th May 2016. 
The matters outstanding at that time have now been resolved; the ASA and associated funding 
envelop have also since been approved by Torbay Council’s Overview and Scrutiny Board and 
are now due to be considered at a full meeting of Torbay Council to be held 21st July 2016. 
The purpose of this report is to present the final version of the ASA to the Board for information 
and endorsement.   

Key Issues/Risks: 
The refreshed version of the ASA contains significantly greater detail on the services, and level of 
activity, to be delivered on behalf of the Council in 2016/17.   However completing this work was 
complicated by the ongoing discussion of the underlying financial frameworks.  The same is true 
of final agreement on activity targets against key performance indicators.
These issues have now been resolved: 

The financial concerns related to how monies associated with the Better Care Fund were 
managed between the Council and the CCG.  This has now been resolved between the 
commissioners with no detriment to the Trust (Section 6 and Annex 6b refer).
Over the same period the activity targets against key performance indicators have been 
reviewed and revised with the full involvement of colleagues from the Community Service 
Division who will be accountable for delivery (Section 2.7 and Annex 2 refer).
Additionally the Trust has been able to share details of proposed CIP programmes with the 
Council (Section 6 and Annexes 9 & 13 refer).  
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Recommendations:
The Board are asked to note and endorse the Annual Strategic Agreement for 2016/17. 

Summary of ED Challenge/Discussion: 
The ASA was discussed at the Executive Directors meeting held on the 28th June and the current 
draft was noted and approved.

Internal/External Engagement including Public, Patient and Governor Involvement: 
Internal Engagement: The refreshed ASA has been prepared by a group of senior managers 
drawn from finance, performance, transformation, professional practice and operations.  In 
addition the Community Divisional Board and Executive Team have been briefed on progress. 
External Engagement: Colleagues from the Council, including the Head of Partnerships, have 
been involved in the above meetings.  

Equality and Diversity Implications: 
None. 
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Consultation and Approval Process: 

Meeting Papers to be 
circulated 

Meeting 
Date Status of papers 

Trust Executive 5th May 10th May Confidential 

Trust Board (part 2) 19th May 25th May Confidential 

Council Senior 
Leadership Team Not known 25th May Confidential 

Council Policy 
Development Group Not known 25th May Confidential 

Mayor and Lead 
member to agree Draft 
for Circulation to O&S 

Not known 2nd June Confidential 

Overview and Scrutiny 
Board  2nd June 15th June Public 

Trust Executive 16th June 21st June Confidential 

Trust Board  29th June 6th July Public 

Full Council  13th July 21st July Public 
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1 Introduction 

 Definitions  1.1

This agreement is between Torbay Council (referred to in this document as ‘the 
Council’) and Torbay and South Devon NHS Foundation Trust (‘the Trust’). 

This Annual Strategic Agreement (referred to here as the ‘Agreement’) describes the 
Adult Social Care (referred to as ‘ASC’) services the Trust will provide and procure on 
behalf of the Council. 

This will include discharging the Council’s statutory duty to provide information, 
undertake assessments of need and commission individual packages of care to meet 
the assessed care and support needs of adults and older people living in Torbay. 

The Trust will also collect income on behalf of the Council where it has been agreed 
that charges will be made for social care services.   

The provision of care and collection of income will be carried out in accordance with all 
relevant legal and statutory instruments set nationally as well as Council policy.   

 Scope of the Agreement 1.2

The scope of this agreement is Adult Social Care services provided for the population 
for which Torbay Council is accountable.  This will normally mean people who are 
resident in Torbay but will also include people placed in accommodation in other areas 
of the country where national policy dictates that the Council remains the accountable 
authority. 

In addition to the services described in this Agreement, the Trust provides other 
services, including those commissioned by South Devon and Torbay Clinical 
Commissioning Group, NHS England specialist, dental and screening teams. These 
services are beyond the scope of this Agreement in that they are described and 
agreed elsewhere.  

One of these additional services is Drug and Alcohol service which are commissioned 
by the Council’s Public Health team from the Trust and Devon Partnership Trust; these 
services are agreed separately and therefore fall outside the scope of this Agreement. 

The Trust also acts as a supplier to other Trusts and organisations for clinical and 
support services.  

 Status of the Agreement 1.3

This document is the second iteration of the ASA for 2016/17.  This two stage 
approach has been necessary because planning in regard to health services could not 
be finalised within the timescales of the Council’s budget setting process which 
culminated in agreements reached at the Council meeting held on the 25th February 
2016.   

The finalisation of plans for NHS services may have an impact on the need or demand 
for Adult Social Care Services but not the eligibility thresholds for access to those 
services.  However the Trust accepts that the planned budgets for Adult Social Care 
Services in 2016/17 were fixed at the Council meeting on the 25th February 2016.   
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All organisations are committed to working in partnership with NHS, local authorities, 
other providers, voluntary organisations and community groups to deliver the model of 
integrated care for which Torbay and South Devon is renowned.  This includes our 
commitment to drive integration to a new level, including extended organisational care 
pathways between health and social care services.   

Where specific service specifications are required to ensure clarity and accountability 
for specific functions, or to ensure successful and timely delivery of the work outlined, 
these will be developed separately.  

 Context 1.4

On the 1st October 2015 the Trust was created as an Integrated Care Organisation 
(ICO) through the merger of the community and acute provider Trusts in Torbay and 
South Devon.   

This Agreement, therefore, represents the first year of operation for the new integrated 
provider.  The Agreement is made in the context of the national and local policy 
frameworks and the prevailing national and local fiscal requirements.  As such the 
services described will comply with all relevant legislative requirements and be aligned 
with the service development priorities set out in local agreements and the regional 
Sustainability and Transformation Plan.  

This Agreement is made in the context of the Council’s efficiency plan which will see a 
3% reduction in funding in the period 2016/17 to 2019/20. 

Funding for the services delegated and described in the Agreement will flow through 
the tripartite risk share agreed between the Trust, the Council and the Clinical 
Commissioning Group (CCG).  The arrangements for managing this process are set 
out in Section 6: Finance and Risk.  

The legislative framework and other contextual agreements are set out in further detail 
in Annex 1.   

 Summary of services to be provided 1.5

The service provided under this Agreement will include: 

 provision of information and advice to people enquiring about ASC services; 
 assessment of need for social care services, including the provision of 

rehabilitation and reablement services; 
 commissioning and monitoring individual packages of care, including case 

management assessments under the Mental Capacity Act, Deprivation of 
Liberty safeguarding and engagement in Court proceedings; 

 monitoring of the quality, performance, and cost of services provided by Trust 
staff and other providers; 

 safeguarding the needs of adults and older people living in Torbay.  This 
includes servicing the Torbay Adult Safeguarding Board, investigations of 
individual safeguarding concerns and whole homes investigations;   

 ensuring that services are provided in a cost effective way whilst still offering 
the choice to which people are entitled; 
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 collection of income for chargeable services, including and assessment of an 
individuals’ financial circumstances and ensuring that people are receiving 
any welfare befits to which they are entitled;  

 the collection, collation and submission of activity information and 
performance returns as required operationally, by the Council and to meet 
local, regional and national statistical returns;     

 the collection, collation and submission of financial returns and budget reports 
as required operationally, by the Council and to meet local, regional and 
national statistical returns.   

  ASC Commissioning Priorities 1.6

The Council’s Corporate Plan (2015-2019) includes the following commissioning 
priorities for 2016-2017.   

Care Model 
 Living Well@Home development programme 
 Care Homes outcomes based commissioning 
 Accommodation, care and support strategy 
 Outcomes based specification for extra care housing and procurement 

 
Autism  

 Provide autism awareness training for all staff that come into contact with 
people with autism  

 Provide specialist training for key staff, such as GPs and community care 
assessors.  

 Undertake community care assessments for adults with autism irrespective of 
their IQ and perceived ability 

 Appoint an Autism lead for Torbay 
 Develop a clear pathway to diagnosis and assessment for adults with autism 
 Commission services based on adequate population data and needs 

assessment 
 

 Learning Disabilities 
 Focus on people living full and independent lives, where secure homes and 

fulfilling lives are a priority 
 We will help people and let them know what options they have to help them 

achieve their goals 
 Improved accessibility to community services for those people who have a 

learning disability 
 Improve access to employment and housing 

 
 Mental Health 

 Delivery of the improvement plan with joint commissioning arrangements with 
Devon County Council and South Devon and Torbay Clinical Commissioning 
Group 

 Support for integrated personal care planning and brokerage 
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Housing and Care 

 Implement the homelessness prevention plan 
 Re-commissioning of accommodation based and outreach support for single 

homeless and young peoples’ homelessness support services and young 
parents service  

 Implement the Devon protocol to support joint action on improving health 
through housing 

 Accommodation-based care and support plan 
 Better use of equipment, home improvements, grants and technology 
 Homelessness strategy delivery including, prevention and early intervention 

and alternatives to temporary accommodation and improved hospital 
discharge 

 Undertake full assessment of the health needs of the homeless population of 
Torbay is carried out by Oct 2016 

 The physical development of Care Homes to provide an environment for fit for 
the provision of care and in support through the Villa Revival programme and 
Housing Strategy.  

 
Safeguarding Adults 

 Continue to prevent abuse and neglect wherever possible, understand the 
causes of abuse and neglect, and learn from experience 

 Safeguard adults in a way that supports choice and control and improves their 
lives 

 Provide information and promote public awareness to enable people in the 
community to be informed so that they know when, and how, to report 
suspected abuse 
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2 Current Services  

 Activity Assumptions  2.1

These figures relate to activity as of 31st December 2015 and are the basis of activity 
assumptions applied in the Council planning processes for setting the 2016/17 budget. 

Table 1: Activity Assumptions 

Types of 
Care and 
Support 
Plans  

Mental 
Health 
Under 65 

Mental 
Health 
Over 65 

Learning 
Disability 

Adults and Older People 
Total 

Torquay Paignton Brixham 

Packages 
of Care 
Under £70 
week (At 
Home) 

38 17 7 129 75 42 308 

Care 
between 
£70 & £606 
per week 
(At Home) 

58 45 209 286 214 86 898 

Care under 
£606 per 
week 
(Residential 
Care) 

38 144 66 164 111 32 555 

Care Over 
£606 per 
week (At 
Home & 
Residential) 

7 5 109 16 6 5 148 

Full Cost 
care 
(Residential)  

0 44 0 38 32 6 120 

Full Cost 
Care   (At 
Home) 

9 12 10 73 58 26 188 

Total 150 267 401 706 496 197 2,217 
People 
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 Projected activity  2.2

These figures are based on activity assumptions of steady state in non-residential care 
and support plans and a reduction of 2% in the number of care home placements. 

Table 2: Projected Activity 2016/17 

Types of 
Care and 
Support 
Plans  

Mental 
Health 
Under 65 

Mental 
Health 
Over 65 

Learning 
Disability 

Adults and Older People 
Total 

Torquay Paignton Brixham 

Packages 
of Care 
Under £70 
week (At 
Home) 

38 17 7 129 75 42 308 

Care 
between 
£70 & £606 
per week 
(At Home) 

58 45 209 286 214 86 898 

Care under 
£606 per 
week 
(Residential 
Care) 

37 141 65 161 109 31 544 

Care Over 
£606 per 
week (At 
Home & 
Residential) 

7 5 109 16 6 5 148 

Full Cost 
care 
(Residential)  

0 44 0 38 32 6 120 

Full Cost 
Care   (At 
Home) 

9 12 10 73 58 26 188 

Total 149 264 400 703 494 196 2,206 
People 

 

 Activity Baselines and Planning Assumptions:  2.3

At any one time the Trust will be supporting around 2,200 adults and older people with 
social needs through the provision of Adult Social Care Services and support funded 
through the Adult Social Care budgets delegated to the Trust under this Agreement. 
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Delivery is monitored through local operational meetings, the Trust’s Community 
Divisional Board and the Adult Social Care Programme Board against financial run 
rates and performance targets. 

The Trust will operate autonomously to take any management action is necessary to 
correct performance which can be taken within the parameters of this Agreement.  
However, should exceptional circumstances arise, through excess demand or other 
external factors not taken into account when the budget allocations underpinning this 
agreement were made, the impact and any corrective actions will be discussed 
through the Adult Social Care Programme Board and Risk Share Oversight Group.  

Performance indicators for the service will be those set nationally, under the Adult 
Social Care Outcomes Framework (ASCOF), or agreed locally.  A description of the 
ASCOF indicators is set out in Annex 2 and includes details of the performance and 
benchmarking information against each KPI. 

 Impact on quality, activity and cost including cost improvement 2.4

Current levels of run rate are based upon demand and the legal duties within the Care 
Act with which we have a legal duty to comply.  As a result (and as can be seen from 
the above tables) there is little impact on the number of people the Trust will be 
expected to support, aside from the reductions in care home placements.   

Consequently although action is necessary to bring run rates back in line with 
delegated budgets it is expected that the majority of cost improvements will need to be 
found through one or both of the following ways of reducing the cost of each individual 
package of care: 

i. Tight adherence to national eligibility criteria and/or 
ii. Finding more innovative ways of meeting peoples’ needs which deliver better 

solutions at lower cost.  

To support this approach there have been additional quality assurance processes 
developed in 2015/16 which will continue in 2016/17, these are described in Section 5. 

 Adult Social Care Workforce 2.5

The provision of integrated health and social care services through local 
multidisciplinary teams has proved to be an effective model for delivery, able to 
respond to customer needs swiftly, facilitate rehabilitation and avoid admissions to 
residential care and hospital where ever possible.  However, the existing model relies 
on a level of staff resources which will not be sustainable in future given the additional 
demands.  An alternative model is being designed which will have an impact on how 
staff are deployed.   

The new care model will be built on a strengths based approach, aligning entirely to 
the model in use within the voluntary sector and Integrated Personalised 
Commissioning.  Adopting this approach across social care, health services and the 
voluntary sector will bring a synergy of approach not previously seen.  For social care 
this is building upon the previous ‘Personalisation Strategy’ which was been successful 
in delivering a change of philosophy from time based and care based provision to 
outcomes based commissioning.   
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A social care workforce strategy is in development which will underpin the above 
strategy and also take into account a number of specific challenges that relate to 
recruitment and retention of professionally qualified social workers.  This has been a 
recent development resulting, in part, from market forces in relation to pay. Left 
unchecked this will have an impact on delivery of social care activity and KPIs. 

As part of the workforce strategy consideration will be given to the future workforce 
required within Health and Wellbeing Teams including changes to skill mix (to manage 
more the complex workloads which are resulting from legislative requirements), 
changes to the management of short term work and the increased application of 
telephone based interventions.  

The increased complexity of workload is being driven by the Care Act legislation, an 
increased number of Best Interest assessments, Court work, Domestic Deprivation of 
Liberty Safeguards and the increased time associated with Making Safeguarding 
Personal.  

In the past the impact of young people transitioning from children’s to adult services 
has been a key issue. A strategy is now in place for transitions and the Special 
Educational Needs and Disabilities (SEND) partnership has prioritised clarifying the 
pathway between children and adults services.  This includes a tool to assist young 
people and parents.  We have also identified transitions co-ordinators in the zones 
based adult social care teams to support the process.   

 Safeguarding 2.6

The Trust will continue to deliver the delegated responsibilities of Torbay Council 
regarding Safeguarding Adults. The Care Act 2014 put Safeguarding Adults into a 
statutory framework for the first time from April 2015. This placed a range of 
responsibilities and duties on the Local Authority with which the Trust will need to 
comply.  This includes requirements in the following areas:  

 duty to carry out enquiries;  
 co-operation with key partner agencies; 
 Safeguarding Adults Boards;  
 Safeguarding Adult Reviews;  
 information sharing; 
 supervision and training for staff. 

 
Accountability for this will sit with the Torbay Safeguarding Adults Board (SAB). This is 
a well-established group that will provide a sound basis for delivering the new 
legislative requirements. The Board will incorporate the requirements into its terms of 
reference and Business Plan for 2016/17, ensuring that all relevant operational and 
policy changes are in place for April implementation.  

Regular performance analysis from all partner agencies will be reported to the SAB to 
give a clear picture of performance across the agencies. The Council will ensure high 
level representation on the Board by the Director of Adult Social Care Services and 
Executive Lead for Adult Social Care.   

In order to maximise capacity Torbay SAB will work closely with the Devon SAB with 
an increased number of joint sub-committees and shared business support. In addition 
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to this, to provide internal assurance that the Trust is fulfilling its Safeguarding Adult 
requirements, the Board will have a sub-committee which will oversee performance. 
This will have a particular focus on training and performance activity.  

The Council has signed up to the national initiative of Making Safeguarding 
Personal.  This is an exciting initiative designed to measure Safeguarding Adult 
performance by outcomes for the individual, rather than the current reliance on 
quantitative measurement of timescales for strategy meetings and case conferences. 
Work will be done through SAB during 2016/17 to implement these new measures in 
Torbay.  

The Trust also has delegated responsibility as a provider of social care services to 
ensure that we participate as a full partner in the TSAB and meet all regulatory 
requirements in safeguarding adults and children. 

 Delivery and Performance Management: Adult Social Care Services 2.7

Given the operational challenges facing these services and the current financial 
constraints little change is planned in relation to activity against the key performance 
indicators.  Consequently the majority of activity targets for 2016/17 will be set at the 
same level as 2015/16.  The exceptions to this are summarised below with details 
being set out in Annex 2: 

 Safeguarding 
Where targets need to be reset to meet the requirements of ‘Making 
Safeguarding Personal’. 

 Direct Payments 
Where annual outturn position of 26% (against a target of 10%) has been 
rolled forward. 

 Mental Health Services 
Targets to be agreed between the Council and Devon Partnership Trust.  
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3 Service developments 

Key developments in the way ASC services are provided, and any changes in what 
services will be provided, are outlined in the following paragraphs.  Where appropriate 
the planning and implementation of these changes will involve internal and external 
consultation with key stakeholders as set out in the Decision Tracker which is managed 
by the Adult Social Care Programme Board.  Where appropriate the Decision Tracker 
will also clarify accountability for decision making in these developments.  

The new care model will target resources to those in greatest need and provide a 
universal service to allow people to be as independent as possible and be connected 
with their local community.  The new care model will require significant change and we 
will need to ensure that we support staff and managers through complex change. 

To support the resilience and sustainability of services, we will work closely with the 
voluntary sector in relation to co-production of solutions that provide solutions for ‘what 
matters to me’. 

The Ageing Well Programme, led by the Community Development Trust, and the new 
Directory of Services is an enabler to improve access to preventative services and 
providing alternatives to traditional social care commissioned services. 

 Social Care Workforce Plan 3.1

Delivery of Care Act compliance is a key deliverable for our social care staff and in 
2016/17 we will develop and implement a workforce plan for social care services which 
focuses on: 

 working in partnership with our community, addressing the issues faced by 
our most vulnerable members;  

 revisiting our approach to ensure we are inclusive with users, carers and 
community organisations – using strengths based approaches as our principal 
theoretical approach and operating model; 

 promoting the reputation of social work in Torbay through engagement with 
users and the co-design of our approach;  

 supporting staff to reach their potential using a capability framework; training 
the Social Work health check and by providing support to improve resilience;  

 delivering a high quality, safe and well respected service through use of 
quality, safety and governance processes.  
 

 Strengths Based Approach  3.2

The Care Act 2014 requires local authorities to consider the person’s own strengths 
and capabilities, and what support might be available from their wider support network 
or within the community to help in considering what else other or alongside the 
provision of care and support might assist the person in meeting the outcomes they 
want to achieve. In practice, this means operationalising strengths based approaches 
into the care model.  

A strengths based approach will be the bed rock of how we work in the new Health 
and Wellbeing Teams.  It will become the golden thread which runs through all our 
interactions with people, both in terms of how we invest care and support in our teams 
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and how our teams in turn invest care and support in the people they serve.  To 
support the deployment of a strengths based approach we have developed the 
following principles for the implementation: 

 we will empower staff to use their skills and experience; 
 we will let go of care management approaches;  
 we will focus on community involvement; 
 we will concentrate on the assets and strengths of the people who use our 

services, our staff and our partners. 
 

 New Approaches to Person Centred support Planning 3.3

During the course of 2016/17 the Trust will continue to explore new approaches to 
undertaking support planning.  This will include furthering existing schemes for people 
with learning disabilities and undertaking wider proof of concept work in partnership 
with voluntary and third sector organisations.  

 Wellbeing Coordinators 3.4

There will be Wellbeing Coordinators in place within Health and Wellbeing teams from 
Quarter two onwards.  They will be a bridge between the statutory and voluntary sector 
providing alternatives to traditional social care commissioned services. There will be a 
focus on reducing social isolation and providing support for activities that social care 
cannot do as they are required to focus on more complex work. Evidence from 
Newquay Pathfinder site has shown reductions in cost where they included in their 
cohort of people receiving packages of care under £50 and over £200.   

We will develop new approaches to support planning, building on the learning so far, 
which maximise the use of the voluntary sector and best value. 

 Standardisation of process 3.5

We will continue to build on the standardisation work that streamlines our systems and 
processes making sure the most appropriate staff focus on the right work.  We will 
build on the strength of delivering standardisation across the Bay whilst keeping a local 
focus for Paignton and Brixham and Torquay.  We will use benchmarking to consider 
further opportunities for standardisation and the delivery of productivity and cost 
improvement. 

 Direct Payments 3.6

The implementation of Direct Payment cards starting in Quarter one will extend choice 
and make it easier for people to access Direct Payments which will support the deliver 
of improvements in this KPI to enabled us to deliver the outturn position for this 
consistently.   

The legislative change in relation to providing pensions may impact on the rate we pay 
for personal assistants which would be a cost pressure if this rate had to be increased. 

The Trust currently does well in terms of carer assessments and we will continue to 
support carers within the overall framework recognising they are key to keeping people 
well at home.  
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 Care Model Implementation 3.7

The proposal is that health and wellbeing teams will be providing a range of functions 
details of which are below:  

 encourage self-care, healthy lifestyles and maintain independence;  
 help to grow community assets/develop resilience; 
 assessment, support planning and professional social work support;  
 provide rehabilitation;  
 provide nursing care;  
 integrated medical management of people with complex co-morbidities;  
 reactive care coordination of people with deteriorating complex health issues 

and frail elderly; 
 proactive care co-ordination of people with complex needs and  frail elderly; 
 proactive integrated long term conditions support; 
 high quality discharge support from hospital to home, integrated planning and 

seamless handover of care;  
 provide falls prevention services;  
 provide palliative care as part of end of life care pathway. 

 
The proposals for establishing these new teams are currently subject to consultation, 
the timescales for implementation will be set after the consultation process has closed 
and the CCG governing body has been able to taken final decisions.  

 Services for people with learning disabilities  3.8

Following a public engagement and consultation in 2015/16 the decision was made by 
the Trust board to close Baytree House during 2016/17 on the following basis: 

a. that Baytree House should in due course close and the short break beds 
nights should alternatively be sourced in the independent sector; 

b. that a transitional period to 30/6/16 occurs before the decision to close is 
implemented;  

c. that Adult Social Care Commissioners in partnership with the Support 
Planning Services are tasked urgently over the next four months to work 
closely with provider to develop and secure satisfactory provision;  

d. that progress on this change programme and all the associated activity will be 
reported to and monitored by Torbay Council Overview and Scrutiny function.        

During the early part 2016/17 our Support Planning Services will be reviewing all 39 
service users and families who use Baytree to secure alternative services in the 
independent sector.     

The target date for closure is 30th June but that the building may have to stay open a 
little longer for those who did not have solutions in place.  

However this may be challenging staffing wise as employees are currently going 
through a redeployment process and will start to find alternative employment. We will 
keep the situation under close review and may need to be flexible about the day 
offered at Baytree as the number of users and staff changes. 

Page 19 of 79Annual Strategic Agreement.pdf
Overall Page 75 of 257



17 
 
 

 

 Residential and day Services for Older People 3.9

At the Trust Board in April 2016 a number of ways forward were agreed with respect to 
the current and proposed St Kilda facility. Four recommendations were approved:  

 that the previously proposed new build St Kilda on the Brixham Community 
Hospital site does not proceed and instead the Board accepts the revised 
proposal as presented as the preferred solution;  

 that the team undertakes  more formal engagement with current service users 
and with stakeholders in Brixham (League of Friends, Brixham Does Care and 
the Town Council) with respect to these proposals;  

 that the ICO works in partnership with Sandwell Community Caring Trust 
(SCCT) to find alternative services for its clients and employment for SCCT 
staff within the NHS and SCCT will develop a detailed operational plan and 
agree the sequence of changes required; and  

 the output of the engagement will be detailed into a report and a 
recommendation made to the Director of Adult Social Care at Torbay Council 
at the earliest opportunity for a final decision.  

To deliver the above in 2016/17 implementation plans are being developed to re- 
provide services elsewhere. 

 Single Point of Contact 3.10

Essential to the future model will be a standardised way of working across Torbay so 
that people receive equitable and consistent outcomes and secondly a single point for 
telephony access for Torbay, and ideally for the whole footprint of the Trust, to include 
Southern Devon localities. Any telephony Single Point of Contact (SPOC) solution will 
need to be cost effective and sustainable, therefore our model must be economic and 
deliver savings, whilst retaining a quality response. The following changes will be 
delivered in 2016/17: 

 a single point of telephony contact in Torbay to be implemented in Torbay for 
the two localities; this will be called the Customer Service Centre (CSC);   

 feasibility work will be undertaken to ascertain if in the long term our first point 
of contact and call handling should continue to be delivered separately in 
Torbay and South Devon or whether a unified solution should be sought;   

 Standard Operating Procedures (SOP) and associated business flow charts 
will be put in place. This is fundamental to deliver and implement the SPOC, 
for a local solution in Torbay to facilitate a consistent and reliable approach for 
the local authority area.  

 
 Emergency Duty Service  3.11

The responsibility to provide the statutory out of hours Emergency Duty Service (EDS) 
has been delegated by the Council to the Trust. 

The service receives and triages calls for: 

 Adults 
 Children 
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 Mental Health Assessments 
The service has been operating at risk for many years because this tri-service remit 
covers a broad spectrum of requirements often with a minimum number of staff 
available and recurring recruitment difficulties.  Many EDS services nationally face the 
same problems.  

In October 2015 there was an internal review of EDS and the recommendations from 
this are being worked through with governance and decision making taking place 
through the Adult Social Care Programme Board. 

A service specification for EDS provision is attached as Annex 3. 

 Double Handed Care 3.12

This project is designed to review packages of care which require two workers to 
deliver and consider if through provision of equipment and training to the workers and 
the client that care can then be delivered by one staff member.  The expectation is that 
this will reduce domiciliary care hours the details of which will be reviewed on a case 
by case basis.  The project will be developed across Quarters one to three. 

 Reviews  3.13

Reviews will continue within zones and specialist services as part of business as 
usual.  In addition to this there is a review team who concentrate on high cost 
packages review.  This team in 16/17 are focussing on reviews of independent living 
providers with support from Commissioners to consider the care and accommodation 
costs and driving best value. 

There will also be a review and further refinement of standardised processes and 
systems for high cost packages.  This work will be ongoing throughout the year with 
outcomes reported through existing reporting arrangements.   

