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TORBAY and South Devon NHS Foundation Trust was created by the merger of the community
trust with Torbay Hospital. Staff are now working to change health and care services, so care is
planned around the individual’s needs, with more services available in the community. A hospital
visit and stay should only happen when it’s really necessary. Torbay Hospital was one of the first
NHS Trusts to be established (in 1991) and was authorised as one of the early NHS Foundation
Trusts in 2007. In 2011 we won ‘organisation of the year’ with the Health Service Journal (HSJ). In
recent years we have been working hard to reduce hospital stays. We have done this by
introducing a nationally-recognised scheme to help patients recover better and faster at home.
This means more operations are now done as day cases, saving people from the inconvenience
and stress of staying in hospital overnight or longer. For emergency and specialist services
though, a visit or stay in hospital is still an important part of people’s treatment plan. So as well
as investing in more, better and different services in the community, we’re also investing in
Torbay Hospital. This feature explains some of our current developments.

Meet Dr Rob Dyer, our lead doctor
Dr Rob Dyer, Consultant Physician and
Endocrinologist, has this week taken over from
Dr John Lowes as Medical Director for Torbay
and South Devon NHS Foundation Trust.

Dr Dyer trained in Birmingham and
Newcastle and has been a consultant since 1994,
including the past 17 years at Torbay Hospital.

His clinical specialisms are in diabetes,
endocrinology and thyroid problems, including
thyroid cancer.

For the last 18 months, Dr Dyer has been one
of the driving forces behind developing a new
model of care for Torbay and South Devon. He
has a long-standing interest in integrated care
models, patient self-management and long-term
c o n d i t i o n s.

In this interview, he talks about how he sees
hospital services changing in future.

Q What do you see as the strengths of
Torbay Hospital?

A No question — it’s the staff. We have a
fantastic team of dedicated and energetic

people from all walks of life and in a huge
variety of roles. Everyone does their bit to
provide services that they are proud of, and
that are as good as they can be for our patients.

A perfect example of that teamwork was in
our planning for the junior doctor strikes. We
choose to work in healthcare to support people
and none of us wants to see industrial action.
So, when the junior doctors voted
overwhelmingly in favour of striking, managers
and health workers in every department came
together to plan how to keep the hospital
working safely for our patients. The junior
doctors were very much part of those
discussions and helped us plan how best to
keep services running during the planned
strikes to reduce any inconvenience or distress
for patients.

Q What are your immediate priorities as
new Medical Director?

A Hospitals are traditionally where we
provide specialist services. For the past 18

months, I’ve been working with hospital and
community staff to look at how we can provide
more services outside the hospital and closer to
people’s homes. One of our top priorities now is
to make specialist services more outward-
looking. That means that our hospital doctors
and nurses will work much more closely with
staff in community services, helping them
provide more specialist care locally.

We will also run more face to face clinics in
local health settings, rather than at Torbay
Hospital, so people don’t have to travel as far
for their regular appointments. We’ve already
been working this way with diabetes and heart
failure, and it’s working very well so far.

Our other immediate focus is on changing the
way we work, so that we spend more time
helping people understand and develop skills to
better manage their health conditions. If we can
help people understand how to stay as well as
possible, then fewer of them will end up being
admitted to hospital in a crisis or emergency.

Q What changes can people expect to see
to hospital services in the next one to

five years?

A Some of the changes we are planning are
very complex and will take several years

to complete. However, in the next 12 months, we
expect to be providing a greater range of
services from ‘hubs’ in people’s communities
rather than from Torbay Hospital. Of course,
our hospital will continue to provide support
for those who are really very unwell, but for
most people it’s true to say that the best bed is
your own bed.

We ’re also now starting to work much more
closely with GPs, so that people will be able to
get advice from a specialist via their own GP in
f u t u re.

Another exciting development for the coming
year is that we’re creating a totally new role: a
‘wellbeing co-ordinator’. These staff won’t be
health professionals, but they will have a key
role in working with people to understand their
everyday needs and concerns. They’ll be asking
‘what matters to you’, rather than ‘wh at ’s the
matter with you’. That way, they can help
people to find support in their communities
and where necessary health and social care
support that meets the whole person’s needs.

In five years’ time, all these new approaches
will be the norm. We expect that there will be
less of our overall activity taking place in

Torbay Hospital, and much more in people’s
homes and local areas. You won’t need to worry
about who provides which services or where to
go for support. Everything will be well co-
ordinated and our staff will be working
alongside GPs, volunteers, mental health
workers, council staff and others to support
you. In other words – Working with you, for
yo u .

Alongside all these developments in people’s
communities, we will also be working to
maintain the highest quality services in our
hospital. You can read in this feature about
some of our current investments in critical care
and cancer services. We need to keep up with
new technology and new developments in
hospital medicine. We believe that the best way
of doing that is to be certain that every pound
we spend is spent on the right care and in the
right place.

Q Do you have the money to make all
these changes?

A It’s widely recognised that the NHS is in a
very challenging position, with demands

and costs going up year on year. There isn’t a
bottomless pot of money though, so we will
have to make some tough decisions about
funding. The good news is that the government
recognises that more investment is needed.

Last week, the Chancellor announced an
extra £3.8 billion for the NHS in England next
year. That sounds like a huge amount of money,
but it is to be shared across the whole country.
It is also intended to help the NHS expand the
number of services running seven-days a week.

At the moment, we’re not clear how much of
that money we will receive. We know that the
amount we get is unlikely to solve all our
challeng es.

But we are confident that by delivering all the
changes I’ve already talked about, we stand the
best chance of continuing to provide the range
of high quality health and social care services
that we know people trust and value.