 Programme Management Office (PMO) arrangements to ensure delivery 3.14

This work will be co-ordinated through the Transformation Team, and the governance 
arrangements that are in place within the organisation, with progress being reported 
through the ASCPB. Please see section 8 for details. 
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 Key milestones 3.15

Project Timelines 
 Workforce strategy Quarter 2 
 Strengths based approach  Ongoing 
 Wellbeing Coordinators Quarter 2  
 Standardisation  Quarter 1- 4 
 Direct payments Ongoing 
 Care Model Implementation Ongoing 
 Services for people with learning disabilities Quarter 2 
 Residential and day care services Quarter 3 
 Single point of contact Quarter 1 
 Emergency Duty Service Ongoing 
 Double handed care Quarter 1- 3 
 Reviews including supported living Quarter 1-4 
 Workforce strategy Quarter 2 
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4 Mental Health 

The Council has statutory responsibilities for providing services to eligible people with 
poor mental health under the Mental Health Act 1983 and NHS and Community Act 
1990, which are delegated to the Trust.  These include:  

 approval and provision of ‘sufficient’ numbers of Approved Mental Health 
Practitioners (AMHP);  

 guardianship under section 7; 
 financial and Budgetary responsibilities for the whole Mental Health budget, 

including activity below assigned to DPT. 

Devon Partnership Trust (DPT) will be commissioned by the Council to operationally 
deliver these under 65 social care mental health services in Torbay.  This is in 
compliance with Torbay Council’s statutory duties under the Care Act, Mental Health Act 
and other relevant legislation, including: 

 aftercare under section 117;  
 care management services, including operational brokerage of social care 

packages. 
 

Strategic Commissioning Support for this arrangement will be provided by Torbay 
Council’s Joint Commissioning Team including, co-location of the Trust mental health 
commissioner and day to day work allocation and support.  

Professional Practice oversight of AMHP will remain with the Trust.  This arrangement 
will be governed by this annual strategic agreement and a contract between DPT and 
the Trust. 

The priorities for the commissioned service in 2016 to 2017 are outlined in the Joint 
Improvement Plan (JIMP) between the Council, Devon County Council and DPT and will 
be available as Annex 4 (JIMP in progress). Quarterly performance and finance reports 
will be submitted to the ASCPB.  A joint governance structure is in place with Devon 
County Council to monitor the JIMP.  

It is expected that during 2016 employment of the Approved Mental Health Practitioners 
will transfer from the Council to the Trust.  
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5 Quality Assurance 

 National: CQC (Care Quality Commission)  5.1

The Commission will make sure health and social care services provide people with 
safe, effective, and compassionate high-quality care and encourage care services to 
improve.  They monitor, inspect, and regulate services to make sure they meet 
fundamental standards of quality and safety and publish what they find, including 
performance ratings to help people choose care. 

 Local: Torbay and South Devon NHS FT   5.2

The Trust will provide quality assurance of both its own integrated business activity 
and the services it commissions on behalf of the community.  A quality and safety 
report is being developed, which will report all social care quality, safety and 
performance metrics quarterly. Interim performance monitoring is via the ASCPB; 
which receives performance reports and updates on ad hoc issues.  

A Quality Assurance Framework has been developed and is now in use with 
independent and voluntary sector providers to provide assurance in regard to the 
quality of care provided to people in their own homes and in care homes.  

 Multi-agency Safeguarding Hub (MASH)  5.3

Since October 2015 the Single Point of Contact for safeguarding adults has been co-
located with Torbay Council Children’s Services  

There will be a continued focus on ensuring that all staff have the appropriate level of 
training for their role, as set out in the Torbay Safeguarding Adults Multi-Agency 
Training Policy.   
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6 Finance and Risks 

 Budget allocations 6.1

   ASC budget proposals are listed as Annex 5. 

 Financial Risk Share:  6.2

The Risk Share Agreement (RSA) developed as part of the transaction creating the 
ICO took effect from its inception on 1st October 2015.  The share of financial risk 
going forward is a function of the wider performance of the Trust, rather than 
specifically in relation to Adult Social Care. 

The financial baseline from the Council and the CCG commissioners funding the ICO 
through the RSA is confirmed in the financial table contained within the 2016/17 
variation to the RSA.  The variation has been agreed by all parties and is contained in 
Annex 6a along with the original RSA as set out in Annex 6b.  In addition to confirming 
the financial baselines the 2016/17 variation also set out specific changes or variations 
to the original RSA. 

Efficiency Risks: 

 delivery of the wider cost improvement programme; 
 agency and temporary staffing costs; 
 increasing costs of medical technologies; 
 rate of expenditure in both Adult Social Care and Placed People; 
 delayed delivery of financial benefits associated with the implementation of 

the revised care model. 
 

Risks pertinent to Adult Social Care expenditure include: 

 the scale of savings required;  
 the Judicial Review challenging Care Home fees set by the Council; 
 insufficient capacity in the domically care market; 
 sufficiency in the care home market; 
 community Support for Change; 
 impact of case law relating to the Deprivation of Liberty Safeguards; 
 pressures within the out of hours Emergency Duty Service; 
 impact of the Care Act; 
 the increasing complexity of needs.  

 
Please refer to Annex 7 Risk Matrix for further details. 
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 Revenue Budget 2016-17  6.3

The budget for the ICO is set out in Annex 8.  Delivery against this budget will require: 

 commissioners to maintain the funding levels set out in the Long Term 
Financial Model in 2016/17 and beyond; 

 shortfalls in Adult Social Care Cost Improvement Plans carried forward from 
2015/16 to be addressed.  The scheme shortfall and associated explanations 
are described in Annex 5;   

 achievement of ASC Cost Improvement Plans (Annex 9).  These schemes are 
designed to improve efficiency and are not expected to have any impact on 
either the volume or quality of services provided by the Trust.  Before 
finalisation each will be subject to a formal Quality Impact Assessment; 

 delivery of care model changes and their associated savings (Annex 10). 
 

 Care Home Fees Judicial Review Appeal 6.4

The commitment set out in the RSA (Annex 6b) includes an interim assessment of the 
increase in care home fees associated the judicial review established in 2015/16.  The 
Council have agreed to fund this in addition to the original opening baseline, along with 
any additional settlement agreed or instructed in the final decision on the judicial 
review appeal.  

 Better Care Fund / S256 6.5

The financial table contained in the 2016/17 RSA variation (Annex 6a), and copied 
below, identified £1.3M of funding, referred to as S256 / BCF and committed to the 
ICO that is jointly and severally underwritten by the Council and the CCG.  However 
the allocation of this amount between the Council and the CCG was under dispute.  

  RESTATED RISK SHARE AGREEMENT VALUES 
  2015/16 2016/17 2017/18 2018/19 2019/20 
  £m £m £m £m £m 

Income 
Future years to be confirmed 

by 30th June 2016 
    
South Devon & Torbay CCG (Community) 60.4 77.1   
South Devon & Torbay CCG (Acute) 160.2 161.7   
SD&T CCG Sub Total 220.6 238.8       
Torbay Council ASC 37.2 36.1   
CCG - Section 256/Better Care Fund 3.0 2.1   
Torbay Council sub total 40.2 38.2       
Council - Section 256/Better Care Fund 0.9   
Other Operating Revenue 121.8 115.7   
TOTAL INCOME 382.6 393.6       
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Both commissioners were, and continue to be, agreed that the outcome of the dispute 
over contributions to the BCF will be neutral to the ICO.   At the time of drafting this 
Agreement it is understood that the agreement reached between the Council and CCG  

is that: 

 The CCG has confirmed that it will raise the minimum contribution to £2,050,000 
leaving the council to identify a further £926,000.  Between them these two 
changes to contributions will meet the £3m commitment set out in the table  

 There is agreement that should BCF allocations be increased these will be 
passported to the Council in line with guidance. 

 This will be consistent with planning and agreements with ICO on risk sharing 
agreements.  

 Both CCG and Council will ensure a strategic approach rather than a short-term 
tactical fix for 16/17.  

 It is understood that this means the agreement reached is secured on a recurrent 
basis and that the CCG and Council will respectively contribute the £2,050,000 
and £926,000 set out above throughout the lifetime of the Risk Share Agreement. 
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7 Client Charges 

 Power to Charge 7.1

With the introduction of the Care Act, the Council now has a ‘power to charge for 
services’ whereas previously, there was a ‘duty to charge’ for long term 
residential/nursing care and a ‘power to charge’ for non-residential care.  

The Council has made the decision to utilise the ‘power to charge’ for both residential 
and non-residential services.  The Trust will discharge this power on behalf of the 
Council and in doing so will apply sections 14 and 17 of the Care Act and the Care and 
Support (charging and assessment of resources) regulations 2014.  

 Residential and Non Residential Charges 7.2

Charges per unit of care for residential services will be amended each April as directed 
by the Department of Health new rates.   

Charges per unit of care for non-residential care services will be set annually through 
the Council’s charging policy. 

Client contributions are based on the level of care a person requires and an 
assessment of their financial circumstances, including capital and income.  The Trust 
will ensure that individual financial assessments are updated at least annually (but 
more frequently where the financial circumstances of an individual service user are 
known to have changed during the course of the year). 

Consequently the charges made to an individual may change in the course of a year if 
there are changes in their financial circumstance or the level of care they require. 

The Trust will ensure that all clients in receipt of a chargeable service receive a full 
welfare benefit check from the Finance and Benefits team and an individual financial 
assessment in person for new assessments where possible.  

There is no charge for Intermediate Care or Continuing Health Care services. 

 Carers 7.3

Services provided specifically to carers will, in principle, not be subject to a charge but 
this will be reviewed in view of final guidance on implementation of the Care Act, 
dependent upon resource allocation.  These are services provided directly to the carer 
(rather than the person that they care for) which include open access services such as 
Carers Emergency Card and Carers Education Courses, and simple services provided 
as a result of an assessment including emotional support or one-off direct payments 
for a carer’s break. 

 Universal Deferred Payments 7.4

The Care Act 2014 established a requirement for a universal deferred payments 
scheme which means that people should not be forced to sell their homes in their 
lifetime to pay for the cost of their care.   

A deferred payment is, in effect, a loan against the value of the property which has to 
be repaid either from disposal of the property at some point in the future or from other 
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sources.  The scheme has now been running since April 2015 as all councils in 
England are required to provide a deferred payment scheme for local residents who 
move to live in residential or nursing care, own a property and have other assets with a 
value below a pre-determined amount (currently £23,250).  They must also have 
assessed care needs for residential or nursing care.  

The Council’s deferred payments policy is now fully implemented as part of the policy 
the Trust has the ability to recover any reasonable costs it may incur in setting up a 
Deferred Payment Arrangement in addition to the cost of any services provided.  
These management costs may be included in the deferred payment total or be paid as 
and when they are incurred.  

The interest rate payable on deferred payments is advised by the Department of 
Health and changed every six months.  Interest will be added to the balance 
outstanding on the deferred arrangement on a compound daily basis, in accordance 
with the regulations. 
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8 Governance  

 Adult Social Care Programme Board (ASCPB) 8.1

The Adult Social Care Programme Board will become the contract management Board 
for this Agreement.  The Board will drive adult social care and improvement plans.  Its 
Terms of Reference cover the following areas: 

 to assist the development of the strategic direction of adult social care 
services supporting the new context faced by the Council and Trust in terms 
of public sector reform, reducing public resources and potential devolution;  

 to receive regular reports and review progress against transformation and 
cost improvement plans differentiating between those areas incorporated 
within the budget settlement and any cost pressures over and above this; 

 to receive reports and review performance against indicators and outcomes 
included in the Annual Strategic Agreement providing and/or participating in 
regular benchmarking activities; 

 to monitor action plans against any in-year areas of concern, raising 
awareness to a wider audience, as appropriate; 

 to discuss and determine the impact of national directives translating 
requirements into commissioning decisions for further discussion and 
approval within the appropriate forums.  This will include the initial list of 
service improvement areas planned for 2014-15 and onwards; 

 to discuss and develop future Annual Strategic Agreements; 
 co-ordinate the production of the Local Account.  

 

 Consultation, engagement and involvement process 8.2

As the Accountable Authority the Council will lead consultation processes where the 
need for change is being driven by the needs and requirements of the Council.  The 
Trust is committed to supporting the consultation and engagement processes the 
Council undertakes in relation to service changes recognising the Council’s statutory 
duty and good practice.   

As a provider the Trust will engage all stakeholders in service redesign and quality 
assurance including, playing an active role with Torbay Council Health Overview and 
Scrutiny Committee.  Additionally the Trust will be engaged with the CCG Locality 
Teams where the primary focus will be on consultation in regard to NHS services.  

Where service changes will result in variation in the level or type of service received by 
individual service users, the Trust will comply with statutory guidance on the 
review/reassessment of care needs and ensure that those service users affected are 
given appropriate notice of any changes.  

The Council, the Trust, and the CCG will continue to support the role of Healthwatch 
and the community voluntary sector in involving people who use services in key 
decisions as well as service improvement and design.  The Council also expects the 
Trust to engage actively with service users and the voluntary sector in Torbay in 
developing new service solutions.  This will apply irrespective of whether the service 
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changes are driven by the necessities of the current financial environment or the need 
to ensure the continual evolution and development of services.  

 Programme Management 8.3

Programme management support for the programmes of work set out in the 
Agreement will be provided from within the Trust’s Transformation team.  Delivery will 
be tracked by the Trust’s Programme Management Office (PMO), monitored through 
standing internal meetings (such as the Community Divisional Board)  and reported to 
the ASCPB.  

 Key Decisions 8.4

Whilst this agreement places accountabilities on the Trust for the delivery and 
development of Adult Social Care Services, the Trust may not act unilaterally to make 
or enact decisions if they meet the criteria of a ‘key decision’ as described in the 
standing orders of the Council.   

This requirement reiterates section 22.3 of the Partnership Agreement under which 
services were originally transferred from the Council to Torbay Care Trust.  Key 
decisions must be made by the Council in accordance with its constitution.   

In Schedule 8 of the Partnership Agreement a key decision is defined as a decision in 
relation to the exercise of council functions, which is likely to:  

 result in incurring additional expenditure or making of savings which are more 
than £250,000;  

 result in an existing service being reduced by more than 10% or may cease 
altogether;  

 affect a service which is currently provided in-house which may be outsourced 
or vice versa and other criteria stated within schedule 8 of the Partnership 
Agreement.  
 

In addition when determining what constitutes a key decision consideration should be 
given to the possible level of public interest in the decision.  The higher the level of 
interest the more appropriate it is that the decision should be considered to be a ‘key 
decision’. 

 Governance of other decisions 8.5

Governance of other decisions will vary according to the scope and sensitivity of the 
decision being made.  To ensure clarity about whether decisions are to be taken by the 
Trust, Council or CCG and at what level the decision should be taken a ‘Decision 
Tracker’ has been developed.   

The Decision Tracker will be reviewed, managed and updated by the ASCPB 
throughout the year.   

 Risk Share Oversight Group 8.6

The Risk Share Agreement (RSA) describes the framework for the financial 
management of the multi-year investment by health and social care commissioners for 
the services provided by the Trust.  The RSA sits alongside the NHS Standard 
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Contract and this Agreement.  Whilst does not override the quality or administrative 
elements it does supersede all financial components.  

The implementation of the RSA will be monitored by the Risk-Share Oversight Group 
(RSOG), which includes senior officer representation from the Council and Directors 
from the Trust and CCG, to provide strategic oversight of the RSA.  Please refer to 
Annex 11, Terms of Reference for RSOG. 

 

 Individual Roles and Responsibilities 8.7

8.7.1 Torbay Council Executive Lead Adults and Children 
The role of Executive Lead is held by an elected Member of Torbay Council, as 
part of their duties they will sit as the Council’s representative on the Trust Board 
to provide oversight, challenge, and liaison. 

8.7.2 Director of Adult Social Services 
The role of Director of Adult Social Services (DASS) is a statutory function, and is 
fulfilled by a senior officer of the Council who is accountable for all seven 
responsibilities of the role set out in statutory guidance dated May 2006.  However 
responsibility for Professional Practice and Safeguarding are delegated to the 
Deputy DASS employed within the professional practice directorate of the Trust.   

8.7.3 Assistant Director of Adult Social Services 
The role will provide professional leadership for social care services and lead on 
workforce planning, implementing standards of care, safeguarding and support the 
running of the Adult Social Care Programme Board.   

 Emergency cascade 8.8

Please see Annex 12 for details of Torbay Council’s Emergency Planning Roles in 
Council’s Emergency cascade.  The Trust will be expected to identify social care 
senior officers to be part of emergency cascade, to co-ordinate delivery of Adult Social 
Care in an emergency situation. 
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Legislative framework and other contextual agreements 
 
The Care Act 2014 

The Care Act 2014 represents the most significant reform of care and support in 
more than 60 years, putting people and their carers in control of their care and 
support. The element of the Act which places a limit on the amount anyone will have 
to pay towards the costs of their care has been delayed until 2020.  However the 
principles of wellbeing and putting people in control of their care and support is policy 
direction which is, and will continue to be, reflected in the local redesign of service 
and the development of new models of care. The Act strengthens previous 
commitments to an integrated approach across organisations and health and social 
care boundaries, including a requirement of continuity during transition between 
children’s and adult services.  
 
Five Year Forward View 

NHS England has produced a five year forward view (October 2014). This document 
sets out a clear direction for the NHS-showing why change is needed and what it will 
look like. It supports patients being in control of their own care, and supports 
combined budgets with local government as well as personal budgets. It supports 
integration between GPs and hospitals, physical and mental health, health and care. 
It described a strategic direction which is in line with local plans and our Health and 
Wellbeing Board strategy.  
It also stresses a radical upgrade in prevention and public health. Public Health 
England has been created and public health commissioning responsibilities is now 
embedded in local government. Our local strategy reflects those ambitions to 
improve the health and support of our local population through prevention and self-
care and community support, wherever possible.  
 

Adult Social Care Outcomes Framework (ASCOF)  

The ASCOF is part of a suite of three outcomes frameworks covering Health, Public 
Health and Adult Social Care along with an outcomes framework for training for care. 
The guidance that it provides sets a framework which supports the council to 
improve the quality of the care and support services it provides. At a national level it 
is the Department of Health’s main tool for setting direction and strengthening 
transparency in adult social care. There are clear inter-linkages between the three 
main outcomes frameworks and these enable priorities and work to be directed to 
supporting one and all.    
 
 
 

Annex 1 
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Transforming Care Partnerships 

The aim of the Transforming Care Partnerships is primarily to improve the support to 
the community for people of all ages who have a learning disability and/or autism 
who display behaviour that challenges.  The focus will be those individuals who are 
at risk of being admitted into hospital for lack of appropriate community support. 
Partnerships are required to have robust system wide plans in place to ensure a long 
term development of local services that enable people to be supported and treated 
as close to home as possible. 
 
All stakeholders are required to work collaboratively and to make the best use of 
economies of scale and collective leverage within the market. It is hoped that this will 
result in positive, coordinated, pro-active and planned strategic change for this 
population.  Locally a Devon wide Transforming Care Partnerships has been put in 
place to work across local authority and CCG boundaries.   
 
Integrated Personal Commissioning   

Announced in the Summer of 2014 the Integrated Personal Commissioning (IPC) 
Programme is a new programme that joins up health and social care funding for 
individuals with complex needs and gives them greater control over how their 
combined health and social care budget is used.  The goals of the IPC programme 
are to improve the quality of life of people with complex needs and their carers by: 

 Enabling them and their families to achieve important goals through greater 
involvement in their care. 

 Being able to design support around their needs and circumstances. 

 Preventing crises in people’s lives that lead to unplanned hospital and 
institutional care by keeping them well and supporting self-management.   

The Trust is part of a south west regional demonstrator pilot and as part of this will 
be testing the use of IPC tools and integrated personal budgets during 2016/17. 

 

National Financial Context 

The outcome of the spending review for local government is a planned reduction of 
£6.1bn or 56% in real terms over four years. In the provisional local government 
finance settlement announced 17th December 2015 the Revenue Support Grant for 
Torbay is to reduce from £26m to £6m over four years (in 2016/17 this will mean a 
£7m reduction).  As a result the resources available to Torbay Council will reduce to 
the lowest level ever over the next three years.  However it has also been 
announced, by the Government, that councils will have the flexibility to raise an extra 
2% locally each year specifically to support adult social care services.   
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The NHS Comprehensive Spending Review was delivered on the 25th November 
setting out the budget for NHS England’s from which local CCG’s receive their 
funding.  Nationally the NHS England budget will increase from £101.3bn in 2015/16 
to £119.9bn in 2020/2, an average annual increase of 1.5%.  The average growth 
across England that is being allocated to CCG’s next year is 3.4%.  However our 
local CCG is assessed as being over funded and they will therefore not receive this 
level of growth.  South Devon and Torbay CCG will therefore receive growth 
provided nationally at 2.3% in 2016/17 and will continue to receive less than average 
growth for each year through to 2020/21, when its allocation will have been brought 
back to within 5% above target share; a level of tolerance deemed acceptable by 
NHS England.  
 
Local Position 

The joint commissioning and delivery of services underpins the direction of travel 
which the Council, CCG and provider Trusts set out since the recent NHS reforms.  
The local context is shaped by the creation of the Integrated Trust, as well as the 
success of being a national ‘pioneer’ and Vanguard area to deliver further integration 
and innovation.  
 
The CCG, Council, and the Trust and other providers will continue to pursue a 
strategic direction designed to maximise choice and independence for those 
requiring adult health, social care and support.  
 
Torbay Council Corporate Delivery Plan 

The Corporate Plan 2015-2019 has been prepared by the Mayor and the council 
Executive and approved by the Council.  It is a key document and provides an 
overarching framework setting out the strategic ambitions for the council over the 
next four years and the principles within which the council will operate.  The Plan 
provides clarity as to the council’s ambitions and gives staff, partners and the 
community a clear understanding of what it seeks to achieve and how it prioritises 
spending. 

 

Local Financial context 

Funding arrangements for NHS and Adult Social Care (ASC) are under great 
pressure to ensure the NHS and councils can continue to provide safe and quality 
services within constrained resource and against a backdrop of rising public 
expectations and a more challenging demography. 
 
The Trust will use the flexibility of the Risk Share Agreement (RSA) to deliver a 
transfer of resources from inpatient beds to care provided in people’s homes, which 
is of high quality and value for money for our population.  To deliver this we expect to 
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see a shift in the current workforce configuration to more community based care and 
support, delivering seven day a week services.    
 
Care Model  

The care model represents a significant change in how the Trust will deliver services 
to our local population, now and in the future.  By fundamentally transforming the 
way we work and using the resources available to us differently, the Trust will be 
able to provide a credible, robust service offer which is financially sustainable and 
enables a cultural shift for both staff and local people in approaches towards health 
care and wellbeing.  

There will be a significant focus on changing culture and behaviour; moving from a 
paternalistic relationship between professional and patient, to a partnership 
approach where identifying ‘what matters to you’ is the new focus, as opposed to the 
traditional ‘what is the matter with you’ relationship.  The Trust seeks to develop 
multi-agency partnership arrangements and ensure that volunteers, carers, 
neighbourhoods and civic functions all play an equal role within integrated multi-
disciplinary teams, in the attainment of a balanced and empowered way of life for our 
residents of Torbay and South Devon. 

The core principles underpinning the care model will run as a thread through our 
plans for change: 
 

 Shifting the focus of care into the community and away from a bed-based 
model of care. 

 Providing consistent and reliable alternatives to hospital admission and 
embedding the ethos that, wherever possible, “the best bed is your own 
bed”.   

 Establishing a model of care in which the focus is on “what matters to 
people” rather than ‘what is the matter with them’.  

 Focusing on prevention and early intervention to reduce demand for acute 
services and release specialist capacity to support more people in community 
settings. 

 Integrating the services we provide to ensure a seamless experience of care 
by working in partnership with other statutory providers, independent 
organisations, voluntary and community groups.  

 Removing traditional financial barriers and restrictions to deliver more flexible 
and effective responses to people’s needs. 

 Using our current workforce more flexibly, developing new, multi-skilled roles 
and extending the scope of existing roles.  
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 Adopting a strengths-based approach to practice, which empowers people to 
take greater responsibility for their own health and wellbeing. 

 Working much more closely with independent providers, voluntary and 
community groups.   
 

Health and Wellbeing Board  

The emphasis for the work of Torbay’s Health and Well-being Board is on adding 
value by focussing the causes of poor health and cross-cutting issues.  This is 
reflected in strap line for the Joint Health and Well-being Strategy:  “Building a 
Healthy Community”.    
 
Since the previous joint strategy was written, much work has taken place to bring 
partners together around a joint plan.  Consequently the Joint Health and Well-being 
Strategy for 2015 to 2020 represents a pragmatic approach to joining up a number of 
plans which are already in existence: 
 

 The Joined-up Health and Social Care Plan  

 The Healthy Torbay framework 

 The Community Safety and Adult and Children’s Safeguarding plans 
 

With this emphasis on integration, it is recognised within this strategy is now the 
over-riding framework which incorporates many of the previous strategies and plans.  
Consequently the Children’s and Young People plan, the Older People Active 
Ageing Strategy and the Supporting People strategy will be taken forward within the 
Joined-up plan.  In addition the Health and Well-being Board will agree three or four 
key cross-cutting issues each year for particular consideration where there are 
significant issues for health and well-being. 
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Performance Measures from the Adult Social Care Outcomes 
Framework (ASCOF), Better Care Fund (BCF) & Local 
Indicators (Version 3.7)
Domain & KPI Frame

work
Available 2016/17 

Target
2015/16 
Target

2014/15 
Target

2015/16 
Prov 

Outturn

2014/15 
Outturn

2014/15 
England 
Average

2014/15 
SW 

Average

Domain 1: Enhancing quality of life for people with care and support needs

ASC 1A: Social care-related quality of life ASCOF Annual 19.4 19.2 no tgt 19.7 19.4 19.1 19.3

ASC 1B: The proportion of people who use services who have control over their daily life ASCOF Annual 79.0% 79.0% no tgt 81.5% 80.4% 77.3% 79.9%

ASC 1C part 1A: The proportion of people using social care who receive self-directed 
support (adults aged over 18 receiving self-directed support)

ASCOF Monthly 90.0% no tgt no tgt 93.6% 90.1% 83.7% 79.2%

ASC 1C part 1B: The proportion of people using social care who receive self-directed 
support (carers receiving self-directed support)

ASCOF Monthly 83.0% no tgt no tgt 82.6% 79.7% 77.4% 71.0%

ASC 1C part 2A: The proportion of people using social care who receive direct payments 
(adults receiving direct payments)

ASCOF Monthly 26.0% no tgt no tgt 26.0% 27.8% 26.3% 24.7%

ASC 1C part 2B: The proportion of people using social care who receive direct payments 
(carers receiving direct payments for support direct to carer)

ASCOF Monthly 83.0% no tgt no tgt 82.6% 79.7% 66.9% 47.7%

ASC 1D: Carer-reported quality of life ASCOF Biennial 9.0 n/a no tgt n/a 8.3 7.9 7.9

ASC 1E: Proportion of adults with a learning disability in paid employment ASCOF Monthly 4.0% 4.5% no tgt 3.9% 3.8% 6.0% 6.3%

ASC 1F: Proportion of adults in contact with secondary mental health services in paid 
employment (commissioned outside ICO)

ASCOF Monthly 6.0% 7.1% 5.5% 3.2% 1.7% 6.8% 8.4%

ASC 1G: Proportion of adults with a learning disability who live in their own home or with 
their family

ASCOF Monthly 75.0% 70.0% 69.0% 70.3% 71.0% 73.3% 69.5%

ASC 1H: Proportion of adults in contact with secondary mental health services who live 
independently, with or without support (commissioned outside ICO)

ASCOF Monthly 68.0% 77.0% 77.0% 62.1% 62.9% 59.7% 53.8%

ASC 1I part 1: Proportion of people who use services who reported that they had as much 
social contact as they would like 

ASCOF / 
BCF

Annual 50.0% 41.7% no tgt 49.4% 43.9% 44.8% 45.7%

ASC 1I part 2: Proportion of carers who reported that they had as much social contact as 
they would like 

ASCOF Biennial 41.5% n/a no tgt n/a 41.5% 38.5% 36.4%

D40: % clients receiving an annual review Local Monthly 76.0% 76.0% 80.0% 78.1% 76.4% n/a n/a

SC-005: No. of overdue reviews Local Monthly no tgt no tgt 500 677 710 n/a n/a

SC-007b: Number of OOA placements reviews overdue by more than 3 months (snap shot) Local Monthly 0 0 no tgt 0 8 n/a n/a

D39: % clients receiving a Statement of Needs Local Monthly 90.0% 90.0% 95.0% 88.5% 90.0% n/a n/a

NI132: Timeliness of social care assessment Local Monthly 70.0% 74.1% 70.0% 68.9% 74.1% n/a n/a

NI133: Timeliness of social care packages following assessment Local Monthly 94.0% 90.0% 85.0% 95.2% 94.6% n/a n/a

Domain 2: Delaying and reducing the need for care and support

ASC 2A p1: Permanent admissions to residential and nursing care homes, per 100,000 
population. Part 1 - younger adults

ASCOF Monthly no tgt no tgt no tgt tbc 6.7 14.2 16.8

ASC 2A p2: Permanent admissions to residential and nursing care homes, per 100,000 
population. Part 2 - older people

ASCOF / 
BCF

Monthly 563.2 572.6 594.6 tbc 606.3 668.8 678.2

ASC 2B p1: Proportion of older people (65 and over) who were still at home 91 days after 
discharge from hospital into reablement/rehabilitation services. Part 1 - effectiveness

ASCOF / 
BCF

Annual 88.7% 88.7% 82.0% 80.0% 77.2% 82.1% 84.0%

ASC 2B p2: Proportion of older people (65 and over) who were still at home 91 days after 
discharge from hospital into reablement/rehabilitation services. Part 2 - coverage

ASCOF Annual no tgt no tgt no tgt n/a 3.5 3.1 3.5

ASC 2C p1: Delayed transfers of care from hospital and those which are attributable to adult 
social care. Part 1 - total delayed transfers

ASCOF Monthly no tgt no tgt no tgt 7.0 7.6 11.1 15

ASC 2C p2: Delayed transfers of care from hospital and those which are attributable to adult 
social care

ASCOF Monthly no tgt no tgt no tgt 3.0 3.4 3.7 5.9

BCF-04a: Average monthly number of days of delayed transfers of care per 100,000 
population aged 18 and over

BCF Monthly 2460 tbc tbc tbc tbc tbc tbc

ASC 2D: The outcomes of short-term support: sequel to service ASCOF Monthly 85.0% no tgt no tgt tbc 82.7% 74.6% 76.0%

LI-404: No. of permanent care home placements at end of period Local Monthly 617 630 644 635 641 n/a n/a

LI-450: Proportion of clients supported in a care home at end of period Local Monthly no tgt no tgt 18.0% 21.3% 20.0% n/a n/a

BCF-01: Non-elective hospital admissions (general and acute) per 100k population BCF Monthly 17,688 14,119 tbc tbc 14,119 n/a n/a

BCF-03: Dementia Diagnosis Rate BCF Annual 66.71% 60.0% tbc tbc tbc n/a n/a
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Domain & KPI Frame
work

Available 2016/17 
Target

2015/16 
Target

2014/15 
Target

2015/16 
Prov 

Outturn

2014/15 
Outturn

2014/15 
England 
Average

2014/15 
SW 

Average

Domain 3: Ensuring that people have a positive experience of care and support

ASC 3A: Overall satisfaction of people who use services with their care and support ASCOF Annual 68.0% 68.5% no tgt 67.9% 69.7% 64.7% 67.4%

ASC 3B: Overall satisfaction of carers with social services ASCOF Biennial 46.4% n/a no tgt n/a 46.4% 41.2% 41.9%

ASC 3C: The proportion of carers who report that they have been included or consulted in 
discussions about the person they care for

ASCOF Biennial 75.7% n/a no tgt n/a 75.7% 72.3% 72.1%

ASC 3D part 1: The proportion of people who use services who find it easy to find 
information about services 

ASCOF Annual 81.3% 77.3% no tgt 81.3% 77.4% 74.5% 76.6%

ASC 3D part 2: The proportion of carers who find it easy to find information about services ASCOF Biennial 75.0% n/a no tgt n/a 74.9% 65.5% 66.4%

NI135: Carers receiving needs assessment, review, information, advice, etc. Local Monthly 40.0% 40.0% 35.0% 43.3% 41.3% n/a n/a

Domain 4: Safeguarding adults who circumstances make them vulnerable and protecting from avoidable harm

ASC 4A: The proportion of people who use services who feel safe ASCOF Annual 72.3% 69.6% no tgt 72.3% 67.2% 68.5% 68.3%

ASC 4B: The proportion of people who use services who say that those services have made 
them feel safe and secure

ASCOF Annual 85.2% 85.6% no tgt 85.2% 83.3% 84.5% 86.9%

QL-018: Proportion of high risk Adult Safeguarding Concerns where immediate action was 
taken to safeguard the individual

Local Monthly 100.0% n/a n/a n/a n/a n/a n/a

TCT14b: % repeat safeguarding referrals in last 12 months Local Monthly 8.0% 8.0% n/a 4.9% 7.6% n/a n/a
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EDS specification 

The commissioner needs to develop and agree a detailed service specification that 
must contain the following:  
 

 Service objectives  
 Service standards and policies  
 Staff standards and key personnel allocations  
 Relationships with the day service  
 Referral responsibilities and formal handshakes  
 Referral criteria  
 Day time alert process two way  
 Resource and organisational obligations (leave/sickness/rota arrangements 

etc.)  
 Management cover  
 Quality Assurance including monitoring and KPI expectations.  
 The provider must then recognise and price these expectations in the service 

specification and understand its need to adhere to its obligations.  
 The service needs to develop a succession planning policy, with a focus on 

the induction of new staff to generic working.  
 The EDS requires a performance management framework for the team, and 

specific service standards. The lack of performance management 
arrangements means that the effectiveness of the team cannot be measured 
and the quality of the service provided cannot be assured. There is an 
available EDT Access Database which records call profile, call categories, 
lengths of calls, times of calls etc. that could produce quality management 
information for workforce and capacity planning. This database has been 
used by the review to evidence the recommendations in this report.  

 It is recommended that the EDS carries out regular self-evaluation of how well 
the service is meeting the needs of service users and other agencies, 
including an evaluation of how well the needs of families and carers were met.  

 The EDS needs to be clear in its policy statement about the level of service 
they are providing. This message needs to be emphasised to other agencies 
which may refer cases.  

 The service requires a radical change on operation just on the basis that it 
continuously relies on the goodwill of the personnel working in EDS. There is 
no flexibility or surplus capacity in its existing form. Only a move to a more 
dynamic approach will achieve this, especially in the light of continuous 
recruitment problems.  
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This statement is agreed on 18 May 2016 between NHS South Devon and Torbay Clinical 
Commissioning Group (the “CCG”), Torbay and South Devon NHS Foundation Trust (the “Trust”) and 
Torbay Council (“the Council”) in its role as commissioner of social care, and sets out the agreements 
made on the unresolved issues for 2016/17. This statement will be included within the 2016/17 NHS 
Standard Contract (the “contract”), Schedule 2G and will be varied into the Risk Share Agreement 
(RSA).  The RSA sits alongside the contract and whilst does not override the quality or administrative 
elements, does supersede all financial components. 
  
The following points have been agreed: 
 
1. Transformation funding to be managed as £3.9m investment pool (£2m funded from the CCG 

and £1.9m from the Trust). The investment pool will sit outside of RSA and will, if underspent, 
be shared 50:50 between the Trust and the CCG. 
 

2. Better Care Fund (BCF). 
a. For Torbay Council the BCF value for protecting Adult Social Care is proposed to be 

£1.65m. This represents a reduction of £1.3m based on 15/16.  A mediation process 
is being undertaken by NHS England that will place the risk with either the Council or 
the CCG. This mediation process commences Tuesday 24 May. The Council and CCG 
will underwrite the value of £1.3m to ensure the risk is not placed with the Trust. 
The Trust will not charge either commissioner until the outcome of the mediation is 
determined at which point it will be backdated from 01 April 2016. Delivery of 
improvements as a result of BCF investment will be monitored. 

b. For Devon County Council the BCF value for protecting Adult Social in 15/16 was 
£2.4m. £1.2m has already been removed from the RSA baseline. Of the residual 
value, an additional £600k will also be removed from the RSA baseline 
 

3. For the management of funds following the transfer of west Devon services, Northern Eastern 
and Western (NEW) Devon CCG has agreed an annual payment of £919k to the Trust. The 
residual shortfall value of £750k will be split 50:50 between the CCG and the Trust. The CCG and 
the Trust will conclude a piece of work by 31 August 2016 to confirm the recurrent 
arrangements. This will include following up the indication from NEW Devon CCG that the 
£919k block will remain in place for three years, with 2015/16 being year one of three.  
 

4. To avoid ‘double jeopardy’, failure of relevant Quality Requirements as per the contract will 
result in the Trust developing Remedial Action Plans (RAP) that include, where necessary, the 
value of additional investments made by the Trust in order to recover delivery to the agreed 
trajectory. No other financial penalty will be applied by the CCG.  
A collaborative process will be agreed between the Trust and the CCG that describes the 
governance arrangements for the non-delivery of quality requirement thresholds. This will 
include RAPs that are transparent and allow challenge via the respective Trust Board and CCG 
Governing Body. Plans must demonstrate actions that will bring delivery back to agreed 
trajectory and will be available for public scrutiny.  
 

5. The quality payments associated with Commissioning for Quality and Innovation (CQUIN) will be 
treated as part of the RSA block value and will not be variable based on performance.  
 

6. The responsibility of the placed people service will remain delegated from the CCG to the Trust 
for 16/17. A proposal will be developed by 30 September 2016 which, if agreed by the Trust, the 
CCG and the Council will be implemented at the earliest on 01 April 2017, unless otherwise 
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agreed. Savings delivered in 16/17 will form part of the RSA unless the ‘who benefits’ 1 
framework, being developed jointly all three parties, determines a different conclusion.  
 

7. All parties agree to an adjustment to the deficit position from which the RSA will operate. The 
planned deficit of £0.9m as written in the RSA will be adjusted to £1.8m deficit due to the 
receipt of the Sustainability and Transformation Funds of £6.7m and adjusted for the 
investment in urgent and emergency care.  Where actual performance is better than the 
baseline £1.8m deficit,  agreement will be reached between finance leads on the appropriate 
sharing of benefits between parties, mindful to avoid withdrawal of the STF for non-delivery of 
the target surplus of £2.3m as agreed with NHS Improvement. 

 
8. The RSA baseline will be restated and presented for approval to the Risk Share Oversight Group 

on Wednesday 25 May.  
 

9. The full year effect of QIPP delivered in 2015/16 of £920k will be deducted from the value of 
the CCG acute contract as per the RSA baseline.  

 
10. In 2016/17 the Council will fund £1,566k previously withdrawn from the RSA value in respect of 

the ‘Mayoral Challenge’.  All parties will work to generate income or drive efficiencies in 
services outside of direct care delivery to address this matter on a recurring basis in 2017/18. 

 
11. The Council have uplifted the RSA value in respect of the interim payment in response to the 

Judicial Review into care home fees.  Any balance due as a result of the outcome of this, existing 
Judicial Review result in a further increase in the Council’s RSA value.  Further increases in care 
home fees, either inflationary or arising from new factors such as the living wage will be 
managed though the RSA without adjustment to RSA baseline value. 

 
 

                                                           
1 ‘who benefits’ framework being developed by Ann Wagner, Jo Turl and a Council representative by 30 June 
2016. 
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To facilitate the development of integrated health and social care and secure the quality of services.  Changing 
the model of care through creating a stable financial environment for multi-year investment and aligned 
financial incentives.  The future model of care will provide more proactive and preventative care, delivering: 

o A shift away from incentivising activity volume growth (in acute services); 

o A focus on population groups that are experiencing greatest demographic growth (the very young and 
the more elderly); 

o A shift towards incentivising improved overall system capacity and the use of alternatives to acute 
admission (including development of community based care); 

o To simplify and ease contractual processes and negotiations, to make time for more productive and 
developmental activities; 

o To maximise the use of health and social care funds for care, rather than organisational and 
administrative processes; 

o To maintain levels and quality of service despite reducing real terms resourcing; 

o To reduce the volatility arising from individual organisations’ exposure to demand and cost changes; 

o To support a long-term contract for services between the parties; and support Heads of Terms for 
agreements between the parties and any regulatory authorities. 

 
Commissioners: 

o South Devon and Torbay Clinical Commissioning Group (SDTCCG) (Lead: Simon Davies) 

o Torbay Council (Lead: Martin Phillips) 

Providers (Integrated Care Organisation - ICO): 

o South Devon Healthcare NHS Foundation Trust  (SDH) (Lead: Paul Cooper) 

o Torbay and Southern Devon Health and Care NHS Trust (TSD) (Lead: Mark Hocking) 

 

The process of developing the agreement has been to understand each of the parties needs from the 
agreement and then build these into the principles and operational mechanism to deliver a mutually 
acceptable framework.  This has included oversight from the Non-Executives and Governors from the South 
Devon Healthcare NHS Foundation Trust and Torbay and Southern Devon Health and Care Trust, the GP 
Governing body of the South Devon and Torbay Clinical Commissioning Group and elected members, and 
the Mayor from Torbay council.  The agreement has also been formally approved by the local authority 
through their Full Council meeting (pt2). 

 
1. A financial and service baseline will be agreed for a period of five years, on a rolling basis. Variance 

from this baseline will trigger the risk-share mechanism; 

2. The risk share mechanism focuses on variance in actual costs incurred by the ICO. For the purposes of 
this risk-share agreement the cause of variance in costs (i.e. demand or efficiency) is not important – 
the impact will be shared regardless of origin; 

3. Variances from planned cost in the ICO will be shared between the parties in agreed proportions. The 
impact of negative and positive variances will be mirrored; 
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4. Variances from plan will be calculated on the total income and expenditure position of the ICO.  This 
includes all commercial activities and all NHS commissioned services.  Therefore, variances arising in 
services commissioned by NHS England (including specialised services), NEW Devon, and Public Health 
will also trigger implementation of the risk share agreement; 

5. As part of this agreement, and by committing to a five year funding envelope defined by current 
baseline adjusted for expected growth / contraction in their allocations going forward, commissioners 
are committed to maintaining planned levels of spend for the duration of this agreement.  This 
envelope recognises that prevailing national economic conditions plan for a real terms decrease.  Any 
downward change to planned resource availability will require re-specifying service commitments to 
be deliverable within available resources.   Any upward change to planned resource availability will also 
require joint consideration of the service commitments.  Such allocation changes, in either direction 
will, other than by agreement be limited to the overall percentage change applied to the relevant 
commissioner’s overall allocation; 

6. Enhancements to elective care pathways delivered by the ICO will deliver a better patient experience 
and it is therefore expected that patient choice will support the ICO’s market share in this area.  The 
impact of patient choice will be accommodated through funding transfer arrangements as part of this 
agreement.  These could increase or decrease the ICO income and will be calculated with reference to 
the planned and actual level of elective activity delivered in the ICO; 

7. The planned ICO cost enables a sufficient margin on income to provide a 1% surplus to the ICO over the 
five years of this agreement. This surplus may be reduced by adverse cost variances shared through 
this agreement; 

8. This agreement requires a long term commitment from all parties.  The initial five year duration for the 
agreement is set to enable the ICO to recover set up costs and to deliver the 1% target surplus on a 
sustainable basis.  Beyond this point it is recognised that parties may wish to reduce the duration to 
three years; 

9. All parties should seek to minimise costs to the system as a whole where possible and to maximise the 
utilisation of all public expenditure; 

10. Sufficient transparency around the cost base of the ICO and CIP plans, along with associated 
transparency around commissioner (financial and commissioning) plans will be a prerequisite for the 
successful operation of the risk share agreement; 

11. Where parties have a responsibility to commission services, set prices, or enter into agreements which 
may affect the cost of the ICO, these responsibilities will be exercised with due regard to the risk share 
agreement, and the parties to it. Early and sufficient transparency around such arrangements will be 
the expectation; 

12. The impact of unplanned changes to commissioner funding envelopes will be managed in accordance 
with key principle five above. 
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1. Agree baseline: A planned level of service commitment and ICO spend on these services will be agreed 

for an initial five year fixed period.   The agreement will move to a rolling three year period beyond this 
point; 

2. Commit resources: Commissioners will agree to commit the necessary resources to meet the baseline 
level of service as described in current plans, allowing for a 1% surplus for the ICO; 

3. Deliver service efficiencies: The ICO will deliver agreed levels of efficiency improvements throughout 
the period; 

4. Manage variance: Any variance in the planned financial performance of the ICO, as initially captured in 
the LTFM (baseline summarised in Appendix A on page 13). This may be subsequently amended by 
agreement, and will be shared according to proportions described below; 

5. Changes to risk share contributions: Changes to risk share contributions will normally only arise where 
they follow a shift in baseline resource between commissioning organisations not already described in 
current plans. Changes in baselines already described in current plans will not give rise to alterations in 
the risk share contributions set out above. 

 

This is represented diagrammatically: 

 

 

 

Party Share Practical application 

ICO (currently 
SDH and TSD) 

50% Overspend: All costs incurred within ICO 
Underspend: All  costs incurred within ICO 

TSDCCG 41% Overspend: Share of variance is paid to ICO 
Underspend: Share of variance is withheld from ICO Torbay Council 9% 

To agreed proportions (CCG 41%; TC 9%, ICO 
50%), participants fund any deficits in the 
planned ICO position 

To agreed proportions (CCG 41%; TC 9%, ICO 
50%), participants gain from any surpluses in the 
planned ICO position 
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Contract between the current SDH and CCG 
Elective services (planned) In 
Non-elective services (urgent) In 
All other services (e.g. PTS) In 

Contract between the current TSD and CCG 
Continuing healthcare (live cases)1 In 
Continuing healthcare (retrospective cases) Out 
Community health services In 

Contract between the current SDH and Torbay Council 
Public health In 

Contract between the current TSD and Torbay Council 
Public health In 
Adult social care In 

Other relevant factors2:
Other sources of income to SDH In 
Other sources of income to TSD In 
Supporting people Out 
Joint equipment store Out 
Devon social care Out 
West Devon contract with NEW Devon CCG In 

 

Additional non-clinical service resource allocations 
e.g. Consultant Merit Awards, etc.  
Impact of Care Act and other regulatory changes 

In 
In 

1 There will be a requirement to continue managing the distinction between health and social care for South 
Devon patients, unlike for Torbay patients where the commissioning is fully integrated. It is assumed that 
proportion of people receiving continuing healthcare is aligned between Torbay Council and Devon County 
Council.  
2 Any surplus or deficit the ICO makes from activities outside the scope of the risk share agreement may be 
factored into the agreement (and, therefore effect the financial position of all parties) by mutual agreement of 
the parties as described in Section 7 (page 8).  
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The baseline will be defined as follows: 

Service commitments 

The services provided by SDH and TSD at the end of 2014/15 will define the baseline range of services to be 
provided by the ICO once formed. 

The level of activity provided within each service will not be explicitly measured as part of this risk share 
agreement, as payments will not be made on an activity basis. However, activity will be recorded and reported 
as per other regulatory requirements, and for the purposes of service analysis and improvement (in concert with 
commissioners and national initiatives). 

Although income will not be linked to activity, should costs exceed income an understanding the driver(s) for a 
deficit will be essential to help identify solutions.  Many of the costs in the ICO will continue to be linked to levels 
of demand, understanding variances between planned and actual demand will therefore be a requirement of 
this agreement. 

Both commissioners five year financial plans are described explicitly in the ICO final business case (FBC) and form 
a key component of the financial baseline within the ICO LTFM. A summary is provided in the appendix, page 13. 

The CCG and the acute trust have agreed Heads of Terms for the 2015/16 contract which describes the 
mechanism to achieve the necessary opening recurrent baseline.  These Heads of Terms identify the treatment 
of the associated opening baseline risks and will be applied in advance of the ICO Risk Share Agreement being 
applied. 

The specification and mode of delivery of services may be changed by the ICO (undertaking relevant consultation 
where necessary) in order to better meet the needs of the community while continuing to deliver against the 
above frameworks. 

Shifts in services, either into or out of the ICO will result in a cost change to the baseline of the ICO but will 
otherwise not affect the operation of the agreement (except insofar as they are so material they would trigger 
other aspects of the agreement). In other words, where commissioners incur net costs or savings as a result of 
the shift in service, these will be borne by the commissioners.  

Performance Management 

The ICO will meet the requirements of all statutory performance frameworks for these services. These 
frameworks are as follows: 

 The Monitor risk assessment framework  

 The Single Outcomes Framework which is currently under development by the parties. 

The Commissioners and the ICO are committed to the delivery of all performance standards in the standard NHS 
contract.  It is recognised that imposed penalties will not in and of themselves enable achievement of standards 
and may run counter to the aims of the risk share agreement.  Any penalties which are calculated under the NHS 
standard contract will be used in full to address the performance issues for which it was identified.     

It is recognised that penalties may apply in two distinct circumstances - planned and unplanned. 

o Where an unplanned penalty is applied, i.e. a breach of performance standard which was not 
planned, this will be subject to management as described above; 

o Where the breach is planned (i.e. agreed in advance with Commissioners), e.g. backlog patients 
impacting on RTT or managing diagnostic waiting times, etc. then this will be subject to a more 
proactive approach describing the plan to the commissioner upfront. In these 
circumstances penalties will not be levied.   

It is the Commissioner and Trust intention that as many breaches of performance standards as possible fall into 
the planned category and are managed in the way set out above.
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Service costs 
The cost baseline will be defined and agreed for the services described above over the initial 5 year period. This 
will set out a profile of the total cost of ICO health and care services for the relevant population for this period 
and analysed by commissioner. 

The initial cost will be determined by the indicative resource availability information provided by the 
commissioners in advance of this agreement, which has been informed by historic service costs alongside key 
service changes for 2015/16.  

This cost baseline will be set out in the final ICO LTFM in support of the Transaction Agreement as submitted to 
Monitor and the Trust Development Authority (TDA) for the purpose of regulatory assessment. A summary is 
provided in the appendix on page 13. 

As a general principle the ICO will be supported to make a 1% surplus on its services, and a 1% margin will be 
applied on the total planned service cost within this agreement. Changes to surplus can however be considered 
as part of level 2 and level 3 risk share considerations (below). 

Arrangements for the appropriate recovery of VAT in line with current arrangements between the Council and 
Torbay and Southern Devon Health and Care NHS Trust insofar as they will relate to the on-going services 
provided by the ICO will be considered alongside this arrangement. Further guidance on the VAT implications of 
Better Care Fund, and in particular as it relates to this arrangement, will be considered alongside this 
arrangement. 

 

Financial Mechanism 

The basic model of payment underpinning the risk share agreement is seeking to move from a historic 
negotiated contract based on an initial agreement of likely future demand and income under tariff to a longer 
term, planned level of income, in line with commissioner funding, which seeks to better enable the ICO to move 
settings of care from more to less acute settings. The current and planned cost of the ICO along with anticipated 
efficiencies will inform the payment model, alongside a view of current and future commissioner funding. This 
will be supported through greater transparency for commissioners around the current cost base of the ICO, as 
well as sight of and input to investment (particularly capital and workforce) plans and reciprocally, greater 
transparency of commissioner funding and associated spending plans. Both commissioners and provider will 
evaluate the value for money of this approach as a minimum in the context of national standard contract terms 
and conditions and current national tariff. 

Payments for the delivery of services (as per the agreed capitation baseline) will be made monthly. 

Variance between actual costs and the baseline will be reviewed in arrears on a quarterly basis. If actual costs 
are higher than the agreed baseline then the relevant additional share will be paid to the ICO for the quarter, in 
accordance with agreed risk share proportions. If actual costs are less than the agreed baseline then that 
month’s contract payment will be reduced to account for underspend in the quarter, in accordance with agreed 
gain share. 

This mechanism to apportion the variance will apply at each of the levels 2, 3 and 4 of extraordinary measures 
that are described in section 7 below.   
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The core mechanisms within this risk share agreement aim to incentivise a reduction in cost of health and care 
across the community, and reduce the risk to individual parties through sharing the impact of adverse (or 
positive) financial performance between the parties. 

 
These mechanisms are summarised as “Levels 1 & 2” below: 

Level Description Action 

Level 1 Agreed plan is met with no material 
variance 

Contract sums are paid on a monthly basis. 

Level 2 Variance from plans is manageable within 
normal flexibilities available to parties 

The risk share mechanism is applied as described 
herein, with variations applied on a quarterly basis. 

 

It is possible that external events or extraordinary pressures may lead to a situation where one or more parties 
to this agreement struggle to meet their contractual commitments. This is a particular risk in the public sector 
where new rules or budget changes can be imposed without warning and in a short time period.  

The parties have agreed to operate in a spirit of cooperation to meet challenges to the local community over the 
life of this agreement.  As such the parties will consider flexibilities they may have in order to support each 
other. 

 

Level 1 
ICO works to plan, with no 
material variances.  The 
risk share mechanism is 
not triggered 

Level 3 
Variance from plan is not 
manageable within each of 
the parties’ resources.  The 
parties to the agreement can 
and will support each other 
from other resources.

Level 4 
As with level 3 however 
there is insufficient resource 
for the parties’ to support 
each other.   
The ICO and commissioners 
will apply a predetermined 
process to reduce service 
levels back to within an 
affordable position 

Level 2 
Variance from plan is 
manageable within each 
of the parties’ 
resources.   
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The following table (describing escalation levels 3 and 4) indicates how the parties will aim to support each other 
in such circumstances.  

Level Description Action 

Level 3 One party raises concerns 
meeting their obligations 
within the agreement.  
The other parties have 
capacity to support the 
troubled party. 
These issues may be raised 
by the risk share oversight 
group which meets on a 
quarterly basis. 

Support may be provided through the following routes (this list is 
not exhaustive): 
Mutual agreement to flexible management of financial 
commitments within the contract period. 

Consideration of how services and funds that are out of scope of 
the risk share agreement (see page 2) but have a potential impact 
on other parties could contribute towards the wider group’s 
sustainability.   

Consideration of other (potentially third party) routes of support 
that could be drawn upon to support the wider group’s 
sustainability. 

Level 4 One party raises concerns 
about meeting their 
obligations within the 
agreement.  
The other parties do not 
have capacity to support 
the troubled party. 
These issues will be raised 
by the risk share oversight 
group.  It is anticipated that 
this would occur 
infrequently (for instance as 
part of an annual review) 
and with significant notice.  

Solutions may be drawn from the following routes, which would 
only be considered where other options have been exhausted, 
and where the parties agree the chosen option would be a “least 
harm” approach (this list is not exhaustive): 
Consideration of potential changes to service scope or 
specification in order to reduce costs while meeting statutory 
demands. 

Consideration of potential for one or more parties to compromise 
delivery of expected performance or financial standards on a 
temporary basis, alongside a plan to resolve the situation and put 
the agreement onto a more sustainable position.  
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Under this type of collaborative agreement both commissioners and the provider have needs of assurance that 
are different than under a PbR contract type.  Commissioners are seeking assurance around the investments 
necessary to deliver the care model changes and other significant investments and the ICO provider is seeking 
assurance from commissioners in their role as system managers in managing demand.   

ICO Investments:  All investment business cases are considered through the Joint Leadership Group in the run up 
to the ICO.  As the ICO we move to business as usual a strategic meeting (in addition to the normal contracts 
meeting) will be initiated between the ICO and commissioners to review the system performance and the 
planned strategy for the short, medium and longer term.  This should be the formal vehicle for securing CCG 
support for major service development plans and contract changes. The Trust acknowledges that the main 
commissioner will want to have some discussion on any significant spend that increases capacity whether capital 
or revenue and there will be regular dialogue between relevant directors to ensure the CCG is informed before 
any material decisions are taken.  The Commissioner recognises that general operational revenue or capital will 
need to be committed to maintain services and this agreement will not slow that necessary spend to maintain a 
commissioned service.   

Commissioner demand management:  The ICO will need to respond to demand pressure arising from elective 
and emergency referrals and the CCG role managing system demand will be key in controlling these pressures.  
In addition to considering the ICO response including its investment response to pressures, the newly convened 
strategic review group will also consider the actions being taken to support demand management and the 
effectiveness of these actions. 

 
The parties anticipate that in the absence of special circumstances, any underspend achieved by the ICO should 
be pooled, and an appropriate cross-party body would be involved in deciding how such funds are invested in 
future health and care services. A group such as the Pioneer Board or JoinedUp Cabinet may be appropriate for 
this role. 

In circumstances where one or more parties are under extreme financial pressure, the parties agree that any of 
such parties may need to retain underspends for internal use. 

 
This agreement will take the form of a contract between the parties with an initial term of five years, leading to a 
three year contract renewed annually on a rolling basis beyond the first five years. 

This agreement is designed to sit alongside and complement the existing contracts for services between the two 
provider trusts (that will become the ICO) and the commissioners. It will not override any of the service quality 
or administrative elements of those contracts, but will supersede all financial components of these contracts. 

 
A risk share oversight group will be created, with initial membership based on the group developing this 
agreement.  It will operate in shadow form from the 1st April 2015 and operate through to the start of the ICO.  
Administration for the RSA Oversight Group will be through the CCG finance lead Simon Bell.  They will act to 
ensure the risk share mechanism is ready to operate from the expected start date of the 1st October 2015.  They 
will have a particular responsibility to consider the medium term operation of the risk share agreement and 
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provide early advice around likelihood of maintaining risk at level 1 or 2 of the agreement and consider and 
recommend actions where this is not the case. 

Services and cost plans will be reviewed annually, and the rolling contract renewed by the risk share oversight 
group. Mutually agreed changes will be accounted for as the rolling contract is refreshed each year.  This will 
include review of future government funding plans, and ‘horizon scanning’ of likely cost and demand pressures. 

Financial and service performance against plan, along with review of performance and quality standards will be 
formally reviewed in the bi-monthly meeting of a contract review group. This will be chaired by an executive 
director of the CCG. All parties to the risk share agreement will be members of this contract review group. 

Each respective organisations statutory responsibility and internal governance mechanisms remain unaffected 
by this agreement. 

 
Variation to the agreement is possible through the consent of all parties.  This may include the addition of new 
services or reflecting the provider’s intention to withdraw from provision or subcontract a service.  It may also 
reflect the commissioner's decision to tender services provided by the ICO.   

All parties to the agreement will work together to fully assess the impact of the proposed variation and will be 
given sufficient time to enable due diligence to be carried out.  The specifics of any change will determine the 
level of materiality and therefore the period of time required for due diligence.  However it is envisaged that 3 
months will be sufficient in most instances to provide a full impact assessment.  This will be followed by a 6 
month notice period for the variation to take effect.   

Variations will normally be managed through the annual review of the contract, therefore unless the parties 
agree an alternative start date variations will commence on the 21st April each year. 

 
All parties are expected to operate in good faith and with transparency with regard to the agreement. Where 
disputes around the operation of this agreement arise it is expected that the Risk Share Oversight Group will, in 
the first instance, seek to understand the dispute and either agree remedies or else agree and describe the 
parameters of the dispute for further consideration. 

As it will be important in terms of on-going operation of the agreement to seek to resolve all disagreements 
locally where the risk share oversight group cannot reach agreement, a special meeting of Chief Executive 
Officers of the parties will be convened to consider the dispute as described by the risk oversight group and 
agree a solution. 

In the unlikely event that parties to the agreement consider that external mediation is required to resolve a 
dispute, and with due consideration for the likely impact on the on-going success of the agreement, an external 
mediation provider will be appointed and all parties to this agreement agree to be bound by the final judgement 
reached. 

The external mediator will be the Centre for Effective Dispute Resolution. The costs of the mediation will be 
borne by the parties to this agreement equally.
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This agreement has been put in place as a medium to long term means of managing the risks relating to volatile 
funding arrangements alongside increasing demand for care. There is also an expectation that this agreement 
will help to facilitate service reconfiguration over the course of the agreement.  

This agreement should ensure that the first step for any party who wishes to change or withdraw from the 
agreement should be to sit down with the other parties to understand the circumstances and identify an 
appropriate solution that best meets the needs of the local population and balances the interests of the parties. 
Therefore there is no explicit premature termination clause within this agreement. 

The duration of this agreement is set to allow sufficient time for the ICO to make the necessary service changes 
and investments and to achieve the resulting efficiencies.  The modelling has indicated that this will be achieved 
of the first 5 years of the ICO and this period has therefore been agreed as the initial duration of the contract.  At 
the end of the initial 5 year term the contract term will revert to a rolling 3 years. 

During this time all efforts will be made to support each other in the event that individual parties’ become 
financially distressed.  However if one party is not in a position to continue the agreement the notice period is 12 
months.  This period of time is required for the other parties to the agreement to conclude their own exit plans.  
At the end of this notice period the default contractual terms set out in the NHS standard contract will apply.  
For the acute aspects of the business this will be payment by results (PbR) and for the community aspect of the 
business the traditional cost plus contract terms will apply to the extent PbR tariff have not been developed.  

Force majeure 

There may be a small number of exceptions to the above, which account for circumstances where there is a very 
serious catastrophe or event that threatens the health of the local population on a large scale or the existence of 
any of the parties as a going concern. 

One of the partners shall not be deemed in default of this Agreement, nor shall it hold the other Parties 
responsible for, any cessation, interruption or delay in the performance of its obligations (excluding payment 
obligations) due to earthquake, flood, fire, storm, natural disaster, war, terrorism, armed conflict, or other 
similar events beyond the reasonable control of the Party provided that the Party relying upon this provision:  

1) gives prompt written notice thereof, and 

2) takes all steps reasonably necessary to mitigate the effects of the force majeure event. 

For clarity most changes in government policy or funding would not be covered by this force majeure clause. We 
can reasonably anticipate that there will be changes in policy and funding in the life of this agreement and such 
changes should not signal an end to the relationships described in this agreement. The purpose and spirit of this 
agreement is to: 

1) Recognise the level of uncertainty in health and care services and the existence of local risk  

2) Ensure that the parties collaborate to prepare for and manage such risks for the medium-long term 

3) Share the financial impact of any residual risk and benefit 

 

 
This risk share agreement will be referenced within the following documents: 

o The Business Transfer Agreement 

o The contract for services between the ICO and SDTCCG – financial schedules 

o Torbay Council – The Annual Strategic Agreement 

o The SDH Final Business Case 

o The TSD Divestment Business Case  
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Signed on behalf of South Devon and Torbay Clinical Commissioning Group (SDTCCG)  

Signature:   ………………………………………………………………………… Name:    …………………………………………….. 

Signed on behalf of Torbay Council  

Signature:   ………………………………………………………………………… Name:    …………………………………………….. 

Signed on behalf of South Devon Healthcare NHS Foundation Trust  (SDH)  

Signature:   ………………………………………………………………………… Name:    Mairead McAlinden, CEO 

Signed on behalf of Torbay and Southern Devon Health and Care NHS Trust (TSD) 

Signature:   ………………………………………………………………………… Name:    …………………………………………….. 
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Notes 
1 The TSD CCG element of ICO income combines the growth rates of the CCG assumptions on CHC and the 
balance of TSD budgets.   
2 The baseline value is consistent with the opening contract identified in the Heads of Terms and the Standard 
NHS contract.  As the Trust and commissioners secure the savings needed to manage the costs down by £2.2M in 
year and £4.4M recurrently this will reduce the contract value to the target level of £156M. 
3 The transaction finance from commissioners has been excluded from clinical income, but is included in Other 
Operating Revenue, this is separately referenced in the Transaction Agreement. 

 

 2015/16 2016/17 2017/18 2018/19 2019/20 

 £m £m £m £m £m 

INCOME      

South Devon & Torbay CCG (Community) 1 60.4 62.2 64.1 66.1 68.2 

South Devon & Torbay CCG (Acute) 2 160.4 162.6 164.9 167.2 169.6 

Torbay Council ASC 38.0 36.5 35.6 34.7 33.9 

Other operating revenue 3 115.7 117.6 120.5 121.7 124.4 

Non-operating revenue -6.0 0.0 0.0 0.0 0.0 

Total income 374.5 378.9 385.1 389.7 396.1

      
COSTS      

Employee Benefit expenses -210.1 -206.4 -200.7 -198.8 -198.8 

Drug expenses -27.1 -29.1 -30.8 -32.8 -35.0 

Clinical supplies and services expenses -30 -30.6 -31.9 -33.1 -34.5 

Adult Social Care -39.4 -38.9 -38.4 -37.9 -37.4 

Other Expenses -57.2 -54.5 -55.6 -58.3 -61.8 

PFI operating expenses -0.9 -0.9 -0.9 -1.0 -1.0 

Non-operating expenses -17.7 -21.5 -21.6 -23.8 -21.1 

Total costs -382.5 -382.0 -380.0 -385.7 -389.6 

      

NET SURPLUS / DEFICIT -13.9 -3.1 5.2 4.0 6.6 

      

Normalised surplus / deficit -7.4 -0.6 6.2 6.5 6.6 
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Notes 
1 The TSD CCG element of ICO income combines the growth rates of the CCG assumptions on CHC and the 
balance of TSD budgets.   
2 The baseline value is consistent with the opening contract identified in the Heads of Terms and the Standard 
NHS contract.  As the Trust and commissioners secure the savings needed to manage the costs down by £2.2M in 
year and £4.4M recurrently this will reduce the contract value to the target level of £156M. 
3 The transaction finance from commissioners has been excluded from clinical income, but is included in Other 
Operating Revenue, this is separately referenced in the Transaction Agreement. 

 

 2015/16 2016/17 2017/18 2018/19 2019/20 

 £m £m £m £m £m 

INCOME      

South Devon & Torbay CCG (Community) 1 60.4 62.2 64.1 66.1 68.2 

South Devon & Torbay CCG (Acute) 2 160.4 162.6 164.9 167.2 169.6 

Torbay Council ASC 38.0 36.5 35.6 34.7 33.9 

Other operating revenue 3 115.7 117.6 120.5 121.7 124.4 

Non-operating revenue -6.0 0.0 0.0 0.0 0.0 

Total income 374.5 378.9 385.1 389.7 396.1

      
COSTS      

Employee Benefit expenses -210.1 -206.4 -200.7 -198.8 -198.8 

Drug expenses -27.1 -29.1 -30.8 -32.8 -35.0 

Clinical supplies and services expenses -30 -30.6 -31.9 -33.1 -34.5 

Adult Social Care -39.4 -38.9 -38.4 -37.9 -37.4 

Other Expenses -57.2 -54.5 -55.6 -58.3 -61.8 

PFI operating expenses -0.9 -0.9 -0.9 -1.0 -1.0 

Non-operating expenses -17.7 -21.5 -21.6 -23.8 -21.1 

Total costs -382.5 -382.0 -380.0 -385.7 -389.6 

      

NET SURPLUS / DEFICIT -13.9 -3.1 5.2 4.0 6.6 

      

Normalised surplus / deficit -7.4 -0.6 6.2 6.5 6.6 
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Annex 11 

Risk-Share Oversight Group  
Terms of Reference - December 2015 

Constitution 
The Risk–Share Agreement (RSA) was signed by Torbay and South Devon NHS Foundation Trust 
(TSD), herein known as the integrated care organisation (ICO), Torbay Council and NHS South 
Devon and Torbay Clinical Commissioning Group (CCG) in September 2015. It describes the 
framework for the financial management of the multi-year investment by commissioners for 
services provided by the ICO.  The RSA sits alongside the NHS Standard Contract and whilst does 
not override the quality or administrative elements, does supersede all financial components.  
The RSA states a Risk-Share Oversight Group (RSOG) is established with all parties, to provide 
strategic oversight of the agreement.    
 
Purpose 
For the Risk–Share Agreement, the Risk-Share Oversight Group will: 

1. Provide assurance on system performance 
2. Oversee strategy (short, medium and long term) 
3. Agree support of major service development plans and contract changes. 

 
Responsibilities 
The role of the Risk-Share Oversight Group shall be to carry out the functions relating to the 
strategic delivery of the Risk–Share Agreement. In particular the group will have responsibility for: 

1. Operation of the risk-share ‘mechanism’  
2. Medium term operation of the RSA 
3. Renewal of RSA 
4. Consideration of disputes 

 
Whilst not an exhaustive list, this includes the following activities: 
• Receipt of key information, in an agreed format to monitor the activity, finance and 

performance of the ICO. 
• Seek assurance on the implementation of the ICO care model 
 
 
Membership 
The Risk-Share Oversight Group shall consist of the following members from the three 
organisations:  
Integrated care organisation: 

- Director of Finance, Performance & Information and Deputy Chief Executive 
- Head of Performance, Information and Contracting 

Torbay Council: 
- Director of Adult Services 
- Chief Accountant 
- Finance Manager 

South Devon and Torbay CCG: 
- Chief Finance Officer (chair) 
- Deputy Chief Finance Officer (vice chair) 
- Commissioning director with portfolio responsibility for the integrated care organisation 
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Reporting arrangements 
It is the responsibility of the members of the Risk-Share Oversight Group to ensure outcomes from 
the group are communicated to the governance arrangement of each organisation. South Devon 
and Torbay CCG will submit Commissioning and Finance Committee.   
 
The Delivery Assurance Group  
 
 

Administration 
Secretariat support for the Risk-Share Oversight Group will be provided by South Devon and 
Torbay CCG.   The secretariat will circulate the notes of the group committee within 5 working days 
of the meeting to all members.  
 
Conduct of the Group 
The committee shall conduct its business in accordance with national guidance, relevant codes of 
practice including the Nolan Principles.  
 

Quorum Frequency of meetings Terms of Reference 

Quorum 
The Risk-Share Oversight 
Group is quorate when at 
least one member is present 
from each organisation, 
including the Chair or the 
Deputy Chair. 

Frequency of meetings 
The Risk-Share Oversight 
Group will meet as required to 
conduct its business, and will 
meet a minimum of four times 
per year. 

Review 
These terms of reference may be 
amended by mutual agreement 
between all parties at any time to 
reflect changes in circumstances 
which may arise. They will be 
formally reviewed by the 
membership in quarter four of 
each year. 
Date approved:  03 Dec 15 
Next review:  January 2016 
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Trust CIP Programme and Governance Structures 

The Trust has, historically, had a good record on delivering against its CIP Targets.  
This has been possible through the organisation’s ability to scope opportunities, 
produce good quality data and identify and resource dedicated project teams and 
project managing schemes that deliver on time, supported by a robust CIP 
performance management and Project Management Office (PMO) function.  
However, like most other NHS organisations, we acknowledge that identifying and 
delivering recurrent savings, in particular, is proving increasingly challenging and 
requires a different approach.   

Additionally in regard this Annual Strategic Agreement trying to align the different 
planning cycles which are driven nationally for local authorities and the NHS has 
been challenging.   

The Trust wide CIP programme for 2016/17 builds on the strategies of the past and 
also seeks to address the challenges faced through a constructive, inclusive 
approach to deliver authenticated schemes. The proposed portfolio is partially based 
upon the Trust’s Five Year Plan that was previously submitted to Monitor in 2015 
and was the product of Healthcare benchmarking provided by the NHS 
Benchmarking authority, trust-wide engagement and regional networking as well as 
a review undertaken by Ernst & Young.  It has been cross referenced to the findings 
of the Carter Review. 

The CIP planning process is dynamic and the number of projects in play changes as 
schemes progress through the development stages.  At the time of drafting this 
Agreement the Trust has identified 74 schemes with the potential to reduce cost or 
improve efficiency.  The indicative full year effect of these schemes is £14.5m, the 
schemes are summarised in Table One below.  

The schemes include: 

 Workforce savings to be achieved through a range of initiatives which focus 
on reducing the need for expensive temporary staff, improved rostering, 
revised skill-mix, management-restructuring and reduced absenteeism. 

 Income generation created through partnerships with our neighbours for 
example utilisation of capacity, within our Cardiac Catheterisation lab, and 
through exploiting volume based commissioning arrangements where 
possible. The Trust will also continue to run profitable franchised services and 
further expand salary sacrifice schemes. 

 Enhanced procurement to reduce the costs of our consumables and our cost-
base will be further lowered through a range of pharmacy initiatives to reduce 
drug spend. 

Annex 13 
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 Within community services, we will continue to reduce costs through earlier 
intervention, in partnership with primary care services, further utilisation of the 
independent sector and improved management/review of care. We will seek 
to support greater independence through supported living for people with 
learning disabilities, re-structure packages of care and remove double 
handling. The service will also benefit from reduced costs in areas such as 
insurance as a result of integration. 

Once the consultation exercise current being run by the CCG has concluded, and 
the outcomes have been carefully considered, it may be that further schemes can be 
developed.   

The schemes set out in Table One have been scoped to assess the potential for 
delivery and RAG rated with the following results: 

 Green (delivered or low risk to delivery):  £  3.2m 
 Amber (moderate risks to delivery):  £  4.5m 
 Red (significant risks to delivery):   £  2.3m 
 Not yet assessed     £  4.6m 

£14.5m 

In addition to the potential savings schemes set out in Table One other areas where 
there may be the opportunity to make further savings have been suggested but have 
not yet been scoped.   These areas are listed in Table Two; work to assess the 
potential of these suggested savings schemes will be progressed by the PMO.   

The areas of work set out in Tables One and Two comprises projects that span all 
areas of our recently integrated community and acute services. The potential 
benefits will be delivered in parallel with the synergies achieved through integration 
and a new care model that seeks to provide the right care in the right place at the 
right time for people who live in Torbay and South Devon. 

The Trust recognises that delivery against these schemes is not yet assured and that 
successful delivery requires projects that are feasible, clear leadership, sufficient 
delivery resource and a robust governance framework to ensure visibility and 
accountability.  

The Trust has appointed an interim deputy Chief Operating Officer to provide 
additional professional input to the process. The Trust has also created a dedicated 
transformation project delivery team who will assist with the delivery of the ICO 
based CIP projects. In addition, the PMO and Finance reporting tools are being 
further enhanced to ensure the timely reporting of scheme delivery progress to the 
Executive board.  Appropriate action will be taken to get any delayed schemes back 
on track (or devise replacement schemes).  
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The next phase sees outline planning for each project to establish key metrics such 
as timeline, resources, workforce implications and risks. These will be set out on a 
standard Project Inception Document for all schemes over £50k. A quality impact 
assessment will also be produced and signed off by the Medical Director and Chief 
Nurse to ensure any risks to patient care are resolved.  

All ‘approved schemes’ will be managed through a revised governance process that 
includes a more robust reporting, assurance and escalation through a bi-weekly CIP 
review meeting with key managers.   

Reporting to Board is secured through a reporting structure through the Senior 
Business Management Team meeting, through Finance Committee to Board.  
Detailed scheme level reporting will be in place across all of these levels. 

The output from the Trust’s internal process is reported through the Risk Share 
Oversight Group, which is the forum through which Commissioners gain assurance. 
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Potential CIP Schemes at 6th June 2016
Ref Area Opportunity Programme 

Stage
Green       
£000

Amber       
£000

Red         
£000

Not Assessed 
£000

£ Green £ Amber £ Red Not Assessed

ASC2 ASC 
Independent 
Sector

Independent Sector - Assumed continuing 
demographic reduction in Care Home 
Placements (Standard under £606 per 
week)

 £           175  £           175 Delivery

ASC3 ASC 
Independent 
Sector

Independent Sector - change from block 
to spot contracting arrangements

 £           100  £           100 Delivery

ASC4a ASC 
Independent 
Sector

Independent Sector - Double Handed 
Care

 £           125  £           125 Delivery

ASC4b ASC 
Independent 
Sector

Independent Sector - SPACE person 
centred care planning to achieve more  
personalised and cost effective care 
plans. 

 £           125  £           125 Idea

ASC4c ASC 
Independent 
Sector

Independent Sector - Supported Living  £           125  £           125 Idea

ASC4d ASC 
Independent 
Sector

Independent Sector - Telecare/Telehealth  £           125  £           125 Idea

ASC4e ASC 
Independent 
Sector

Independent Sector - Enhanced 
Brokerage

 £           125  £           125 Idea

ASC4f ASC 
Independent 
Sector

Independent Sector - Responsive 
Management of Domicilliary Care

 £           125  £           125 Idea

 ASC 
Independent 
Sector

Income collection - assumes run rate from 
2015/16 is recurrent. 

 £           100  £           100 Delivery

ASC6 ASC 
Independent 
Sector

Reduction in Short Stay Placements  £           236  £           236 Idea

ASC7 ASC 
Independent 
Sector

Close St Kilda  £           100  £           100 Subject to 
engagement 
and decision 
by Council

ASC8 ASC 
Independent 
Sector

Contracting efficiencies   £             36  £             36 Delivery

ASC2 
(more 
rigour)

ASC 
Independent 
Sector

As scheme ASC2 but doubled the 
anticipated savings

 £           175  £           175 Idea

ASC4      
(More 
rigour)

ASC 
Independent 
Sector

As scheme ASC4 but doubled the 
anticipated savings

 £           750  £           750 Idea

ASC 
Independent 
Sector

ASC Insurance Premium Reduction  £           100  £           100 Idea

ASC 
Independent 
Sector

Community Nursing Review - Torbay and 
SD

5£                5£                Idea

  £        2,527  £           511  £        1,916  £           100  £                - 

Placed People £ Green £ Amber £ Red Not Assessed

PP03 (CCG) Placed People Bring review assessments up to date 430£            430£             Idea
PP1 Placed People Tightening panel process (CHC) 498£            498£             Idea
PP2 Placed People Increasing PHB numbers 62£               62£              Idea
PP4 Placed People Contracting efficiencies 81£              81£              Delivery
PP5 Placed People Reduction in Intermediate Care (Short 

Stay Placements)
204£            204£            Idea

PP6 Placed People Robust review process for adult IPPs 100£            100£            
 £        1,375  £        1,109  £           266  £                -  £                - 

In-House LD £ Green £ Amber £ Red Not Assessed

ASC1 In-house LD In House Learning Disability Bay Tree 
(Reprovision of Respite Care)

 £           175  £           175 Delivery

 £           175  £           175  £                -  £                -  £                - 

Public Health £ Green £ Amber £ Red Not Assessed

Public Health Non Recurrent CIP Saving assumption 
based on previous years

200£            200£            Idea

 £           200  £           200  £                -  £                -  £                - 

16/17 Likely 
Value     
£000

Forecast Confidence

ASC Independent Sector
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Torbay £ Green £ Amber £ Red Not Assessed

Torbay Non Recurrent CIP Saving assumption 
based on previous years

500£            500£            Idea

Torbay Recurrent Impact of Community Support 
Team savings

80£              80£              Complete

Torbay Vacant FAB team posts to be reviewed re, 
Care Act Funded

44£              44£              Complete

Torbay Move to 1 front end across Torbay Zones 45£              45£              Idea

Torbay Service redesign 76£              76£              Idea
Torbay Outsource Dom Care IHSS & CRT to 

independent Sector deleted and included 
in above 

228£            228£            Idea

Torbay Co-location of Paignton & Brixham Zones 250£            250£            Idea

Torbay Cavanna House - termination of existing 
lease at end of current term

102£            102£            Delivery

Torbay Review of specialist LD vacancy 37£              37£              Idea
 £        1,362  £             80  £        1,282  £                -  £                - 

South Devon £ Green £ Amber £ Red Not Assessed

South Devon Non Recurrent CIP Saving assumption 
based on previous years

150£            150£            Idea

 £           150  £           150  £                -  £                - 

Finance £ Green £ Amber £ Red Not Assessed

G11 Finance Staff Salary Sacrifice Schemes 122£            122£            Delivery
Finance Review Revenue Costs for IT Systems 81£              81£              Idea

NP01 Finance Procurement efficiencies  £           540 540£            Idea

8 Finance Lost pager review 2£                2£                Complete
Finance Mobile Phone review/Buy Your Own 

Device
30£              30£              Idea

CC07 Human 
Resources

Workforce Flexibility  - impact of applying 
the principles from Carter review to be 
assessed.

571£            571£            Idea

NP03 Finance Printing and Electronic Communicaiton 
Strategy

75£              75£              Delivery

Finance Benchmarking, Carter & other tools 1,000£         1,000£         Idea
 £        2,421  £                -  £                -  £                -  £        2,421 

EFM   £ Green £ Amber £ Red Not Assessed

CC11 EFM EFM Savings  £           400  £           400 Idea
  400£            -£                 -£                 -£                 400£            

Operations - Medicine £ Green £ Amber £ Red Not Assessed

CI10 Operations - 
Medicine

Additional income via Utilisation of new 
Cardiac Lab

 £             30  £             30 Idea

M03 Operations - 
Medicine

Community Dietetics funding set based 
on Run Rate spend last yr. 108£                

108£            Complete

M01 Operations - 
Medicine

Bowel Cancer Screening Programme -£                 Delivery

 £           138  £           108  £                -  £                -  £             30 

OPERATIONS - SURGERY £ Green £ Amber £ Red Not Assessed

CC02 Operations - 
Surgery

Outpatient Productivity 25£              25£              Planning

S04 Operations - 
Surgery

Clinically led procurement 300£            300£            Delivery

Operations - 
Surgery

Non-Pay Challenge 440£            440£            Delivery

  £           765  £           325  £           440  £                - 

OPERATIONS - WCDT £ Green £ Amber £ Red Not Assessed

NP05 Operations - 
WCDT

Microbiology VAT saving 30£              30£              Delivery

NP06 Operations - 
WCDT

Review existing contractual 
arramengements 

 £          200  £          147  £             53 Delivery

 Operations - 
WCDT

Private Therapy Income 5£                5£                Idea

Operations - 
WCDT

Medical Electronics Reorganisation 30£              30£              Delivery

Operations - 
WCDT

Clinical Psychology Staff Saving  £             30 30£              Delivery

Operations - 
WCDT

Reduction in spend on Blood in progress  £             50 50£              Delivery

Operations - 
WCDT

Therapies recurrent vacancy factor in 
progress - complete

 £          198 198£            Complete

Operations - 
WCDT

Increase Ultrasound scan charge Idea to 
work up further

 £             10 10£              Delivery

Operations - 
WCDT

Reduction in discretionary spend  £             57 57£              Complete

 £           610  £           542  £             15  £                -  £             53 
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WCDT Ideas to be Worked Up £ Green £ Amber £ Red Not Assessed

Operations - 
WCDT

Review of tests requested by consultants  £             50 50£              Idea

Operations - MR contrast for livers is being discussed.  £             13 13£              Idea
Operations - 
WCDT

MR contrast for cardiac is about to be 
ordered in different volumes. This 
reduces waste and potentially saves 
£3,500 pa (again est. patient numbers).

 £               4 4£                Idea

 £             67  £                -  £             67  £                -  £                - 

Human Resources £ Green £ Amber £ Red Not Assessed

 Human 
Resources

Agency Reduction (Senior Manager, 
Admin and Clerical) 

350£            350£            Idea

Human 
Resources

Improved auditing of interface between 
Rosterpro to ESR for Payment errors

20£              20£              Complete

 £           370  £             20  £                -  £                -  £           350 

Strategy and Improvement £ Green £ Amber £ Red Not Assessed

CI03 Strategy and 
Improvement

Charity/Sponsorship  £             50  £             50 Idea

50£              -£                 -£                 -£                 50£              

UNALLOCATED £ Green £ Amber £ Red Not Assessed

Unallocated Functional Efficiency Challenge 2,164£         2,164£         Idea
Unallocated Integration Synergies 1,184£         1,184£         Idea

 £        2,164  £                -  £                -  £        2,164  £                - 

PMU £ Green £ Amber £ Red Not Assessed

4 PMU PMU - increased sales on top of planned 
surplus 

300£            300£            Idea

300£            -£                 -£                 -£                 300£            

PHARMACY £ Green £ Amber £ Red Not Assessed

G10 Pharmacy Drug savings 160£            160£            Idea
Pharmacy FP10 Outpatients 100£            100£            Idea
Pharmacy Integrated Medicines Management 250£            250£            Idea

510£            -£                 -£                 -£                 510£            

MEDICAL WORKFORCE  £ Green £ Amber £ Red Not Assessed

CC04 Medical 
Workforce

Medical Workforce Productivity 389£            389£            Idea

389£            -£                 -£                 -£                 389£            

EDUCATION £ Green £ Amber £ Red Not Assessed

G05 Education eLearning Strategy 50£              50£              Idea
50£              -£                 -£                 -£                 50£              

NURSING  £ Green £ Amber £ Red Not Assessed

CC05 Nursing Nursing Workforce Productivity and 
Agency Spend Reduction

500£            500£            Delivery

500£            -£                 500£            -£                 -£                 

Totals Likely Value 
£000

Green       
£000

Amber       
£000

Red         
£000

Not Assessed 
£000

14,523£    3,220£      4,486£      2,264£      4,553£      
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Potential Savings Suggested but Not Yet Scoped 
 

 

Area Opportunity

Education Income from Training

Finance Patient Access Booking

Human Resources Improved Rostering Practices

Human Resources Removal of paper timesheets

Human Resources Employee on line self service

Human Resources Staff wellbeing and improved Absence (Sickness, Holiday and other 
absences) recording to ensure better visibility and accountability

Operations - Community Review Continence assessments 

Operations - Community Review CHC Nursing model

Operations - Community Benchmarking and consistency across zones

Operations - Community Blue badges – administration 

Operations - Community Chronic fatigue services – service redesign. 

Operations - Community Review of on-call arrangements 

Operations - Community Redesign of Stroke and Neuro pathways  

Operations - WCDT Open Access to GP patients for plain x-rays

Operations - WCDT RFID Tagging

Operations - WCDT Review outsourced maintenance contracts

Operations - WCDT Review Community Loan Service

Operations - WCDT Long term plan to combine UKAS registration into one instead of four 

Operations - WCDT Investigate potential for synergies from further back office shared services

Operations - WCDT Order Comms savings

Operations - WCDT
Increased scope for Advanced Practitioner Reporting Radiographers would 
reduce the need for outsourcing of plain film radiography 

Strategy and Improvement Private Treatment

Strategy and Improvement On-line medical sales

Strategy and Improvement Advertising Income

Strategy and Improvement R&D income generation
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REPORT SUMMARY SHEET 

Meeting  Date: 6th July 2016 – Trust Board 

Title: Integrated Quality, Performance & Finance Report 

Lead Director: Ann Wagner, Director of Strategy & Improvement 

Corporate
Objective:

Objective 1: Safe, Quality Care and Best Experience
Objective 4: Well led 

Purpose: Assurance

Summary of Key Issues for Trust Board 
Strategic Context: 
This month’s Integrated Quality, Performance and Finance Report, comprising high level 
summary performance dash board, narrative with exception reports, detailed data book And 
financial schedules provides an assessment of the Trusts position for May (month 2) 2016/17 and 
the cumulative position for April and May for the following: 

 key quality metrics; 
 regulator compliance framework national performance standards and financial risk ratings; 
 local contractual framework requirements; 
 community and social care framework requirements; 
 change framework indicators; and 
 corporate management framework KPIs. 

Areas of under delivery or at risk of not delivering are identified and associated action plans are 
reported. The report also identifies areas where performance has improved.

This report has been reviewed by the Finance and Performance Committee (28th June) and 
Executive Director Group (28th June). Contribution and performance of each Service Delivery 
Unit (SDU) is reviewed by Executive Directors on a bi-monthly basis through the Quality and 
Performance review meetings.  This enables the corporate team to receive assurance, prioritise 
areas for improvement, consider support required and oversee action plan delivery. This month 
the Medical and Community Service Delivery Units were reviewed (20th June).

Following feedback from key stakeholders the Quality and Performance report is undergoing 
significant development.  This month there are some developments included within the 
dashboard and some within the data book.  This includes amalgamating several acute and 
community measures and removing measures where performance continues to be measured via 
an alternative metric.  The inclusion of run charts is intended to help communicate the 
performance clearly and accurately.  There are a range of other formatting changes, including 13 
rather than 12 months data so that the same month in the previous year can be seen.  This is the 
first set of changes which will continue with more significant enhancements over coming months.  
Key Issues/Risks: 
Quality Framework:  
15 indicators in total of which 4 were RAG rated RED for May as follows: 

 VTE risk assessment on admission (community) – 92.9% (target 95%) 
 Medication errors (Acute) – 45 (threshold < 20)
 Dementia Find – 29.8% (target 90%) 
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 Follow ups past to be seen date – 6073 marginal improvement 
Of the remaining 11 indicators, 5 were rated GREEN, 6 AMBER  

Of note is improvement in the fractured neck of femur (time to theatre) – 88.6% from 69% in April

NHS I (Monitor) Compliance Framework: 
12 performance indicators in total including the quarterly governance rating of which 2 RAG rated 
RED for May as follows: 

 Cancer 31 day wait for second/subsequent treatment (Surgery) 93.6% (target 94%) 
 Urgent care (ED/MIU combined) 4 hour wait– 87.4% against national standard 95% - note 

overachieving against SRG agreed STF trajectory

All of the remaining 10 indicators were rated GREEN including RTT and the FORECAST Monitor 
governance rating.  The forecast Monitor governance rating includes cancer standards which are 
assessed quarterly.  Following May’s addition to the April performance the cumulative quarter to 
date position has moved to compliant and reduced the score by 1 point. 

At month 2 for 2016/17 the Trust is in line with the planned Financial Sustainability Risk Rating of 
a 2. Areas under pressure include: 

 EBITDA adverse position 
 CIP delivery 
 Capital expenditure behind plan 
 Agency spend on nursing above agreed cap 

Contractual Framework: 
15 indicators in total of which 11 RAG rated RED as follows: 

 RTT waits over 52 weeks – 6 (standard 0) 
 On the day cancellations for elective operations – 1.4% (target 0.8%) 
 Cancelled patients not treated within 28 days of cancellation – 9 (standard 0) 
 Ambulance handovers greater than 30 minutes 149 (target 40) 
 Ambulance handovers greater than 60 minutes 12 (standard 0) 
 A&E patients (Type 1 ED only) – 81.2% (target 95%)
 Number of Clostridium Difficile cases (acute & community) – 5 (threshold <3) 
 Care plan summaries % completed within 24 hrs discharge weekdays 56% (target 77%) 
 Care plan summaries % completed within 24 hrs discharge weekend 22% (target 60%) 
 Clinic letter timeliness % specialties within 4 days – 72.7% (threshold 80%) 

All of the remaining 4 indicators were rated GREEN

Community and Social Care Framework: 
11 indicators in total of which 1 RAG rated RED as follows: 

 CAMH’s % of referrals seen within 18 weeks – 80% (target >92%) improvement from April 
Of the remaining 10 indicators, 6 were rated GREEN, 1 amber and the remaining 3 awaiting data. 

Of note is the significant improvement in beds days lost in community hospitals from delayed 
discharges.  In May 166 days were lost compared to 351 in April.

Change Framework 
3 indicators in total – no RAG ratings available pending agreement on tolerances 

 Board will note average length of stay reduced by 0.4 of a day and hospital stays in 
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excess of 30 days remained fairly constant.  

Corporate Management Framework 
4 indicators in total of which 1 RAG rated RED as follows: 

 Staff vacancy rate (trust wide) – 7.99% (threshold 4%) 
Of the remaining 3 indicators, 1 rated AMBER, 1 GREEN and 1 data was not available 

Recommendation:

1. To note the contents of the report and appendices and seek further assurances and action
as required. 

Summary of ED Challenge/Discussion: 
The Executive Directors have considered the May position. In addition to the usual focus on 
urgent care and the other targets linked to the STF, Directors also held a deep dive on stroke 
services at their meeting on 21st June and on Nursing expenditure at their meeting on 28th June. 
In relation to CIP Programme Delivery this month’s Finance and Performance Committee 
considered plans for PMO arrangements and reviewed latest updates on CIP delivery, CARTER 
and Care Model developments and further actions to close the efficiency gap which are being 
driven by the newly established Efficiency Delivery Group Chaired by the Director of Strategy and 
Improvement.

Internal/External Engagement including Public, Patient and Governor Involvement: 
Public scrutiny is available through the publishing of this report and the associated data book.   
Executive briefings to monthly all managers meetings provide a comprehensive update for the 
Organisation and helps team leaders in setting priorities. Weekly report on Urgent Care issued to 
all stakeholders.
Equality and Diversity Implications: 
N/A
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2.2 Fractured neck of femur time to theatre  
RAG RATING: AMBER 

The percentage of patients who have suffered a fracture and who receive their 
procedure within 36 hours of arrival in hospital has improved from 69% in April to 
88.6% in May, the target is 90%.   

ACTION:  The plan to extend trauma operating capacity to provide an additional 2 
hours operating per day will increase resilience and improve this performance. The 
business case which has been presented to Executive Directors was challenged on 
costs which are being reviewed with a refreshed business case due by early July for 
Executive decision and Committee approval. 

2.3 Stroke time spent on a stroke unit - part of SSNAP domain 2  
RAG RATING: RED 

There has been deterioration against the overall performance rating from C to D in the 
latest national reports.  The table below identifies the movement in performance over 
the last 4 quarters; 

The local data which does not provide for national comparison indicates little overall 
change in the performance rating for April and May.  There has however been an 
improvement in the percentage of time spent on a stroke ward from 61% in April to 
87% in May against the target of 80%.  

ACTION:  The National Stroke Audit (SSNAP) performance for the period January to 
March has been reviewed in detail and Executive Team undertook an in depth 
assessment with the operational team on the 21st June.  This highlighted the 
challenges in achieving the compliance required to meet standards as a ‘stand-alone’ 
service and, while areas for immediate improvement are being pursued by the Team, it 
is likely that further improvement in the short term will be limited by workforce 
constraints.  There is currently only one substantive consultant in place, and 
recruitment is a major challenge while there is uncertainty about the future 
configuration of services.  Neighbouring Trusts are also challenged and a review of 
stroke services is identified as a potential priority for a Devon-wide plan under the STP. 

SSNAP Scoring Summary: Routinely admitting team Routinely admitting team Routinely admitting team Routinely admitting team

Team Torbay Hospital Torbay Hospital Torbay Hospital Torbay Hospital

Quarter Apr June 2015 July Sep 2015 Oct Dec 2015 Jan Mar 2016

SSNAP level D C C D
SSNAP score 57 66 68 49.6

Team centred Domain KI levels:

1) Scanning D D D D
2) Stroke unit E E D E
3) Thrombolysis D C C D
4) Specialist Assessments D D C D
5) Occupational therapy B A A A
6) Physiotherapy D B B C
7) Speech and Language therapy D C C D
8) MDTworking C C C C
9) Standards by discharge B B A C
10) Discharge processes B A B C

Team centred KI level D C C D
Team centred Total KI score 52 64 68 52
Team centred SSNAP level D C C D

Team centred SSNAP score 52 64 68 46.9
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ACTION:  These reports are being prepared over the next two weeks and will be 
shared at the next Board Meeting in August.  They will detail the key issues and 
assessment of the clinical risk as well as the actions agreed or decisions required to 
achieve reduction in this clinical risk. 

3 NHS Improvement (NHS I)  1performance framework indicators 

3.1 Annual Plan for 2016/17 

The Trust’s Annual Plan for 2016/17 was submitted to NHS I in April with declared 
risks against the following national standard indicators: 

A+E and MIU 4 hour 95% standard: The submitted annual plan declaration 
showed risk of delivery in relation to the national 95% 4 hour standard with an initial 
trajectory submitted to deliver 95% by October 2016.  Following the annual plan 
submission in April, a revised trajectory was agreed through the local System 
Resilience Group (SRG) following a case for change review to achieve stepped 
improvement to 92% (combined performance ED and MIU) by September and to 
sustain this level for the remainder of the year to March 2017.  This revised 
trajectory has been submitted to NHS I as part of the Service Transformation Fund 
(STF) submissions. Performance monitoring will be against the revised STF 
trajectory.
Referral to Treatment (RTT) 92% standard – compliance is planned from July 
2016 and supported by a detailed action plan.   

3.2 May 2016 update against NHS I risk assessment framework performance 
indicators

3.2.1 4 hour standard for time spent in A+E  
RAG RATING AGAINST SRG TRAJECTORY: GREEN 

The 4 hour action plan continues to be reviewed weekly by the Urgent Care 
Improvement and Assurance Group (UCIAG) led by the Chief Operating Officer. To 
support this oversight and track the impact of service improvement, a detailed weekly 
performance report has been developed. The weekly report provides a detailed 
analysis of the work to improve clinical pathways, safety indicators and system 
performance oversight.

A Summary of most recent progress and issues against action plan monitoring are 
summarised below: 

 The combined performance of ED and MIU’s in May was 87.4% against the STF 
trajectory for May of 85%.  Performance in the first two weeks of June has shown a 
slight improvement from May with 88.3% of patients in MIU’s and A&E being seen 
in 4 hours, and the combined target for the last two weeks has been over 94%.  
This is compliant with the trajectory which for June has stepped up by 2% to 87%.   

The following graph illustrates the weekly performance against the standard and 
the SRG agreed STF trajectory; 

1 From the 1st of April Monitor formally became known as NHS improvement (NHSI).  
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There are a number of specialties where performance is deteriorating and will threaten 
delivery of the Trust aggregate 92% position these are summarised below: 

Neurology – The backlog over patients waiting over 18 weeks has risen to 91 
due to loss of consultant capacity.  ACTION: Discussions with neighbouring 
trusts to create arrangements for partnership working and increased on site 
capacity are on-going. It is unlikely that any substantive arrangements will be in 
place before Sept 2016.  

Pain Management – The backlog has risen to 83 due to a locum consultant 
leaving and not being able to recruit to this vacant post which has impacted on 
capacity and the backlog of patients waiting treatment is therefore increasing. 
ACTION:  A local in-house solution to change work plans is being sought, once 
implemented this will replace the lost capacity, but it will not be in place until 
Sept 2016. 

Gastroenterology – The current shortfall in capacity will continue until the new 
consultant starts in Sept 2016.  ACTION: The clinical team are supporting 
additional clinics but this remains below the level of capacity that is required to 
reduce current backlog. 

Orthopaedics – Pressure on beds over the winter and spring resulted in high 
numbers of elective cancellations.  Recent reduction in referrals for hip and 
knee outpatients following introduction of the new MSK service under the ‘care 
model’ changes is encouraging, and while this frees up outpatient clinical 
capacity, as expected the numbers of patients being added to the operating list 
have remained unchanged.  The RTT backlog of patients over 18 weeks has 
risen to 277 and is likely to increase further as a consultant has resigned.  
ACTION: The Trust is working with our local private provider to help reduce 
the number of patients waiting over 18 weeks.   

Colorectal and Upper GI – The number of routine patients waiting for 
treatment remains above plan.  Clinical priority is given to the more urgent 
pathways and loss of elective capacity from on-going winter pressures on beds 
has resulted in additional cancelled operations. ACTION: The clinical team 
has a plan developed for an additional consultant to support both the 
emergency and elective capacity to achieve RTT trajectory.   

Governance and monitoring:  All RTT delivery plans are reviewed at the 
biweekly RTT and diagnostics assurance meeting chaired by the chief 
operating officer (COO) with the CCG commissioning lead in attendance. 

3.2.3 Clostridium Difficile (c-diff)   
RAG RATING: GREEN 

The 2016/17 National objective for the number of C.diff cases is 18 cases. For Monitor 
compliance reporting the target in 2016/17 is 18 cases measured as the number of 
cases agreed with commissioners being due to a "lapse in care".   

In May, there are 5 new cases of c-diff recorded with four confirmed as No lapse in 
care and one still to be assessed. The cumulative lapse in care for 2016/17 is one 
case.
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Cash Position:  balances are lower than plan (PBR plan by £10.14m, RSA 
plan by £8.67m) mainly due to debtors, offset by lower than planned capital 
spend. 

Capital:  capital expenditure is £2.69m behind plan at month 2. 

Agency Spend:  Agency Registered Nursing spend to date is running at 11% 
in month, 10% year to date, against a cap of 4%. AS a result NHS I has written 
to the Trust to confirm they are re-profiling our expenditure threshold across the 
year.

Further details are included in the attached financial schedules and narrative  

4 Contract Framework 

The CCG contract for 2016/17 is now agreed, heads of terms for the contract have 
been signed and the detailed contract documentation is being reviewed and 
processed.   

4.1 Service Transformation Fund (STF) performance trajectories 

The trajectories below have been agreed and submitted to the CCG and NHS I.  These 
will contribute to the Trusts ability to secure the STF: 

1. A+E / MIU (type 1 and 2) waiting times < 4 hours (Target trajectory 92%) - 
Planned trajectory of improvement to achieve 92% by September 2016 to be 
maintained for remainder of 16/17 

2. RTT % patients waiting under 18 weeks (Target 92%) - Planned delivery July 
2016

3. Diagnostic waiting times < 6 weeks (Target 99%) - Planned delivery from July 
2016

4. Cancer 62 day referral to treatment (Target 85%) - Target delivered from April 
2016.

4.2 Commissioning for Quality and Innovation (CQUIN)  

The CQUIN Schemes for 2016/17 are under review by both the CCG and the Trust 
and are due to be signed by the long stop date (30th June) in the contract.   

STF trajectories and performance

Apr 16 May 16 Jun 16 Jul 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Mar 17
4 hour standard 82.5% 84.8% 86.8% 89.9% 90.5% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0%
Performance against plan /
standard 89.4% 87.4%
RTT incomplete pathways 90.9% 91.2% 91.3% 92.02% 92.6% 92.9% 93.1% 93.2% 93.2% 93.1% 93.3% 93.3%
Performance against plan /
standard 92.1% 92.5%
Diagnostics < 6 weeks wait 98.91% 98.98% 98.96% 99.01% 99.0% 99.0% 99.2% 99.2% 99.2% 99.2% 99.2% 99.1%
Performance against plan /
standard 88.50% 99.10%
Cancer 62 day 96.0% 92.5% 85.9% 93.0% 90.3% 87.8% 86.5% 88.2% 88.7% 91.0% 86.4% 85.2%
Performance against plan /
standard 87.6% 90.0%
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 The reasons recorded for delays and the improvement between months is analysed 
as follows;  

 Patient / Family Choice (Apr: 76 days; May 24 days) 
 Residential Home Placement (Apr: 87 days; May: 32)  
 Nursing Home Placement (Apr: 35 days; May: 0) 

SAFER patient flow management principles, which include daily MDT review of all 
patients have been implemented in Ashburton Hospital and Templar Ward during May 
2016 with a strong focus on discharge planning.  This initiative advocates full 
engagement with patients and families on the choices available to them and their 
expected date of discharge.  Whilst it is too early to statistically attribute this work to 
the improvements in the reduction in community delays outlined above, there is no 
doubt that discharge improvements have been seen.  In addition a dedicated discharge 
co-ordinator has been allocated to Newton Abbot Hospital to support discharge 
processes and additional support to Totnes Hospital is planned.  However, it should 
also be noted that during May there have been short periods of bed closures due to 
infection across the community Hospitals which have impacted on bed capacity.   

A system-wide piece of work to review complex discharge planning is underway, 
supported by the Trusts’ Quality Improvement Team building on from the success of a 
Discharge Coordination Site which enables tracking of patients across the Acute and 
Community bed-based system.  On-going monitoring will track how these  

6 Supporting documents to this integrated performance report 

1. Month 2 Quality, Performance and Finance Dashboard  
2. Month 2 Quality and Performance Databook  
3. Month 2 Financial schedules and narrative 
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QUALITY FRAMEWORK

Month 2 May 2016
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Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
985 1044 994 1109 1075 1057 1027 1044
951 1003 953 1079 1044 1025 994 1002

n/a n/a n/a n/a 96.5% 96.1% 95.9% 97.3% 97.1% 97.0% 96.8% 96.0%
95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
3 0 1 3 1 3 2 3 1 2 1 4
1 0 1 1 1 0 0 0 0 0 0 1

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
0 0 1 2 2 0 0 3 3 2 0 1
0 0 0 0 0 0 0 0 1 1 0 0

Data Book - May 2016

QUALITY FRAMEWORK

Community acquired

Acute
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Data Book - May 2016

QUALITY FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
22 18 18 22 22 24 18 23 24 24 18 35
17 18 8 11 14 18 14 17 18 10 13 11

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
5709 5955 5528 5930 5738 5593 5352 5653 5424 5573 5261 6098
6076 6257 5803 6266 5967 5821 5589 5911 5710 5930 5484 6495

94.0% 95.2% 95.3% 94.6% 96.2% 96.1% 95.8% 95.6% 95.0% 94.0% 95.9% 93.9%
95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
140 130 127 135 133 135 137 148 135 122 136 131
142 130 136 139 145 135 137 150 152 135 147 141

98.6% 100.0% 93.4% 97.1% 91.7% 100.0% 100.0% 98.7% 88.8% 90.4% 92.5% 92.9%
95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Target

VTE Risk assessment on admission - (Community)

VTE Numerator

Written complaints

Acute
Community

Target

VTE Risk assessment on admission - (Acute)

VTE Numerator
VTE Denominator
VTE Performace (Acute)

VTE Denominator
VTE Performace (Community)
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Data Book - May 2016

QUALITY FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
28 30 34 36 36 45 39 38 28 31 33 45
32 48 35 25 27 21 24 18 32 31 24 21

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
95.0 98.0 103.2 106.8 85.4 92.2 95.1 90.7 83.9 82.2 89.8 103.0
100 100 100 100 100 100 100 100 100 100 100 100

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
288 40 68 18 54 92 36 12 57 38 236 56

Hospital Standardised Mortality Rate (HSMR) national benchmark = 100

HSMR

Infection Control - Bed Closures (acute)

Acute

Medication Errors

Acute
Community
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Data Book - May 2016

QUALITY FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
40 41 34 36 28 38 42 35 31 47 42 35
20 24 21 22 18 27 32 28 25 33 24 29

50.0% 58.5% 61.8% 61.1% 64.3% 71.1% 76.2% 80.0% 80.6% 70.2% 57.1% 82.9%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
40 41 34 36 28 38 42 35 31 47 42 35
23 27 26 26 24 33 28 31 25 38 29 31

57.5% 65.9% 76.5% 72.2% 85.7% 86.8% 66.7% 88.6% 80.6% 80.9% 69.0% 88.6%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
79.0% 90.0% 87.0% 84.0% 79.0% 85.0% 82.0% 84.0% 81.0% 73.0% 61.4% 87.5%
80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

Stroke

90%+ of time on stroke ward
Target

Fracture Neck of Femur - Time to theatre within 36 hours

Patients
Surgery with 36 hours
% surgery with 36 hours
Target

Fracture Neck of Femur - Best tariff assessment

Patients
Achieving best practice
% achieving best practice
Target
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Data Book - May 2016

QUALITY FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
362 401 457 423 472 461 484 402 360 350 366 133
491 531 543 532 581 556 630 558 545 584 607 446

51.8% 55.2% 74.8% 71.4% 74.4% 73.5% 65.5% 64.3% 54.0% 40.7% 43.9% 29.8%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

Dementia - Find

Numerator
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Torbay & South Devon NHS FT Performance Report - May 2016

MONITOR COMPLIANCE
FRAMEWORK

Month 2 May 2016
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Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
6518 6755 6209 6087 8712 8451 8135 8223 8084 9298 8627 9741
571 1192 1232 594 753 1020 1192 1500 1459 1406 918 1229

91.2% 82.4% 80.2% 90.2% 91.4% 87.9% 85.3% 81.8% 82.0% 84.9% 89.4% 87.4%
95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
82.5% 82.5% 82.5% 82.5% 82.5% 82.5% 82.5% 82.5% 82.5% 82.5% 82.5% 84.8%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
14226 16101 15763 14849 14140 14100 14503 14292 14566 14518 14771 15194
1346 1323 1341 1265 1318 1364 1462 1372 1378 1293 1260 1234

91.4% 92.4% 92.2% 92.1% 91.5% 91.2% 90.8% 91.2% 91.4% 91.8% 92.1% 92.5%
92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0%
90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 91.2%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
3 1 1 2 0 1 0 0 0 0 1 0
0 1 0 0 0 0 0 0 0 0 0 0

Data Book - May 2016

MONITOR COMPLIANCE

Referral to Treatment - Incomplete pathways

Incomplete <18wks

C Diff. Lapse in Care

Acute
Community

National Target
Trajectory

Incomplete >18wks
% with 18wks

A&E and MIU patients seen within 4 hours

Patients
4 hour breaches
% seen with 4 hours

Trajectory
National Target
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Data Book - May 2016

MONITOR COMPLIANCE

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
913 903 826 884 879 889 897 705 846 965 884 1001
869 840 782 863 862 865 876 696 821 937 851 965

95.2% 93.0% 94.7% 97.6% 98.1% 97.3% 97.7% 98.7% 97.0% 97.1% 96.3% 96.4%
93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
114 112 115 90 104 109 137 96 98 130 87 97
108 112 112 90 102 102 134 92 96 130 85 96

94.7% 100.0% 97.4% 100.0% 98.1% 93.6% 97.8% 95.8% 98.0% 100.0% 97.7% 99.0%
93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
185 169 149 172 176 156 163 162 155 174 197 200

3 0 2 3 6 2 2 9 2 4 7 4
98.4% 100.0% 98.7% 98.3% 96.6% 98.7% 98.8% 94.4% 98.7% 97.7% 96.4% 98.0%
96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0%

Cancer - Two Week Wait Referrals

2ww Referrals

Breaches of 31 day target
% treated within 31 days

Seen within 14 days
% seen within 14 days
National Target

Seen within 14 days
% seen within 14 days
National Target

Cancer - Breast Symptomatic Referrals

Breast symptomatic referrals

National Target

Cancer - 31 day wait from decision to treat to first treatment

1st treatments
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Data Book - May 2016

MONITOR COMPLIANCE

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
57 48 38 55 52 49 47 59 52 62 71 66
0 0 0 0 0 0 0 0 0 0 0 0

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0% 98.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
67 46 47 59 43 56 42 66 57 64 46 59
1 0 3 2 1 2 0 8 2 0 3 1

98.5% 100.0% 93.6% 96.6% 97.7% 96.4% 100.0% 87.9% 96.5% 100.0% 93.5% 98.3%
94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
37 28 21 38 31 39 25 41 44 32 30 47
2 2 1 1 1 3 1 2 4 1 0 3

94.6% 92.9% 95.2% 97.4% 96.8% 92.3% 96.0% 95.1% 90.9% 96.9% 100.0% 93.6%
94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0%

National Target

Cancer - 31 day wait for second or subsequent treatment - Surgery

Subsequent surgery treatments
Breaches of 31 day target
% treated within 31 days
National Target

Sub radiotherapy treatments
Breaches of 31 day target
% treated within 31 days

National Target

Cancer - 31 day wait for second or subsequent treatment - Radiotherapy

Cancer - 31 day wait for second or subsequent treatment - Drug

Subsequent Drug treatments
Breaches of 31 day target
% treated within 31 days
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Data Book - May 2016

MONITOR COMPLIANCE

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
92.5 85.5 77.5 98 100 76 75 79 79 90.5 105 115
14.5 6 7.5 12 13.5 9 8.5 7 8 9.5 13 11.5

84.3% 93.0% 90.3% 87.8% 86.5% 88.2% 88.7% 91.1% 89.9% 89.5% 87.6% 90.0%
85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
11.5 7.5 8 11 11 10.5 15.5 15 7 13.5 21 15
0.5 0.5 0 1 0 1 0 1 0 0 2 1

95.7% 93.3% 100.0% 90.9% 100.0% 90.5% 100.0% 93.3% 100.0% 100.0% 90.5% 93.3%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%National Target

1st treatments (from 2ww)
Breaches of 62 day target
% treated within 62 days
National Target

Cancer - 62 day wait for 1st treatment from screening referral

1st treatments (from screening)
Breaches of 62 day target
% treated within 62 days

Cancer - 62 day wait for 1st treatment from 2ww referral
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Torbay & South Devon NHS FT Performance Report - May 2016

CONTRACTUAL FRAMEWORK

Month 2 May 2016
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Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
3455 3834 3470 3688 3667 3382 3800 3750 3637 3543 3693 3377

41 43 90 101 15 28 43 106 35 55 54 31
1.2% 1.1% 2.6% 2.7% 0.4% 0.8% 1.1% 2.8% 1.0% 1.6% 1.5% 0.9%
1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0%
1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 1.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
0 0 1 1 1 1 2 3 5 4 4 6

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
0 0 0 3 1 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 0 0 0

Referral to Treatment over 52 week incomplete pathways

Patients over 52 weeks

Mixed sex accomodation breaches of Standard

Acute
Community

National Target
Trajectory

Data Book - May 2016

CONTRACTUAL FRAMEWORK

Diagnostic Tests Longer than the 6 week standard

Patients
Waiting longer than 6 weeks
% over 6 weeks
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Data Book - May 2016

CONTRACTUAL FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
36 26 27 30 32 30 41 40 45 29 47 46

3534 3662 3229 3576 3275 3123 2998 3089 3164 3236 3205 3387
1.0% 0.7% 0.8% 0.8% 1.0% 1.0% 1.4% 1.3% 1.4% 0.9% 1.5% 1.4%

Target 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
4 3 2 0 0 2 3 2 9 10 4 9

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
18 68 87 86 42 103 75 113 234 170 102 149
0 1 3 2 2 2 5 2 35 16 26 12

50 50 50 50 50 50 50 50 50 50 50 40
Handovers > 60 minutes

Cancellations
Elective spells

On the day cancellations for elective operations

% of on the day cancellations

Cancelled patients not treated within 28 days of cancellation

Not treated within 28 days

Ambulance handovers

Handovers > 30 minutes

>30 minutes trajectory
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Data Book - May 2016

CONTRACTUAL FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
6518 6755 6209 6087 6192 6090 5874 5896 5693 6334 5924 6534
566 1192 1232 594 753 1019 1191 1500 1459 1405 918 1228
91% 82% 80% 90% 88% 83% 80% 75% 74% 78% 85% 81%

Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
3308 3477 3159 2788 2520 2361 2261 2327 2391 2964 2703 3207

0 1 0 0 0 1 1 0 0 1 0 1
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
0 0 0 0 0 3 1 13 10 1 2 0

A&E Trolley Waits over 12 hours from decision to admit

12 hour trolley waits

A&E patients seen within 4 hours (community MIU)

Patients seen
4 hour breaches
% seen within 4 hours

A&E patients seen within 4 hours (DGH only)

Patients seen
4 hour breaches
% seen within 4 hours
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Data Book - May 2016

CONTRACTUAL FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
4 3 2 3 1 2 1 0 1 3 1 4
1 1 1 0 0 0 1 1 0 0 0 1

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
1099 1167 1032 1165 1148 1132 1025 997 1089 1085 1105 1109
1833 1913 1673 1893 1840 1831 1863 1705 1860 2008 1737 1975
60% 61% 62% 62% 62% 62% 55% 58% 59% 54% 64% 56%

Target 77.0% 77.0% 77.0% 77.0% 77.0% 77.0% 77.0% 77.0% 77.0% 77.0% 77.0% 77.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
137 158 159 108 132 134 93 166 91 100 132 119
418 423 565 444 495 444 390 470 414 406 528 532
33% 37% 28% 24% 27% 30% 24% 35% 22% 25% 25% 22%

Target 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0%

Discharges
CPS completed within 24 hours
% CPS completed <24 hrs

Number of Clostridium Difficile cases

Care Plan Summaries completed with 24 hours of discharge - Weekday

Discharges
CPS completed within 24 hours
% CPS completed <24 hrs

Care Plan Summaries completed with 24 hours of discharge - Weekend
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Torbay & South Devon NHS FT Performance Report - May 2016

CORPORATE MANAGEMENT
FRAMEWORK

Month 2 May 2016
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Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
5.80% 6.50% 4.50% 6.40% 6.60% 6.80% 7.50% 6.80% 7.00% 7.45% 7.92% 7.99%
5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
4.20% 4.20% 4.20% 4.10% 4.10% 4.00% 4.00% 4.00% 4.00% 4.05% 4.11% n/a
3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
86.00% 86.00% 86.00% 84.00% 80.00% 77.00% 78.00% 86.00% 85.00% 83.00% 82.00% 82.00%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

Target

Staff sickness

Staff sickness
Target

Appraisal Completeness

Staff sickness

Data Book - May 2016

CORPORATE MANAGEMENT FRAMEWORK

Staff Vacancy Rate (excluding temp workforce and additional hours)

Staff Vacancy Rate

Target

0.00%

1.00%

2.00%

3.00%

4.00%

5.00%

6.00%

7.00%

8.00%

9.00%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16

Staff Vacancy Rate Target
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4.50%
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Staff sickness Target
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Staff sickness Target
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Data Book - May 2016

CORPORATE MANAGEMENT FRAMEWORK

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16
87.00% 88.00% 88.00% 87.00% 89.00% 89.00% 90.00% 90.00% 89.00% 88.10% 87.85% 88.00%
85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

Mandatory Training Completeness

Staff sickness
Target

82.00%

83.00%

84.00%

85.00%

86.00%

87.00%

88.00%

89.00%

90.00%

91.00%

Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16

Staff sickness Target
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4.2       Statement of Comprehensive Income

4.2.1    Operating Income

Plan Actual Variance
Changes 

PbR to RSA 
Plan

Variance 
to RSA 
Plan

Variance to 
RSA Plan

Change

£m £m £m £m £m £m

Healthcare (Acute and Community) 47.68 50.40 2.72 3.48 (0.76) 0.41 ↓
Social Care 9.25 9.08 (0.17) (0.21) 0.03 0.00 ↑
Other Income 7.90 6.69 (1.20) (1.46) 0.25 0.02 ↑
Total 64.83 66.18 1.35 1.82 (0.47) 0.44 ↓

South Devon & Torbay Clinical Commissioning Group 26.22            26.95            0.72 0.74 (0.01) (0.00) ↔ No. Action Lead Date
North, East & West Devon Clinical Commissioning Group 0.89              0.90              0.01 (0.00) 0.01 0.01 ↔ 1 R&D recruiting posts Fiona Roberts On-going
NHS England - Area Team 1.24              1.22              (0.02) 0.00 (0.02) (0.01) ↔
NHS England - Specialist Commissioning 4.78              4.40              (0.38) (0.04) (0.34) (0.25) ↓
Other Commissioners 1.34              1.22              (0.12) (0.05) (0.06) (0.02) ↓
Sub-Total Acute 34.47            34.69            0.22 0.64 (0.42) ↓
South Devon & Torbay Clinical Commissioning Group (Placed 
People and Community Health) 12.80 13.15 0.35 0.35 (0.00) 0.00 ↔
Other Commissioners 0.41 0.39 (0.02) (0.01) (0.00) 0.00 ↔
Total Acute and Community 47.68 48.23 0.55 0.97 (0.43) (0.28) ↓

Medical Services 14.73            16.01            1.29          0.49 0.79 0.51 ↑ 1 Research & Development Committee / SBMT
Surgical Services 10.96            11.90            0.93          0.42 0.50 0.56 ↓ 2 SBMT / Service Unit Performance review meetings
Women's, Childrens & Diagnostic Services 7.23              7.17              0.06-          (0.03) (0.03) (0.28) ↑
Community Services 13.21            13.54            0.33          0.33 0.00 0.00 ↔
Non-Clinical Services / Central Contract Income 1.55              0.39-              1.95-          (0.25) (1.70) (1.07) ↓
Total 47.68            48.22            0.55          0.97 (0.43) (0.28) ↓

4.2.1    Operating Income (Continued)

Plan Actual Variance
Changes 

PbR to RSA 
Plan

Variance 
to RSA 
Plan

Variance Change

£m £m £m £m £m £m

Activity Activity Activity Activity
Elective In-Patient Admissions 714               719               5 83 (78) (94) ↑
Elective Day Case Admission 5,119            5,572            453 179 274 (121) ↑
Urgent & Emergency Admissions 19,303          19,117          (186) 91 (277) (546) ↑
Out-Patients 69,172          75,343          6,171 1,204 4,967 2,196 ↑
Community Services
Total 94,308          100,751        6,443 1,557 4,886 1,435 ↑

Torbay Council - ASC Contract income 6.78 6.52 (0.26) (0.26) (0.00) 0.00 ↔
Torbay Council - Public Health Income 0.83 0.83 (0.00) (0.00) 0.00 0.00 ↔
Torbay Council - Client Income 1.65 1.74 0.09 0.06 0.03 (0.00) ↑
Total 9.25 9.08 (0.17) (0.20) 0.03 0.00 ↑

Non Mandatory/Non protected clinical revenue 0.25 0.25 0.00 (0.90) 0.90 (0.01) ↑
R&D / Education & training revenue 1.45 1.52 0.07 0.00 0.07 0.02 ↑
Site Services 0.39 0.37 (0.02) 0.00 (0.02) (0.00) ↓
Revenue from non-patient services to other bodies 0.91 0.99 0.08 0.00 0.08 0.01 ↑
Misc. other operating revenue 4.90 3.56 (1.33) (0.56) (0.78) (0.01) ↓
Total 7.90 6.69 (1.20) (1.46) 0.25 0.02 ↑

Improvement Plan

Year to Date - Month 02 Plan Changes Previous Month

Income by Category

Healthcare Income  - Commissioner Analysis

Other Income

2 Specialty level plans to recover elective under-
performance

Liz Davenport On-going

Governance Arrangements
Healthcare Income  - By Business Unit

Year to Date - Month 02 Plan Changes Previous Month

Healthcare Activity - By Setting

Social Care Income
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m

 

2016/17 Operating Income 

2016/17 PbR Plan

2016/17 Actual

 
Income is ahead of  PBR plan by £2.72m.  Within this value, Acute income based on PbR 
is actually £0.45m behind plan at M2. Of this,  based on PbR, c£0.4m relates to NHS E 
and this is mainly NonElective and chemo therapy income being behind plan.  It is too 
early in the year to take any views on this variance .  Using the RSA, the Trust is  £0.42m 
behind plan, with the variances being broadly the same as above.   
 
£2.1m income has been accrued to reflect the risk share contribution expected  from 
commissioners based on the  month 2 position  agains the risk share phased target. 
 
Other income is £1.2m adverse against the PbR plan, and £0.26m favourable against a 
Risk Share plan.  This mainly relates to the Sustainability and Transformation funding 
income (£6.7m under the Pbr arrangements ,full year effect and  set at  £3.35m in the 
reforecast).  Final rules for achievement of this funding are yet to be published.  Whilst 
we have assumed 50% achievement in the reforecast, there has not been any income 
accrued against this in month 2.  
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Statement of Comprehensive Income

Operating Expenditure

Plan Actual Variance
Changes 

PbR to RSA 
Plan

Variance 
to RSA 

Plan

Variance 
to RSA 

Plan
Change

£m £m £m £m £m £m

Employee Expenses 37.80 38.32 (0.52) 0.39 (0.13) (0.14) ↑
Non-Pay Expenses 27.00 27.86 (0.86) 1.28 0.43 0.20 ↑
PFI / LIFT Expenses 0.09 0.14 (0.05) 0.00 (0.05) (0.02) ↓
Total 64.89 66.33 (1.43) 1.68 0.24 0.04 ↑

Medical and Dental staff 8.75 8.47 0.28 0.07 0.35 0.23 ↑
Registered nurses, midwives and health visiting staff 9.44 9.91 (0.47) 0.12 (0.35) (0.20) ↓
Qualified scientific, therapeutic and technical staff 7.35 7.07 0.28 0.06 0.34 0.16 ↑
Support to clinical staff 3.09 3.57 (0.48) 0.00 (0.48) (0.31) ↓
Managers and infrastructure Support 9.18 9.31 (0.13) 0.14 0.01 (0.02) ↑

Total 37.80 38.32 (0.52) 0.39 (0.13) (0.14) ↑

Substantive 35.27 34.85 0.42 0.34 0.75 0.32 ↑
Bank 0.58 1.50 (0.92) 0.00 (0.92) (0.55) ↓
Locum 0.23 0.22 0.01 0.06 0.07 0.05 ↑
Agency 1.72 1.75 (0.04) 0.00 (0.04) 0.04 ↓
Total 37.80 38.32 (0.52) 0.39 (0.13) (0.14) ↑

4.2.2    Operating Expenditure (Cont'd)

Plan Actual Variance
Changes 

PbR to RSA 
Plan

Variance 
to RSA 

Plan

Variance 
to RSA 

Plan
Change

£m £m £m £m £m £m

Medical Services 6.98 7.59 (0.61) 0.00 (0.61) (0.33) ↓
Surgical Services 7.85 7.82 0.03 0.00 0.03 (0.03) ↑
Women's, Childrens & Diagnostic Services 6.27 6.26 0.01 0.00 0.01 0.06 ↓
Community Services 7.53 7.40 0.13 0.00 0.13 0.04 ↑
Non-Clinical Services + Harmonisation 9.16 9.25 (0.09) 0.39 0.29 0.13 ↑
Total 37.80 38.32 (0.52) 0.39 (0.13) (0.14) ↑

Clinical Supplies 3.65 3.87 (0.22) 0.00 (0.22) (0.04) ↓
Drugs (Excluding Pass through) 1.82 1.75 0.07 0.00 0.07 0.01 ↑
Pass through Drugs, Blood and Devices 3.36 3.66 (0.30) 0.13 (0.17) (0.12) ↓
Non Clinical Supplies 0.44 0.47 (0.03) 0.00 (0.03) (0.01) ↓
Miscellaneous / Other 17.74 18.12 (0.37) 1.16 0.78 0.37 ↑
Total 27.00 27.86 (0.85) 1.28 0.43 0.21 ↑

Year to Date - Month 02 Plan Changes Previous Month YTD

Total Operating Expenses Included in EBITDA

Employee Expenses  - By Service

Non Pay Expenses - By Category

Employee Expenses - By Category

Employee Expenses  - By Type

Year to Date - Month 02 Plan Changes Previous Month YTD
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2016/17 Operating Expenses 

2016/17 PbR Plan

2016/17 Actual

 
Total Operating Expenditure included in EBITDA is £1.43m above plan and 
therefore showing an adverse year to date position. Based on a Risk Share 
arrangement this is a favourable position by £0.24m. 
 
Pay is showing an overspend of  £0.52m against PbR plan , and £0.13m 
adverse against the Risk Share plan. Run rates show a small reduction in 
total pay costs compared to the previous month. However agency costs 
have increased which is offset by a reduction in bank and established pay 
costs. Medicine is showing an overspend against RSA plan mainly due to 
agency costs in ED and General Medicine £0.62k, whilst there are 
underspends against plan in Community services £0.21m, HQ and 
corporate services £0.35m mainly in the HIS team, specialling, and HR. 
 
Non pay is showing an overspend against PbR plan of £0.86m, and a 
favourable  position £0.43m against  Risk Shareplan. The difference in the 
variance  is mainly due to the plan adjustments relating to QIPP targets 
causing an adverse variance against the PBR plan.  
 
Clinical supplies are overspend £0.22m at month 2. Run rate spend  is 
marginally higher than the previous month, 
Pass through Drugs, Bloods and devices are £0.30m over spent against 
plan, income is received to offset against these costs. This includes high 
cost drugs, and the pass through drugs are reflected in additional 
specialist commissioning income 
Miscellaneous costs are underspent against the RSA plan by £0.78m. This  
comprises of  overspends in  outsourcing £0.43m, Independent Sector 
£0.12m, offset by  underspends  in premises costs £0.35m, care model 
£0.21m, and other miscellaneous, operational and discretionary costs  
£0.6m. If comparing to the PBR plan these costs show as an overspend 
against that plan due to the QIPP target set for non pay. 
 
CIP targets have been  profiled , with a stepped increase mainly after 
quarter one to the end of the financial year. 
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REPORT SUMMARY SHEET 

Meeting  Date:  6th July 2016 

Title: Chief Operating Officer’s Report 

Lead Director: Liz Davenport 

Corporate
Objective:

Safe, Quality Care and Best Experience 

Purpose: Information and DECISION 

Summary of Key Issues for Trust Board 
Strategic Context: 

To report sets out progress against key delivery objectives of the Trust including implementation of the 
planned care model changes. 

Key Issues/Risks  

 Delay to Community Consultation commencing - the NHSE Gateway Process is ongoing and therefore 
a firm date for the CCG to commence public consultation cannot be confirmed, but it is anticipated that 
this will be delayed until September 2016 with a final decision by the CCG Governing Body in January 
2017 (Section 3).

 Associated risks to maintaining levels of safe nursing care during this extended period of uncertainty 
over the future of Community Hospitals, and escalated risk in relation to Paignton Hospital (Section 3) 

 Pace of change in implementing the new Care Model, with plans to move to full model implementation 
in 2 localities by September 2016. 

 Delivery of the Urgent Care improvement plan and achievement of SRG-approved performance 
trajectory linked to: 

 Increasing numbers of shifts in Emergency Department being covered by Agency nurses while 
recruitment to vacant posts continues and people take up post. 

 Consultant Medical staffing capacity to cover 16 hours per day to meet Royal College of 
Emergency Medicine guidelines, and interim proposals for rota changes. 

 Utilisation of Symphony to deliver robust, real time data on compliance and performance 
 Governance due to incomplete assurance against work plan due to delays in submitting evidence 

in support of completed actions  

Recommendations:

The Board is asked to: 
Consider and challenge the progress and assurances within this report, advising whether 
additional actions are required.  
Approve the recommendation to manage a critical risk to quality and safety of inpatient care at 
Paignton Hospital due to inability to maintain safe nurse staffing levels by reducing beds from 28 to 16 
and increasing intermediate care capacity (Section 3) 
Endorse the proposed Carers’ pledge that the health and wellbeing of carers a key priority in the 
delivery of our new model of care. 

Summary of ED Challenge/Discussion: 

The Executive Team has a weekly ‘huddle’ to provide direction and challenge to the Urgent Care 
Improvement Plan and has approved actions to address any barriers and delays, including discussions 
with consultant colleagues on aligning medical capacity to demand, nurse staffing levels, environmental 
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improvements, and care pathways changes including more recently additional investment in an alternative 
pathway for Gynaecology patients.   

The care model implementation plans have been reviewed with a particular focus on increasing the pace 
of change including introduction of new ways of working. A further development session is planned with 
the Executive Team on 8 July 2016. 

The management of risk during the extended period of uncertainty for our Community Hospitals has 
required the Executive Team to urgently consider and challenge options to maintain a safe service.  

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

CCG involvement in Urgent Care Improvement Governance system. 

Ongoing engagement with local stakeholders on the proposed changes to Community Hospitals. 

Ongoing engagement with voluntary and community sector partners on new ways of working in 
partnership at local level. 

GP engagement on medical support for care model and co-design . 

Equality and Diversity Implications: 

An Equality Impact assessment has been completed on the care model changes. 

PUBLIC  
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Report to:  Board of Directors 

Date: 6 July 2016 

Report From: Chief Operating Officer  

Report Title: Report of Chief Operating Officer 

1 Purpose

To provide the Board of Directors with an update against key operational issues  

2  Provenance  

The report is informed by the following:
 Minutes and action log from the Care Model Operational Group  
 Minutes and action log from Senior Business Management Team 
 Minutes and action log from Community Services Transformation Group 
 Minutes of the Executive Team 
 A written briefing from the Trust Carers lead 

3       Care Model Delivery

Delivery structures 
Work is in progress to design the delivery structure for the organisation. The Clinical 
Management Group have approved the key principles that inform the structure and a 
subgroup led by Shelly Machin and Morven Leggott have undertaken to bring back 
proposals on how this would work in practice with the intention of commencing 
implementation in the autumn. Recruitment to the GP Clinical Directors is 
progressing with interviews due to take place in August 2016. 

Coastal- Teignmouth Hospital 
As part of the planned service changes in the Coastal locality the inpatient beds were 
closed at Teignmouth Hospital on 6 June 2016 with 5 of the 12 beds transferring to 
Newton Abbott Hospital to support the transition. These changes allow for the 
consultation with staff to support the enhancement of staffing levels at Dawlish and 
the development of the rehabilitation function at Teignmouth Hospital in line with 
plans agreed as part of the public consultation in 2015. 

Community services consultation 
The NHSE Gateway Process is ongoing and therefore a firm date for the CCG to commence 
public consultation cannot be confirmed, but it is anticipated that this will be delayed until 
September 2016 with a final decision by the CCG Governing Body in January 2017.  These 
proposals, which support the development of our new model of care, involve the 
reduction and relocation of community hospital inpatient beds supported the Board’s 
decision to invest £3.9m this year in additional community services.  This proposed 
reduction in inpatient beds affects four of our nine Community Hospitals – Bovey 
Tracey, Ashburton, Paignton and Dartmouth.  When these proposals were made 
public by our CCG in May, it was anticipated that public consultation would begin 
shortly after and we were confident that, although very challenging, we could 
maintain inpatient services in Paignton, Dartmouth and Ashburton until the 
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consultation process produced a decision.  Inpatient beds at Bovey Tracey Hospital 
have already been temporarily relocated to Newton Abbot Hospital because of the 
inability to provide safe levels of nursing care.      

The Chief Nurse has kept the Board informed of the risks arising from the national 
shortage of trained nurses, with around 90 current nursing vacancies within our Trust 
and an over-reliance on a flexible workforce of bank and agency nursing.  The Board 
has supported local and overseas recruitment to minimise this risk to the stability and 
safety of our services and, in seeking to retain our current nursing workforce, we 
have reassured all staff that there will be no compulsory redundancies as a 
consequence of service change, as long as people are able to be flexible about roles 
and location. This message has again been reinforced with staff in our Community 
Hospitals, and Senior Managers, HR and Trade Union colleagues have visited these 
hospitals as requested to ensure staff are supported and their concerns addressed.   

However the extended period of uncertainty over the future of the Community 
Hospitals proposed for closure as a consequence of delays in the public consultation 
process referred to above has increased the challenge of providing safe levels of nurse 
staffing in these Hospitals.  It has become increasingly difficult to maintain safe levels of 
nursing care, with an inability to recruit to cover an increasing level of vacancies as 
staff retire or secure new posts.  This, together with the usual level of sickness 
absence and leave, has resulted in an increasing reliance on temporary nursing 
cover which is becoming increasingly difficult to secure.   

Paignton Hospital 
The risk to providing safe levels of nurse staffing in our Community Hospitals, 
referred to above, has become particularly critical in Paignton Hospital.  On 28 June 
the Senior Operational Manager responsible for Community Hospitals escalated 
urgent concerns about stability and safety of nurse staffing levels at Paignton, which 
would create an unacceptable risk to the quality and safety of the inpatient service, 
and presented the Executive Team with a range of options aimed at securing 
continuity of a safe, good quality service.  The Executive Team, having considered all 
possible options to address these urgent concerns, propose the following risk 
management strategy for Board approval: 

 To temporarily reduce the bed numbers at Paignton Hospital from 28 to 16 in July 
2016.

 To work with staff across the organisation, with a view to strengthening the core 
staffing numbers at Paignton including a workforce strategy to engage with staff 
who have secured posts elsewhere in the Trust to discuss a delay in taking up 
these posts to help maintain the safety of care in Paignton Hospital. 

 To optimise capacity within Intermediate Care so that more people can be 
supported with this local service where this is a suitable alternative to community 
hospital inpatient care. 

Executives have alerted CCG colleagues to this risk and the proposals to manage it, 
and received support for the proposed reduction in beds to maintain the safety of 
services at Paignton Hospital.  
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A communications plan has been prepared to communicate the Board’s decision 
today, and staff and key local stakeholders have been informed that the Board is 
considering this proposal at this meeting. 

The Board of Directors is asked to consider and endorse this proposal. 

Care model developments 
Progress is being made against all aspects of the care model delivery programme: 

Ways of working
At the heart of the care model ethos is an intention to develop a proactive strengths 
based approach that supports delivery of the agreed prevention and proactive care 
strategy. The work programme that supports implementation of the new ways of 
working to include introduction of a competency based framework, skills development 
for all staff and design and implementation of a series of tools that workers will be 
able to use as part of their engagement with people who use our services.  

It is our intention to build on this work by enhancing the approach to personalised 
care planning. To achieve this, the Trust has entered into a partnership with the 
Community Development Trust (CDT) and ‘My Support Broker’ to introduce a model 
of personal brokerage which has a track history of improving outcomes and reducing 
costs. The programme will commence implementation in July 2016. 

Wellbeing coordination 
Recruitment is underway through the voluntary sector with the expectation that 
remaining staff will be in post by July 2016. These staff will have an initial period of 
training and will be located in localities supporting people to access the right level of 
support from a range of community and service options including access to services 
within the Multi- Long term Conditions service.  

Intermediate care 
The funding allocations have been made to the locality clinical hubs, the workforce 
plan has been developed and recruitment has commenced. Discussions are 
underway to agree the medical support arrangements. These developments are 
critical to the implementation of the ‘Discharge to Assess’ model which will enable 
more people to be assessed and care needs determined at home or near to home to 
expedite hospital discharge or as an alternative to hospital admission. The model will 
be operational in advance of the winter months. 

Multi- long term conditions 
The service is now operational in 2 of the 5 localities and after an initial test period it 
is expected that the service will increase numbers of clinics and capacity. In 
September the intention is to roll out clinics to all 5 localities incrementally increasing 
capacity from 800 patients per annum pro rata to 2000 patients in 2017. 

GPs are identifying suitable patients to be referred to these clinics and MDT 
meetings are in place with the first people being seen in Brixham and Teignmouth. 
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MSK pathways 
The hip and knee pathway has resulted in a significant reduction in people listed for 
surgery. Although the referrals to the Trust have remained broadly consistent we 
understand that less complex referrals to other providers have reduced. We are 
working with our commissioning colleagues to understand the scale of the reduction 
and the cost saving to the system. 

Single point of coordination 
Initial discussions with the Head of Adult Social Care at Devon County Council have 
concluded that there is a potential mutual benefit in developing a shared approach to 
a Single Point of Coordination. It is the intention to develop a formal proposal for 
consideration in July. 

Next steps 
Good progress has been made with delivery of the individual components of the care 
model but in order to deliver the benefits to the level described in the Business Plan it 
is critical that the components are brought together into a fully functional delivery 
system at locality level. It is intended to implement in two localities in September 
2016 and work is underway to achieve this. It will involve consolidating the delivery of 
the key building blocks of the care model for example discharge to assess, frailty 
pathways, outpatient innovations  and multi- long term conditions management with 
the introduction of new ways of working and implementation of multi- disciplinary 
team structures. Teams are coming forward wishing to participate in this important 
next step in our work programme. 

4.         Carers pledge 
Whilst we move towards the new model of care where ‘the best bed is your own bed’ 
and ‘care closer to home’, we must be mindful that, although this is undoubtedly 
preferable for a multitude of reasons, it necessarily entails additional responsibility 
upon the unpaid Carers within our community, 83% of whom share that home. In 
order for the new model of care to succeed, we must therefore support Carers in the 
same way as the people for whom they care.  

The first step is to join Carers UK leading organisations across the country to make a 
pledge for Carers – ‘to make the health and wellbeing of Carers a key priority in the 
delivery of our new model of care’. Responsibility can be given to the Care Model 
Operational Group for identifying the actions that need to be taken to make this a 
reality, and to bring recommendations back to a future Board meeting. The Board of 
Directors are invited to endorse this recommendation. 

5.  Urgent Care Improvement Plan 

Progress against trajectory 

The Trust agreed a revised trajectory for delivery of the 4 hour target which requires 
the Trust to meet 92% compliance with the target by September 2016. This is a 
measure of performance across the Emergency Department and Minor Injury Units. 
At present performance is above the planned trajectory with the expectation that the 
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 A further 4 days monitoring of dependency of patients in the Emergency 
department has been completed using the BEST tool to inform workforce 
plans. 

 The SAFER standards have been implemented in 4 areas and the process is 
being rolled out across our inpatient units.  

 The care pathway group has approved the introduction of a pathway for 
Obstetrics and Gynaecology which will enable direct referral to speciality for 
up to 10 people a day helping to further reduce crowding in the Emergency 
Department. This is due to start in July 2016. 

Internal Audit review of governance arrangements 

Internal Audit has completed an audit of the governance arrangements that underpin 
delivery of the Urgent Care Improvement Plan. The assessment has rated the 
programme as Amber with the potential impact on organisations objectives as low. 
An action plan was agreed with the Urgent Care Improvement Group on receipt of 
the feedback with internal audit agreeing to do a review of progress within the next 2 
months.

Risks and issues 

The Urgent Care Improvement Group has identified the following risks and issues: 

 Increasing numbers of shifts in Emergency Department being covered by 
Agency nurses while recruitment to vacant posts continues and people take 
up post. 

 Consultant Medical staffing capacity to cover 16 hours per day to meet royal 
College of Emergency Medicine guidelines 

 Utilisation of symphony 
 Incomplete assurance against work plan due to delays in submitting evidence 

in support of completed actions  

6. Vulnerable services 

As part of the STP planning process a small number of services have been identified 
as vulnerable from a sustainability perspective. The STP clinical cabinet has 
confirmed that there is an opportunity to work collaboratively across the wider system 
to secure improved sustainability of these services. They include: 

 Head and neck/ ENT 
 Interventional radiology 
 Breast services  
 Histopathology 
 Stroke 

The Executive has commissioned a series of deep dives into these services to inform 
discussions with colleagues in the other provider units in Devon.  

6.        St Kilda 

Torbay Council has confirmed agreement with proposals made by the Trust that 
services are re-located and St. Kilda is closed. 
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Following confirmation of the decision the team led by Steve Honeywill continue to 
work with the service provider Sandwell to manage the closure programme. To date 
the discussion has been constructive and good progress has been made. The key 
areas of progress include: 

 The 4 long stay residents at St Kilda have alternative independent 
placements identified and with some having moved and the remaining moving 
in the near future. 

 Arrangements have been put in place to increase intermediate care capacity 
in the Brixham area allowing the discontinuation of intermediate care 
placements at St Kilda from 25 July 2016. It is anticipated that the remaining 
people will be discharged from the unit within a further 6 weeks. 

 Day Care will initially transfer to Brixham Hospital on a ‘lift and shift’ basis 
following modest changes to the estate. The plans for this are due to be 
confirmed at a meeting on 13 July 2016. Voluntary sector partners have 
expressed an interest in becoming the provider of day services in the future 
and the first meeting to plan the proposed service is being facilitated by the 
Community Development Trust with the involvement of the Brixham League 
of Friends and Brixham Does Care.

 An HR meeting has been held to agree next steps in relation to the onward 
employment of St Kilda staff. A letter will be shortly issued to staff and 1:1 
meetings will commence the week beginning 27 June 2016.

There is one remaining issue to be resolved which is the re- provision of the 
meals service. Options are being explored including the option of in house 
provision.

6.        Bay Tree House 

The plans to close Bay Tree House are confirmed for 30 June 2016. The unit 
is currently operates 4 days a week to take account of the reduced demand 
and workforce changes. Staff will continue to work in the building for a further 
10 days to de- commission the building and then formal arrangements to hand 
the building back to the council will commence.  

The 3 individuals who had not identified alternative provision have been 
allocated social workers and needs are being re- assessed, the support 
planning service will be working with individuals to ensure that alternative 
services are in place. The team remain optimistic that alternative options are 
available to meet the needs of the remaining people and their families. 

The Trust has received consistent positive feedback about the staff at Bay 
Tree who have provided care that has been highly valued by the people who 
use the service and their families and carers. I would like to thank all the staff 
for their commitment and professionalism through this period of change. 

Recommendation

 To consider the progress and assurances within this report 
 To approve recommendation to reduce beds at Paignton Hospital as a measure to 

maintain quality and safety of services 
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 To endorse the pledge that the health and wellbeing of carers a key priority in 
the delivery of the care model 

Liz Davenport

Chief Operating Officer

24 June 2016
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Report of Quality Assurance Committee Chair 

 to TSDFT Board of Directors 
 

 
Meeting dates: 
 

19th May and 24th June 2016 

 
Report by + date: 
 

Jacqui Lyttle, 28 June 2016 

 
This report is for:  
 

Information  Decision  

Link to the Trust’s strategic 
objectives: (please select one or 
more boxes as appropriate) 

1: Safe, quality care and best experience  
2: Improved wellbeing through partnership  
3: Valuing our workforce  
4: Well led  

Public or Private 
(please select one box) 

Public  or Private + Freedom of Information 
Act exemption [insert exemption if private box 
used] 

 
Key issue(s) to highlight to the Board: 

 An excellent presentation from the Chief Pharmacist provided assurance that we do 
not have a risk in medication errors. It was agreed that the reporting to the board 
would be reviewed and new metrics would be developed to better reflect the true 
position.  

 We received assurance from an excellent presentation from the CAHMS teams 
which detailed the enormous progress made with regards the reduction in initial 
assessment and outpatient appointment waiting times. 

 We received full assurance from the COO that our composite position relating to 
RTT’s is on plan. However, the risks relating to Neurology remains high. We are 
currently providing a partial service for urgent referrals only, and are working closely 
with the CCG to look for alternative providers. 

 Continued pressures with regard to diagnostics in particular guided CT have meant 
that a mobile scanner will be sited at Newton Abbot hospital from the 1st July. Whilst 
we have challenges relating to other diagnostic and cancer targets the committee 
received assurance that robust plans are in place to achieve to ensure achievement 
of our KPI’s. 

 We received an update and assurance from the COO and DDN regarding our 
ongoing actions regarding our CQC inspections. 

 We received assurance from the COO that the UCI plans are progressing and that 
we are currently on plan to meet our amended trajectory. Plans are in place 
(supported by the BMA) to align consultant job plans with our highest demand 
peaks and nurse recruitment continues. 

 The DDN provided an update on the successful Pressure Ulcer Prevention 
Collaborative, which has resulted in a 70% reduction of grade 3 and 4 pressure 
damage against a target of 50%. The committee praised the work and agreed to 
seek approval of the board to roll the initiative out across the Trust’s acute 
environment. 

 A number of actions remain outstanding due to non-attendance of Executive 
Directors. 
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Key Decision(s) Made: 
 That the terms of reference and timings of the meetings be reviewed at the next 

meeting. 
 A complete stocktake of outstanding actions be undertaken to ensure that all 

actions have either been closed down or have plans in place for completion. 
 Following discussion around consultant and senior nurse succession planning and 

the mitigation of future operational risks, it was agreed that this was an area of 
concern and that further work was needed to provide full assurance that a robust 
integrated work force strategy was in place. It was agreed that this would be 
brought back at a later date when the new Director of Organisational Development 
was in post. 

Recommendation(s): 
1. That the pressure ulcer prevention collaborative be rolled out across the Trust. 

 
Name: Jacqui Lyttle - Committee Chair 
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Report of Charitable Funds Committee Chair 

 to TSDFT Board of Directors 
 

 
Meeting dates: 
 

7th April 2016 & 23rd June 2016 

 
Report by + date: 
 

Jacqui Lyttle, 23 June 2016 

 
This report is for:  
(please select one box) 
 

Information  Decision  

Link to the Trust’s strategic 
objectives: (please select one or more 
boxes as appropriate) 

1: Safe, quality care and best experience  
2: Improved wellbeing through partnership  
3: Valuing our workforce  
4: Well led  

Public or Private 
(please select one box) 

Public  or Private + Freedom of Information 
Act exemption [insert exemption if private box 
used] 

 
Key issue(s) to highlight to the Board: 

 The charitable fund portfolio is performing above our expected range of return on 
investment which is encouraging in light of current market volatility. This is largely due 
to our UK equities 

 The unrealised gains have been released to budget holders as agreed by the board in 
January, and we have seen a reduction in the fund balances which is encouraging  

 Following a review of transactions relating to FY 2015/16 the committee approved (in 
April) a transfer of charitable fund transactions from exchequer – this included 
replacement volumetric pumps and a bar coding system for medical devices 

 The charitable fund indebtedness to the Trust of £853k was repaid in April 
 We have been reducing our EURO held assets in anticipation of negative market 

changes ahead of the EU referendum 
Key Decision(s) Made: 

 Agreement of a target level of funds and indicative ceiling of reserves of £2million to be 
managed over a rolling 2-year period 

 To approve budget holder plans for 2016/17 which would leave result in an operational 
deficit of c£600k   

 To change the percentages of our asset class holdings to ensure liquidity so as to meet 
our expenditure plan for 2016/17  

 In order to approve urgent investment decisions, it was agreed that the committee 
would meet virtually between scheduled meetings    

 Development of a strategy which ensures our charitable funds better reflect our 
proposed new care models, our need to look at new income streams, and closer 
working with our local league of friend groups 

 Transfer of low value dormant funds and agreement to continue to consolidate non- 
restricted  funds  

 Approval of the 2015/16 statutory accounts  
Recommendation(s): 

1. None  
Name: Jacqui Lyttle - Committee Chair 
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REPORT SUMMARY SHEET 

Meeting  Date: 
 

Wednesday 6th July 2016 

Title: 
 

Workplace Race Equality Standard (WRES) Data Analysis Report – 
Action Plan 

Lead Director: 
 

Martin Ringrose Interim Director of Human Resources 

Corporate 
Objective: 
 

Valuing our workforce – we will be a great place to work, an 
employer of choice, an organisation that actively engages with our 
workforce – paid and unpaid – to effectively communicate, improve 
and innovate.  We will act on both feedback and ideas recognising 
and showing appreciation of the achievements of our staff.  

Purpose: 
 

Information/Assurance/Decision (delete as applicable) 

Summary of Key Issues for Trust Board 
Strategic Context: 
In May 2016 NHS England and the NHS Equality and Diversity Council published an 
analysis report of the National Workplace Race Equality Standard (WRES) 2015 
baseline data returns submitted by NHS Trusts in England. This report identified the 
Trust as an outlier in respect of discrimination and bullying and harassment against 
BME staff by service users and staff. 

This report provides further detail of the analysis and includes further development of 
an action plan to improve the Trusts performance in protecting BME staff, learning from 
the outcomes of the WRES analysis report.   
 
Key Issues/Risks  
The action plan includes the implementation of a zero tolerance and public relations 
campaign led by the Chair and Chief Executive with the population of Torbay and South 
Devon and the Trust’s staff.  The purpose of the campaign will be to raise awareness 
and consciousness of BME issues and our support to eliminating all discrimination, to 
confirm we value our BME workforce and that we are an inclusive employer.    
 
The action plan includes reviewing our practices, policies and procedures and engaging 
with and training our staff to ensure they promote inclusiveness and eliminate 
discrimination and bullying and harassment against BME staff and potential BME 
applicants for posts in the Trust.  This activity will be undertaken with the engagement 
and advice of our BME Forum. 
 
The Trust is appointing an Equalities Freedom to Speak Up Guardian. 
 
The action plan includes promoting senior roles in the Trust to BME people and actively 
encouraging applications from BME people to senior roles including the Board and 
Governors. 
 
The reputation of the Trust is harmed if it is not seen as inclusive to BME staff and 
potential applicants.  
 
The morale and motivation of BME staff and their colleagues can suffer if BME staff are 
not protected against discrimination.     
Recommendations: 
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It is recommended that the Board actively support and approve the action plan.  
 
Summary of ED Challenge/Discussion: 
 
 
 
 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
The issue has been discussed with the BME Forum and the Police, as an 
acknowledged leader in this area and this engagement has helped form the action plan. 
 
The BME Forum and JNC will be engaged and their advice sought as the actions are 
developed and implemented. 
 
 
Equality and Diversity Implications: 
Delivery of the action plan will improve equality and diversity in the Trust. 
 
 
 
 

PUBLIC 
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1. Introduction 
 
1.1 In 2014 NHS England and the NHS Equality and Diversity Council agreed action to 

ensure employees from Black and Minority Ethnic (BME) backgrounds have equal 
access to career opportunities and receive fair treatment in the workplace.  It was 
agreed that a Workforce Race Equality Standard (WRES) should be developed, and in 
April 2015 it was made available to the NHS. 

 
1.2 From the 1st July 2015, provider organisations including the legacy Trust (SDHFT) and 

latterly TSDFT submitted their baseline data against nine WRES Indicators of workforce 
race equality.  These nine indicators were designed by NHS England and the NHS 
Equality and Diversity Council to monitor progress of all Trusts in respect of the WRES.  

 
1.3 In May 2016 a report was published that provides overview analyses of the WRES 2015 

baseline data returns by NHS Trusts in England. 
 
1.4 This report summarises SDHFT’s and all other Trusts performance against each of the 

nine WRES Indicators, including 4 which use data from the 2014 staff survey.  In 
addition data for TSDHCT from the 2014 staff survey and for TSDFT from the 2015 staff 
survey for the same 4 staff survey indicators is compared to provide an updated view for 
what is now the integrated Trust.  The report goes on to describe the context within 
which the Trusts outcomes should be viewed and finally details an action plan to 
improve its performance. 

 
2. Torbay and South Devon NHS Foundation Trust Outcomes 
 
Indicator 1 Percentage of BME staff in Bands 8-9, VSM (including executive Board 

members and senior medical staff) compared with the percentage of BME staff in 
the overall workforce. 

 
The Trust’s total workforce includes 4.12% BME staff.  This compares with 2.11% of 
people in Torbay who in the 2011 census described themselves as BME. 

The percentage of BME staff in bands 8-9, VSM (including executive Board members 
and consultant medical staff) is 17.55%.  However for non-clinical staff the percentage is 
0.93%.   

There is a clear issue with non-clinical BME staff not progressing in the organisation and 
this is likely to be the case with clinical BME staff too once consultant medical staff are 
taken out of the calculation.  

Indicator 2 Relative likelihood of BME staff being appointed from shortlisting compared to 
that of White staff being appointed from shortlisting across all posts. 

 
It is 1.5 times more likely relatively, following shortlisting, that white staff will be 
appointed to posts in the Trust than BME staff being appointed.  This calculation is 
made by comparing the number of white staff shortlisted and appointed with the number 
of BME staff shortlisted and appointed.   

Indicator 3 Relative likelihood of BME staff entering the formal disciplinary process, 
compared to that of White staff entering the formal disciplinary process, as 
measured by entry into a formal disciplinary investigation. 
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It is 1.2 times more likely relatively for white staff to enter a formal disciplinary 
investigation than BME staff.  

Indicator 4 Relative likelihood of BME staff accessing non-mandatory training and CPD as 
compared to White staff. 

 
BME staff are 1.2 times more likely relatively to access non-mandatory training than 
white staff. 

Indicator 5 KF 18/25. Percentage of staff experiencing harassment, bullying or abuse from 
patients, relatives or the public in last 12 months. 

 
The staff survey data used in the WRES analysis report was from the 2014 staff survey 
for SDHFT only and showed that 24% of white staff and 50% of BME staff experiencing 
harassment, bullying or abuse from patients, relatives or the public in last 12 months.  
SDHFT was a clear outlier compared to other Trusts in 2014.  The comparable 2014 
staff survey data for TSDHCT showed that 28% of white staff and 50% of BME staff 
experiencing harassment, bullying or abuse from patients, relatives or the public in last 
12 months.  TSDHCT was also a clear outlier compared to other Trusts.  

In the 2015 staff survey which was for TSDFT 26% of white staff and 26% of BME staff 
reported experiencing harassment, bullying or abuse from patients, relatives or the 
public in last 12 months.  This was a clear improvement from what was a very poor 
position but should not limit the need for further action.       

 Indicator 6 KF 19/26. Percentage of staff experiencing harassment, bullying or abuse from 
staff in last 12 months. 

 
The staff survey data used in the WRES analysis report was from the 2014 staff survey 
for SDHFT only and showed that 20% of white staff and 29% of BME staff experiencing 
harassment, bullying or abuse from staff in last 12 months.  This was a similar outcome 
to many other Trusts in 2014 but unsatisfactory none the less. The comparable 2014 
staff survey data for TSDHCT showed that 22% of white staff and 24% of BME staff 
experiencing harassment, bullying or abuse from staff in the last 12 months.   

In the 2015 staff survey which was for the integrated Trust 25% of white staff and 34% 
of BME staff reported experiencing harassment, bullying or abuse from staff in last 12 
months.  This change from 2014 was not for the better and can be seen to be a 
continuing problem. 

Indicator 7 KF 27/21. Percentage believing that trust provides equal opportunities for career 
progression or promotion. 

 
The staff survey data from 2014 was not included in the WRES analysis report.  
However the 2014 staff survey for SDHFT shows that 86% of white staff believe that the 
trust provides equal opportunities for career progression or promotion.  However the 
sample for BME staff for this question from SDHFT was not considered sufficient and a 
comparison cannot therefore be made. The comparable 2014 staff survey data for 
TSDHCT showed that 90% of white staff and 81% of BME staff believe that the Trust 
provides equal opportunities for career progression or promotion. 
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In the 2015 staff survey which was for TSDFT 70% of BME staff believed that that the 
Trust provides equal opportunities for career progression or promotion compared to 89% 
of white staff.  This should clearly be a concern. 

Indicator 8 Q23b/17. In the last 12 months have you personally experienced discrimination 
at work from any of the following? Manager/team leader or other colleagues. 

 
The staff survey data used in the WRES analysis report was from the 2014 staff survey 
for SDHFT and showed that 11% of white staff and 57% of BME staff reported 
experiencing discrimination at work.  SDHFT was a clear outlier compared to other 
Trusts in 2014.  The comparable 2014 staff survey data for TSDHCT showed that 10% 
of white staff and 57% of BME staff reported experiencing discrimination at work. 

In the 2015 staff survey which was for the integrated Trust 8% of white staff and 35% of 
BME staff reported experiencing discrimination at work.  Whilst this is an improvement it 
should still be seen as a major concern. 

Indicator 9 Boards are expected to be broadly representative of the population they serve 
 
The Torbay population is 2.11% BME but the Board has no BME representation.    

 It could be argued that the board is close to representative of the population it serves.  
However given the issues identified by the data analysis the Board would benefit from 
BME representation.   

3. Context 
 

3.1 The analysis of WRES Indicators indicates that the Trust performs poorly in a number of 
the indicators in respect of employees from BME backgrounds having equal access to 
career opportunities and receiving fair treatment in the workplace. 

3.2 The Trust has accepted that this issue must be tackled and that it will have a Policy of 
zero tolerance of discrimination of employees from a BME background. 

3.3 It is worth noting that organisations are a microcosm of the area in which they exist.  In 
the case of the Trust and as detailed in indicator 1 in section 2, the BME population of 
Torbay is only 2.11%.  A consequence of this is that unconscious bias is more likely to 
be present. 

   4. Action Plan Forming and Monitoring 
 

4.1 The outcomes of the analysis of WRES Indicators were discussed with the Trust’s BME 
Forum.  In addition advice from the police, as acknowledged leaders in this area, was 
sought and considered. 

4.2 Learning from the analysis and taking account of the advice received the previous action 
plan framed around the nine indicators has been further developed.   

4.3 The action plan will be managed and monitored as part of the overall staff survey action 
plan via the Workforce and OD Group and Board.  In addition the BME Forum will 
receive reports on progress and be asked for advice in respect of existing and future 
actions. 
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   5. Action Plan  
 

5.1 A detailed action plan linked to each of the nine indicators is included at appendix A.  
The following provides a summary of the main actions. 

 Communication and public relations campaign with the population of Torbay and 
South Devon led by the Chair and Chief Executive.  The purpose will be to raise 
awareness and consciousness of BME issues and our support to eliminating all 
discrimination, to confirm we value our BME workforce and that we are an inclusive 
employer.   

 An initial statement will be issued by the Chair and CEO to all staff setting out the 
Trust’s zero tolerance policy.  Followed up by regular statements. 

 A communications strategy will be developed to ensure all staff are aware of the 
zero tolerance policy and actions to eliminate all discrimination.  This will include 
posters, ICON, Hiblio etc. 

 On-going and meaningful engagement with the BME Forum to formulate future 
strategies. 

 Appointment of an Equalities Freedom To Speak Up Guardian. 
 Any issues shared and/or identified by the Equalities Freedom To Speak Up 

Guardian to be properly investigated and appropriate action taken. 
 All senior posts to be advertised to encourage applications from BME staff including 

to the Trust Board and Governors. 
 The Trust’s equality mandatory training to be reviewed with the BME Forum to 

ensure it takes account of WRES analysis and is in accordance with best practice.   
 The Trust’s Acceptable Behaviour Policy to be reviewed and updated to ensure it 

robustly identifies acceptable behaviour and remedies in respect of BME staff.  
 The Trust’s recruitment and retention policies and practices to be reviewed to ensure 

adequate protection for BME applicants against discrimination and that they are not 
discriminated against and are offered the same opportunities as other applicants and 
staff.     
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REPORT SUMMARY SHEET 

Meeting  Date: 6 July 2016 

Title: A Framework of Quality Assurance for Responsible Officers and 
Revalidation
Annual Board Report

Lead Director: Medical Director 

Corporate
Objective:

Objective 1: Safe, Quality Care and Best Experience     
Objective 3: Valuing our workforce     
Objective 4: Well led 

Purpose: Information/Assurance/Decision  

Summary of Key Issues for Trust Board 
Strategic Context: 

Medical revalidation for all medical professionals was introduced in 2012.  Revalidation is based on annual 
appraisal on a 5-year cycle.  The Responsible Officer (RO) is required to provide an annual report to the 
board and the chairman of the Board is required to complete an annual statement of compliance on behalf 
of the Board. 

Key Issues/Risks

1. The attached paper entitled ‘A Framework of Quality Assurance for Responsible Officers and 
Revalidation; Annual Board Report’, describes the output of the Appraisal and Revalidation Team 
describes the work of the appraisal and revalidation team for the year ending 31 March 2016 in 
comparison with previous years.  The paper provides evidence of excellent performance by the 
team in support of the RO and steady improvement in compliance with the recommendations for 
appraisal and revalidation. 

2. Independent Verification Visit 21 September 2015 report.
The report of the NHSE Revalidation team is attached for information.  The verification team were 
impressed by the function of the team.  A number of suggestions were made regarding the 
organisation of the team and progress towards implementation of those considered appropriate 
has been made.

Recommendations:

1. The Board is asked to note the reports around medical appraisal and revalidation 
2. The Board is asked to approve the signing of the annual statement of compliance by the Board 

Chairman. 

Summary of ED Challenge/Discussion: 

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

NHSE Revalidation Team 
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Equality and Diversity Implications: 

The appointment of appraisers and the local processes of medical revalidation take careful consideration 
of equality and diversity issues.   

PUBLIC
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NHS England  INFORMATION  READER  BOX

Directorate
Medical Commissioning Operations Patients and Information
Nursing Trans. & Corp. Ops. Commissioning Strategy
Finance

Publications Gateway Reference: 03551

Document Purpose

Document Name

Author

Publication Date
Target Audience

Additional Circulation 
List

Description

Cross Reference

Action Required

Timing / Deadlines
(if applicable)

Guidance

england.revalidation-pmo@nhs.net
http://www.england.nhs.uk/revalidation/ 
0

A template board report for use by designated bodies to monitor their 
organisation’s progress in implementing the Responsible Officer 
Regulations.

From June 2015

Gary Cooper, Project Manager Quality and Assurance, Professional 
Standards Team

16 June 2015
All Responsible Officers in England

Foundation Trust CEs , NHS Trust Board Chairs, Medical Appraisal 
Leads, CEs of Designated Bodies in England, NHS England Regional 
Directors, NHS England Directors of Commissioning Operations, All NHS 
England Employees, Directors of HR, NHS Trust CEs

The Medical Profession (Responsible Officers) Regulations, 2010 (as 
amended 2013) and the GMC (Licence to Practise and Revalidation) 
Regulations 2012
A Framework of Quality Assurance for Responsible Officers and 
Revalidation, Annex D - Annual Board Report Template, version 4 April 
2014.
Designated Bodies to receive annual board reports on the 
implementation of revalidation and submit an annual statement of 
compliance to their higher level responsible officers. 

A Framework of Quality Assurance for Responsible Officers and 
Revalidation, Annex D - Annual Board Report Template

Superseded Docs
(if applicable)

Contact Details for 
further information

Document Status
This is a controlled document.  Whilst this document may be printed, the electronic version posted on 
the intranet is the controlled copy.  Any printed copies of this document are not controlled.  As a 
controlled document, this document should not be saved onto local or network drives but should 
always be accessed from the intranet.  NB:  The National Health Service Commissioning Board was 
established on 1 October 2012 as an executive non-departmental public body. Since 1 April 2013, the 
National Health Service Commissioning Board has used the name NHS England for operational 
purposes. 
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1. Executive summary 

1.1 Number of doctors with a prescribed connection to Torbay and South Devon 
NHS Foundation Trust and number of completed appraisals during the appraisal 
year 01 April 2015 – 31 March 2016. 

Total number of doctors with a prescribed connection to
Torbay and South Devon NHS Foundation Trust during the
period 01 April 2015 – 31 March 2016

251

Number of completed appraisals 227

Discrepancy 24

1.2 Further investigation into the outstanding appraisals is outlined below: 

New members of staff < twelve months in post 8

Sabbatical Leave 1

Sickness absence 2

Maternity Leave 1

Had appraisal (>12 months but <15 months) 6

Had appraisal (>12 months and >15 months) 3

Awaiting appraisal (>12 months and >15 months) 3

Total: 24

1.3 Outstanding appraisals are closely monitored by the Revalidation team and each 
individual case is reviewed by the Responsible Officer with intervention as 
appropriate.
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2. Background 

2.1 Medical revalidation was launched in 2012 to strengthen the way that doctors are 
regulated, with the aim of improving the quality of care provided to patients, 
improving patient safety and increasing public trust and confidence in the 
medical system. 

Provider organisations have a statutory duty to support their Responsible 
Officers in discharging their duties under the Responsible Officer Regulations 
and it is expected that the executive team will oversee compliance by: 

 monitoring the frequency and quality of medical appraisals in their 
organisation;

 checking there are effective systems in place for monitoring the conduct and 
performance of their doctors; 

 confirming that feedback from patients and colleagues is sought periodically 
so that their views can inform the appraisal and revalidation process for their 
doctors; and 

 Ensuring that appropriate pre-employment background checks (including 
pre-engagement for locums) are carried out to ensure that medical 
practitioners have qualifications and experience appropriate to the work 
performed.

3. Trust Appraisal Data 2014 - 2016

3.1 NHS England categorises appraisals as follows: 

Category 1a.  The Appraisal meeting takes place between 01 April and 31 March 
with completed and signed off outputs and within three months of the appraisal 
due date and summary signed off within 28 days and the whole process 
occurred between 01 April and 31 March. 

Category 1b.  Appraisal completed but ‘no’ to any of completed and signed off 
appraisal outputs andwithin three monhts of the appraisal due date and summary 
signed off within 28 days and the whole process occurred between 01 April and 
31 March. 

Category 2.  Approvied incomplete or missed appraisal 

Category 3.  Unapproved incomplete or missed appraisal 
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4.2 Assurance of the process addressing systems of medical appraisal; revalidation 
and deferral recommendations; monitoring performance and responding to 
concerns is carried out as follows: 

 Quarterly reporting to NHS England  

 Annual Organisational Audit (AOA) report to NHS England

 Annual report to the Trust Board by the Medical Director

4.3 External Quality Assurance is carried out by NHS England (South) via an 
external visit every five years.  An Independent Verification Visit to this Trust was 
carried out on 21 September 2015.  A review panel consisting of members of the 
regional revalidation team, a patient representative, a Responsible Officer from 
another Trust and an NHS England area team representative visited the Trust 
and held a series of informal meetings covering all aspects of revalidation within 
the Trust.  These included drop-in sessions with the Consultant and SAS body 
and the Appraiser Group. 

4.4 A copy of the Independent Verification Visit accompanies this report. 

5. Medical Appraisal 

5.1 The Trust currently has 56 trained Appraisers with 51 appraisers actively 
carrying out between 3-5 appraisals per year. 

5.2 The Appraisal Lead allocates an appraiser to each doctor on an annual basis 
taking into account a mix of in-specialty and out-of-specialty appraisers within a 
five year period. 

5.3 The Appraisal Lead identifies the number of appraisals needed and ensures that 
there are a sufficient number of trained appraisers within the Trust to carry out 
these appraisals.  Individuals wishing to undertake new Appraiser training are 
interviewed by the Appraisal Lead and recommended for new Appraiser training 
as appropriate. 

5.4 There are currently eight doctors on the waiting list to attend new Appraiser 
training.  The training will be carried out by a nationally approved trainer. 

5.5  Each new appraiser will undertake the requisite training and will initially complete 
a minimum of two appraisals which will be reviewed by the Appraisal Lead. 
Appraisers will be supported by the Appraisal Lead through ongoing professional 
development such as attending monthly Appraiser Group meetings to ensure 
that consistently high standards are maintained across the Trust. 
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6. Quality Assurance 

6.1 Internal Quality Assurance (QA) of appraisal comprises: 

 Assurance of the process 

 Assurance of the performance of appraisers 

6.2 Quality Assurance of the appraisers is undertaken each year by the Appraisal 
Lead using: 

 Recruitment and selection 

 Review of probationary appraiser performance after their first two 
appraisals

 Review of Appraisal summaries using the PROGRESS tool

 Review of established appraisers’ performance through regular feedback 
questionnaires from appraisees 

 Calibration exercises 

 Appraiser Group meetings and Study days    

6.3       Summary of PROGRESS Quality Assurance 

 There were 53 active appraisers (October 2015) vs 47 active 
appraisers in 2014 

 There was an uneven distribution of appraisers with appraisees as 
follows: 

• Appraisers carrying out less than three appraisals = 22 

• Appraisers carrying out more than five appraisals = 6 

• There has been an improvement in appraisers with a best score of 15 
or more (42 appraisers in 2015 vs 22 appraisers in 2014) 
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6.4 Mean scores from all appraisees feedback (max score 5) 

 Establishing 
a rapport 

Demonstrating
thorough
preparation for 
your appraisal 

Listening to 
you and 
giving you 
time to talk 

Giving
constructive
and helpful 
feedback 

Supporting
you

2015 4.69 4.68 4.77 4.69 4.70 

2014 4.76 4.66 4.77 4.68 4.71 

      

 Challenging 
you

Helping you to 
review your 
practice

Helping 
you to 
identify
gaps and 
improve
your
portfolio of 
supporting
information
for
revalidation

Helping you 
to review 
your
progress
against your 
Personal
Development
Plan (PDP) 

Helping you 
to produce a 
new PDP 
that reflects 
your
development
needs 

2015 4.47 4.58 4.61 4.63 4.73 

2014 4.47 4.62 4.62 4.67 4.67 

5 = very good, 4 = good, 3 = satisfactory 

6.5 Summary of feedback from appraisees 

• No change in mean scores 2015 vs 2014 

• Six  appraisers with an average feedback of <4 in any one question 
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7. Access, Security and Confidentiality

7.1 All data relating to appraisal and revalidation is held on a secure drive accessed 
by the Head of Medical Education and Development, Appraisal Lead and 
Revalidation Support Manager only. 

7.2 Hard copy data files are kept in the Revalidation Support Office which is 
accessed by security code. 

7.3 No patient identifiable data is uploaded to an appraisal portfolio. 

8. Revalidation Recommendations 

Recommendations completed on 
time (within the GMC 
recommendation window)

73

Late recommendations 
(completed, but after the GMC 
recommendation window closed) 

0

Missed recommendations (not 
completed)

0

TOTAL 73

9. Recruitment and Engagement Background Checks  

 9.1 There are six standard pre-employment checks which are carried out by the 
Medical Human Resources Department on both substantive and locum 
appointments. These are as follows: 

 ID Checks 
 Professional Registration Checks 
 Employment History and Reference Checks 
 Right to Work Checks 
 Work Health Assessment Checks 
 DBS Checks 
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9.2 The Revalidation Office requests completion of a Medical Practice Information 
Transfer Form from the Responsible Officer of any new Consultant or SAS 
doctor joining the Trust.

9.3 Transfer of Information Requests for 2015 – 2016: 

Transfer of Information requested by this Trust - 
01April 2015 – March 2016 

14

Transfer of Information requested from this Trust –
01 April 2015 – March 2016 

2

10. Monitoring Performance 

10.1 Performance of all doctors within Torbay and South Devon NHS Foundation 
Trust is monitored by the following means: 

 Annual Appraisal 
 Complaints and Safeguard Incident data 
 Individual performance data 
 Divisional performance data 
 Dr Foster data 
 Maintaining High Professional Standards policy 
 Transfer of Information requests 

11. Responding to Concerns and Remediation   

11.1 The Trust has a responsibility to ensure that all doctors have the opportunity to 
revalidate and will therefore support doctors in following the appropriate 
remediation process and programmes where there are concerns that the 
standards required for revalidation may not be met.

11.2 The Trust will offer early intervention when justifiable concerns emerge over the 
capability, conduct or health of a practitioner, with the aim wherever possible of 
remediation, re-skilling or rehabilitation. In all circumstances the safety of 
patients will be paramount and underpin any remediation programme. 

11.3 The details for remediation can be found in the Trusts Remediation Policy.
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12. Risks and Issues 

12.1 There are currently two doctors who are not engaging in the appraisal process. 
The Responsible Officer is closely managing this issue by individual and will take 
the appropriate action to escalate if required.

12.2 The Responsible Officer is fully assured that there is no risk to patient safety by 
this non-engagement in the appraisal process. 

13. Future Developments 

13.1 New Appraiser training has been arranged for 21 September 2016.  This will be 
facilitated by external trainers, Dedici Ltd. 

13.2 An Internal Appraiser Study Day has been arranged for 04 July 2016.  This will 
be facilitated by an external agency Effective Professional Interactions (EPI) 
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REPORT SUMMARY SHEET 

Meeting  Date: 6 July 2016 

Title: Report of the Chief Nurse 

Lead Director: Chief Nurse 

Corporate
Objective:

Objective 1: Safe, Quality Care and Best Experience    
Objective 4: Well led 

Purpose: Assurance 

Summary of Key Issues for Trust Board 
Strategic Context: 

The NHSE Serious Incident Reporting Framework (2015) sets out the process for reporting serious 
incidents. The Quality Improvement Group received a report in June that highlighted an increase in the 
number of incomplete investigations and STEIS reportable incidents outside timeframe. 

This report sets out the Trust response to the requirement notices included in the CQC report published in 
June. This includes actions underway to ensure safe staffing.  

Key Issues/Risks: 
Incident reporting:
The increase in reporting of incidents and near miss events reflects the work undertaken over the last two 
years to improve the process and make it easier. Ensuring that investigations and reports are completed in 
the required timeframe is a challenge for the Service Delivery Unit (SDU) Governance Coordinators as 
incident reports increase. The number of ‘no harm’ to ‘moderate harm’ incidents pending completion has 
risen above the average in quarter 1. Associate Nurse Directors are undertaking work in July to complete 
and close these investigations. The Trust wide adoption of the Datix system in October will enable ward 
and department teams to monitor and manage their incidents locally with oversight from the SDU senior 
management team and the Trust incident team. The Quality Improvement Group will monitor progress on 
incident management. 

Strategic Executive Reporting System (STEIS):
The June Quality Improvement Group received a report that there were eleven STEIS reported 
investigations outside timeframe, validation of the data shows that there were nine. The reasons for delay 
in completion are understood and valid under the NHSE guidance. The incident team are working closely 
with the SDU senior management teams to bring the investigations to conclusion. It is anticipated that six 
will be closed by 1st July. The CCG have requested further information on the remaining three. The 
Serious Adverse Events Group and the Quality Assurance Committee will monitor progress.  

CQC requirement notices: 
In addition to the requirement notice issued in March 2016 regarding the urgent and emergency  care 
department, the CQC final report included five further requirement notices. Action plans to address the 
issues were submitted to the CQC by the required date of 30 June 2016. These action plans are included 
as appendices to this report. 

The CQC requirement notices link to the regulated activities provided by the Trust. Service Delivery Unit 
senior management teams have developed action plans to address the issues raised and ensure the CQC 
standards are met. The teams have used the Simple, Measureable, Achievable, Realistic and Timely 
(SMART) framework to develop the plans. It is critical that the plans address the specific issues raised, 
that they are aspirational but also deliverable within the timeframe set. The action plans will form a key 
element of the SDU work plans for 2016/17. These action plans will be subject to revision and amendment 
by the CQC prior to formal ratification. Progress will be monitored through the SDU Quality and 
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Performance meetings, the Quality Improvement Group and the Quality Assurance Committee.  

Recommendations: 
To consider and if necessary challenge to assurance provided in this report. 

Summary of ED Challenge / Discussion: 
The report and mitigating actions with regard to incidents were noted. The Executive Team discussed the 
CQC requirement notice action plans and the need to ensure these address the issues and are 
deliverable. Executive leads reviewed and agreed the action plans prior to submission.  

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

Equality and Diversity Implications: 
None

PUBLIC
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Ref: Reg: Regulation 12(1)(2) Action required Action taken Evidence By who By when Completed
CYP1 • A process mapping event was held on 

the 11/2/16 together with Children’s 
services to identify why delays occur, 
simplify the very complex process of 
notification to health, consent for and 
booking of IHAs. From this, actions have 
been identified both within Children & 
Young  Persons Service (CYPS) and health 
to improve timescales.

Notes of the meetings and associated 
actions

Trust Child 
safeguarding lead, 
HP 

February 2016

CYP2 CYPS are to ensure foster carers are aware 
of the need for timeliness of these 
assessments through training and case 
review.  Action from mapping event 
agreed.  Link with permanancy services 
within LA. 

Training schedule and attendees register. Designated Doctor -
MG

30-Sep-16

CYP3 Health will notify CYPS when a child's 
appointment is cancelled or not attended 
so this can be followed up with the carer 
and rebooked quickly. Spreadsheet 
completed by LAC secretary.

 Audit: monitored monthly by the 
Designated Doctor who report to CYPS / 
Corporate Parenting Board  - (multiagency 
board). 

Designated Doctor -
MG

01-Jun-16

CYP4 The referrals in for IHAs are monitored 
weekly by the Child Health Practice 
Manager with support of LAC secretary.
Additional capacity available for IHA's, by 
designated doctor during summer.  From 
September middle grade doctors will be 
trained to undertake assessments, 
therefore facilitating greater flexibility to 
meet flutuating demand.  

Audit: training schedule and attendees 
register

Practice Manager - 
SD

Review October 
2016

CYP5 CYPS to notify health of newly looked after 
children & young people and request IHA 
within 5 working days. Designated doctor 
is liaising with LA permanancy service.  
Spreadsheet completed by LAC secretary. 

Audit:  monitored monthly by the 
Designated Doctor who report to CYPS / 
Corporate Parenting Board  - (multiagency 
board)

Designated Doctor -
MG

Review Oct 
2016

CYP6 12(1)(2)

There was a long waiting list for an assessment to 
diagnose an autistic spectrum disorder inspection 
for those aged five to 18 years documentationat 
the CDC. At the time of our inspection showed 
there was a 17 month wait time.

To decrease the waiting times alongside an increase in 
completed assessments. 

New service commissioned to meet 
increase in demand. Commenced April 
2015.

Degree of ongoing risk is monitored via 
regular review of risk register via SDU 
Governance monthly meetings.

To create additional capacity during 
summer school holidays to help reduce 
backlog. 

Further review of the service September 
2016 with up to date trajectory of 
improvement.

Audit:  Outcomes for this to be monitored 
through Service delivery Unit (SDU) 
Dashboard and presented to Performance 
and Quality meeting bi-monthly.

Service Manager - 
AG

Review Sept 
2016

New Health Visitor and School Nurses 
functionality will be available on PARIS by 
the end of 2016, which will enable them to 
share information with other services who 
have access to PARIS (new users will 
request access through their managers).

Audit: case sample to review accessibility 
of PARIS. Method to be determined.

Service Manager- 
LW
(John Broom)

30-Sep-16

The Health Visitor staff who had 
insufficient room and IT equipment are 
being moved to new premises from the 
two GP surgeries where there was an 
issue.

Audit: staff located in new premises Health Visitor Lead 
- CT

End sept 2016

Managers to progress access to childrens 
social service PARIS (run by Torbay 
Council), the first meeting to discuss this is 
to be held in Q2.

Audit: meeting notes and associated 
actions,

Public Health 
General Mgr - LW

End Decemeber 
2016

Extensive establishment review 
undertaken in December 2015, and 
presented as part of the business planning 
process. Further discussions at the service 
unit performance meetings. 

Audit: evidence of establishemernt review 
and progress through Trust governance 
system.. 

ADN WCDT (HP) May-16

Buisiness case developed to increase 
establishmnet Awaiting decision by Exec

as above ADN WCDT (HP) May-16

CYP9 Business case submitted to the CCG by the 
Designated Nurse for LAC.  Joint funding 
agreed between CCG and PH to increase 
resource.

Audit: increase in capacity ADN WCDT (HP) Sep-16

CYP10 0.8wte Named Nurse for LAC interviewed 
on 14th June and due to commence 
employment July 16.  Band 6 nurse post is 
awaiting job matching.  In the meantime 
the activity for Review Health Assessments 
(RHA) is being covered by bank staff.,

Audit: staff rota reflects increase. ADN WCDT (HP) Sep-16

CYP11 RHA activity monitored through 
Safeguarding Children Operational group 
(SCOG) and Integrated Safeguarding 
Committee (ISC).

Audit: SCOG and ISC notes and associated 
actions

ADN WCDT (HP) Sep-16

CYP12 18(1)(2) Shortage of middle grade doctors Appoint to all vacant posts We have carried out several interviews, 
but unsuccessful.

To mitigate, we will continue to use 
locums and agency's when required to 
cover service. Number of substantive 
middle grade doctors increases to 5wte 
from 3.9wte as of september

Long term national issue being discussed 
within the deanery.  

Audit: Notes of SDU governance meetings 
regarding progress on recruitment and 
mitigating actions.

CYP Ops Manager 
(GS)

To review in 
Sept 16

Children's & Young People
Accountability: Executives - Chief Nurse Service Manager - KG

12(1)(2)

Initial health assessments for ‘looked after’ 
children were not meeting the statutory 
timescales. 

To develop a robust process in order to meet statutory 
timescales for Initial Health assessments (IHA) for Looked 
After Children (LAC)

18(1)(2)

A lack of capacity in the looked after children 
(LAC) nurse role had been identified

To increase dedicated LAC nursing resource

CYP7 17(1)(2)

Records must be accessible to authorised people 
as necessary. Not all staff were able to access the 
electronic and paper records when required to 
access information.

 Health Visitor and School Nurses functionality to be 
available on PARIS 

CYP8 18(1)(2)

The trust did not have adequate staffing levels on 
Louisa Cary Ward to ensure it met the 
recommended guidance (RCN 2013) particularly at 
night.

Service to review establishment and present to Exec /  
Performance and Quality review
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Ref: Reg: Regulation 12(1), Regulation 
15(1), Regulation 17(1)(2)

Action required Action taken Evidence By who By when Completed

D1 12(1)(2) Emergency oxygen in the 
dermatology outpatient
procedure rooms had not been 
regularly checked and
there were no written records of 
any checks.

Oxygen to be check daily with written records 
of compliance

Daily checks implemented with 
sign off sheet.  Person 
responsible for this is allocated 
each morning at the safety 
brief.

Audit: Unit manager is 
reviewing weekly. Reports to 
Medical audit meeting 
monthly.

Service 
Manager (SD)

Commenced 
March 2016

D2 12(1)(2) The processes and systems in place 
to monitor refrigerator 
temperatures were not being 
followed

Fridge temperatures to be checked daily Fridge temperatures are 
checked daily and recorded in 
the register. The person 
responsible for this is allocated 
each morning at the safety 
brief.  Any discrepencies in 
temperature and actions taken 
to be fed back to the nurse in 
charge.  Unit manager to 
review registers and action 
weekly to ensure that this is 
happening.

Audit: daily recording. Roports 
to medical audit meeting 
monthly.

Service 
Manager (SD)

Commenced 
March 2016

D3 12(1)(2) In the dermatology and urology 
outpatient departments There were 
missing temperature registers and 
other temperature registers were 
incomplete.

Fridge temperature registers to be in place 
for all fridges and daily checks to be carried 
out as above

All fridges have a temperature 
register.  Plus actions as above.

Audit: monthly. Reports to 
medical audit meeting 
monthly,

Unit Manager, 
SD

Commenced 
March 2016

D4 12(1)(2) The processes and systems in place 
to monitor hand hygiene in the 
outpatient and diagnostic imaging 
departments were not being 
followed

Hand hygiene audits to be monitored Hand hygiene audits 
undertaken monthly.   Audit 
results are shared with the 
Unit Manager and Matron to 
identify any learning needs for 
staff. 

Audit: results are uploaded 
onto our on line infection 
control system and checked 
monthly by the unit Manager 
who will address actions at 
that time.  This is documented 
in the safety brief.  Reports to 
medical audit meeting 
monthly,

Unit Manager, 
SD

Mar-16

D5 15(1) The premises used for the delivery 
of minor surgical procedures in 
dermatology general outpatients 
were visibly not clean, with unclear 
guidance on responsibility for 
cleaning, and no records of cleaning 
could be produced

Premises will be visibly clean with cleaning 
records.

Both clinic rooms to be 
decluttered.  SOP in place for 
the standard required for 
domestic staff to clean to.  
Cleaning sign off sheet in 
place.  SOP in place for nursing 
staff to clean the room prior to 
each proceedure.

Audit: weekly audit of 
compliance with SOP. Reports 
to medical audit meeting 
monthly,

Unit Manager, 
SD

Aug-16.

D6 15(1) The premises used for the delivery 
of minor surgical procedures in 
dermatology general outpatients 
did not have adequate ventilation 
or extraction.

Review the environment and make the 
necessary adjustments.  

Infection Control team advise 
that fly screens on the 
windows and natural 
ventilation is sufficient. 
Quotes have been received 
regarding the fitting of the fly 
screens and will be in place by 
1/8/16. 

Audit: fly sheets in place Operational 
Support 
Manager - KB

Aug-16

D7 17(1)(2) The dermatology department had 
no system in place to
assess post infection rates of 
patients undergoing minor
surgical procedures in the general 
outpatient department. When an 
infection was  identified, it was not 
recorded or investigated.

Infections to be investigated and learning 
shared

Incident form to be completed 
by the medical and nursing 
team for any infections. 
Incident forms to be directed 
to the appropriate clinican for 
review.  Learning to be shared 
at dermatology clinical 
meetings. 

 Audit:  Post op wound 
infection is an agenda item at 
quarterly clinical governance 
meetings within dermatology 
and incident forms will be 
discussed in this forum. 

DGM, KT 01/08/2016

Outpatients - Dermatology
Accountability: Executive - Chief Operating Officer; Service Manager - KT
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REPORT SUMMARY SHEET 

Meeting  Date: 
 

6th July 2016 

Title: 
 

HIS Half-Yearly Report – Trust IT Projects Update 

Lead Director: 
 

Gary Hotine, Director of Health Informatics 

Corporate 
Objective: 
 

Objective 1: Safe, quality care and best experience 
Objective 2: Improved wellbeing through partnership 
Objective 3: Valuing our workforce 
Objective 4: Well led 

Purpose: 
 

Assurance 

Summary of Key Issues for Trust Board 
Strategic Context: 
The ICT Strategy has previously been approved by the Trust Board. The IT Programme that 
supports the Strategy consist of numerous projects that are summarised in this report.  
 
Key Issues/Risks and Recommendations: 
The ICT Strategy is supported by significant financial investment, some subject to national funds 
with commensurate Trust obligations regarding delivery and benefits. Delivery of the ICT Strategy 
is also a significant enabler for a number of Trust-wide and Divisional CIP. The delivery of the ICT 
Strategy is also a key enabler of the new care model.  
 
Financial constraints for 2016/17, particularly the lack of Capital investment will impact the pace 
of delivery of the IT Programme, with some projects being held over for a further 12 months.  
 
The delivery of the ICT Strategy mitigates several risks identified on the HIS/Corporate Risk 
Register.  
 
Summary of ED Challenge/Discussion: 
IT Projects that are directly supporting of the ICT Strategy reports formally through a Project 
Board with ED involvement, either as Chair or full membership. Regular exception reporting of all 
projects’ status is delivered regularly to the IM&T Group and then to the Finance Committee 
which has CE, DoF, COO, DoHIS and other ED attendance. Additionally, the Senior Business 
Management Team receives regular updates on these projects. By exception the Executive 
Directors’ meeting receives updates on specific projects. All of the above provide challenge and 
discussion. 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
Significant internal clinical engagement is undertaken with the Chief Clinical Information Officer 
taking a lead role. Certain projects have direct patient/public users of the systems being 
implemented and feedback is provided by this route. Governors sit on both the IM&T Group and 
Workstream 3 and therefore are formally engaged. 
 
Equality and Diversity Implications: 
Each individual project has been assessed against Equality & Diversity criteria to understand and 
where possible mitigate any implications. 
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Trust IT Projects Update 

 

Clinical Portal/Repository (IT programme priority #1)    Active Project RAG Status 

Following the first phase of rollout to Heart Failure we have received much feedback from the clinicians involved. 
This has been taken on board and bugs and enhancements addressed. Following the successful IT Clinical Safety 
Case report from the CCIO we have begun the next phase of rollout to selected acute consultants, and are 
incorporating their feedback into the design, and eradicating any further software issues prior to a more 
widespread deployment. Progress has also recently been made in recruiting to the support team which is a pre-
requisite. 

 

Electronic Prescribing (IT programme priority #2)     Active Project RAG Status 

The configuration is progressing and issues with securing the required nursing resources necessary for the project 
have been escalated. The technical issues with the systems server infrastructure have been addressed, but the 
supplier’s scheduled development of an HTML client will be necessary for full implementation due to clinical review 
feedback of the devices needed to support a successful implementation. 

 

Paris Process Mapping (IT programme priority #3)     Active Project RAG Status 

In the last six months the Deputy COO has picked up responsibility for the critical-path output necessary for the 
technical project to progress, and this will progress if the postholder remains in situ.  

 

Summary Care Record (IT programme priority #4)     Active Project RAG Status 

The project has made good progress with the implementation into the Clinical Portal being planned for deployment. 

[IT programme priorities 5 & 6 are non-TSDFT] 

Order Comms (OCS) (IT programme priority #7)     Active Project RAG Status 

The project has made good progress with live use in all adult inpatient wards. An infrastructure issue affecting 
phlebotomists was recently encountered which has driven the project status to Red whilst a solution is 
implemented.  

 

Clinical Handover and Task Management System (IT programme priority #8)  Active Project RAG Status 

There was a significant technical issue that the supplier encountered with interfacing their solution to our patient 
administration system due to the ‘quirky’ nature of the PAS’ HL7 interface. This was recently resolved and has 
enabled the project go-live to be planned and scheduled for September. 

 

Clinical Document Management System (CDMS) (IT programme priority #9)  Active Project RAG Status 

The project awaits the Trust’s approved capital plan which is expected in September. This would facilitate a go-live 
in April/May at the earliest 
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[IT programme priority 10 is non-TSDFT] 

Letter Replacement Project (IT programme priority #11)    Active Project RAG Status 

Approximately 80% of specialties have now been implemented.  

 

Rollout of Symphony to EAU Project (IT programme priority #12)  Active Project RAG Status 

The further roll-out has been paused until the core system supporting A&E is fully meeting the needs of the 
department, and supporting the Trust’s priority of ED performance.  

 

PatientsKnowBest (PKB) (IT programme priority #13)     Active Project RAG Status 

Good progress has been made in support of the new care models, with MSK using the system to support self-
referral from patients. Integrated personal commissioning pilots in Totnes, supporting the voluntary sector and 
patients using the system in addition to clinicians, is set up and about to go live with training underway. 

 

eDischarge (IT programme priority #14)      Active Project RAG Status 

The scoping for this project is underway. 

 

ICU System (IT programme priority #15)      Active Project RAG Status 

Whilst good progress has been made on the technical front a procurement issue has delayed signing the contract, 
although this is expected to be resolved imminently. 

  

UltraGenda (PAS Replacement) System (IT programme priority #16)   Active Project RAG Status 

The project awaits the Trust’s approved capital plan which is expected in September.. 

 

Map of Medicine Replacement Project (IT programme priority #17)  Active Project RAG Status 

The business case was due to be drafted in the next six months but as part of the Peninsula-wide Digital Roadmap 
in support of the STP we are focusing on this collaboration to deliver clinical decision support. 

 

Patient Pathway Management Project (IT programme priority #18)  Active Project RAG Status 

As part of the Peninsula-wide Digital Roadmap in support of the STP we are focusing on this collaboration to deliver 
whole system patient pathway management. 
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