More advice and guidance for GPs
One small example of service change is
already showing it can make a big
difference, as neurologist, Dr Rebecca
Aylward, explains:

“For most people, their GP is the
starting point when they need help
with their health. Often, the GP is able
to diagnose, advise and treat the
patient with no further intervention.
However, sometimes, they need more
specialist advice and, under our
current system, they have to refer their
patient to hospital for an outpatient
appointment through a national
system called ‘Choose and Book’.

“This can mean a wait of a few weeks
before an appointment and then tests
may be needed before definite advice or
treatment can be offered. It is quite
common that a specialist receiving a
referral will feel that they might have
been able to answer the question just
by talking with and advising the GP,

but by that time an appointment is
already made.

“We know that patients are not
always seen by the most appropriate
specialist and we believe that a number
of appointments are therefore not
strictly necessary. The new approach
that we hope to develop very soon, is
that the GP’s first action is to seek
advice rather than to refer to the
hospital.

“This sometimes happens now and
doctors in our system believe that it is
a very good way of doing things. We
want to make it routine for this to
happen, though there is a lot of work to
do and people to talk to, to make sure
that it will work safely and effectively.
We believe that it has a number of
advantages. First of all, it will mean
that patients get advice and treatment
much more quickly. If they do need to
come to a hospital appointment it will
be possible to arrange necessary tests

before their appointment, so that a
diagnosis can be reached more quickly
and the right treatment planned.

“With conversations happening
between doctors there is an
opportunity for sharing information
more effectively and learning from
each other. We have been testing this
approach in neurology and the results
are very encouraging. Quite a lot of
enquiries have been handled with
advice only, meaning that the patient
d o e s n’t have to come to the hospital to
see their consultant.

“For example, one GP rang up about
a patient with ‘Exploding Head
S y n d ro m e ’. This is a well-described
and totally benign condition, in which
patients get the impression that their
head has exploded just as they go off to
sleep. It feels very real and scary.
Patients panic and so often do their
doctors. It is very satisfying to have
been able to use the new advice and

guidance service to put everybody’s
mind at rest.

“Many of the calls we’ve taken are
about the management of long term
conditions, sometimes with patients
already known to us. It is easy to give
advice on drugs, for example and saves
a lot of time for patients.

“We have also had several calls about
patients frightened that their
symptoms might be due to multiple
sclerosis or Parkinson’s disease and
have been able to put minds at rest just
on the basis of their symptoms. If we’re
not sure, we can often organise the
correct investigation more quickly in
collaboration with the GP.

The new approach has proved very
popular with GPs and specialists alike,
who see significant advantages for
patients and improvements in the way
they can provide care.”

Building
a
healthier
f u t u re
WE are currently carrying
out a number of significant
investment projects at
Torbay Hospital and you
might have noticed some
major construction works
being undertaken around
the site.

These improvement
works, totalling almost
£25million, are for three
major projects that
demonstrate our
commitment to continue to
provide high-quality
specialist, hospital services.

Critical Care Unit and
main entrance

One of the biggest
schemes we’re undertaken
in recent years is an
exciting three storey
building project.

The £14.5 million
development will deliver a
brand new, 14-bed critical
care unit (CCU), a
dedicated rest area for
relatives, as well as a warm
and inviting new main
entrance with a café, a
shop and other public
facilities.

This project will allow us
to ensure that our services
are not only of the highest
possible standard, but that
they are also well
designed, fit for the future
and incorporate all of the
facilities, standards of
accommodation and
equipment that would be
expected in a state-of-the-
art clinical care
e n v i ro n m e n t .

Our critical care team
prides itself on delivering
the highest quality of care
to patients and their
families and the new unit
will provide staff with a
long awaited, inviting and
appropriate space to nurse
these often complex
patients as well as
supporting their families.

Our invaluable League of
Friends has once again
stepped up to support the
Trust and local patients by
launching an appeal to
raise £1.6 million to furnish
our new CCU with the
latest high-tech
equipment. Please look out
for information on the
League’s ‘This is Critical’
appeal. You can also
donate to the appeal via
text message to TCCU222
or 70070 followed by the
amount you want to
donate. Please see our
website for more details.

State-of-the-art
radiotherapy service

Torbay Hospital currently
provides cancer services to
over 1,000 local people
each year.

This figure is expected to
increase by three per cent
over the next year with a
continuing upward trend
forecast for the future.

To help cope with this
demand and ensure that

patients receive high quality
treatment and benefit from
the latest technological
advances, an £8million
project is underway.

This money is funding the
replacement of two
machines in Torbay Hospital’s
radiotherapy service.

Radiotherapy is delivered
by special machines called
Linear Accelerators, LINAC
for short.

These machines deliver
specific dose ionising
radiation to kill cancer cells
and have to be built into
specially designed ‘bunkers’
to protect staff, patients and
the public from dangerous
levels of radiation.

This project is also helping
us to offer cancer patients
and their supporters a better
experience.

The whole environment
will be improved with a
welcoming entrance that will
give better access for
patients and ambulances,
separate inpatient and
outpatient waiting areas,

new facilities including
disabled toilets and
changing rooms, and single-
sex waiting and changing
a re a s .

Improvements for car
parking at Torbay

Hospital
The difficulties Torbay

Hospital patients, visitors
and staff have experienced
over the years with parking
have been well documented
and, in response to this
feedback, we have
developed a sustainable
parking plan that will deliver
i m p ro v e m e n t s .

The improvements, which
will help to make parking
quicker, easier, safer and less
stressful, will include:
■ Nearly doubling the
number of disabled parking
spaces for Blue Badge
holders, increasing from 53
to 100, and also increasing
the size of the bays
■ Over 200 additional
public parking spaces

■ Dedicated drop off areas
adjacent to all entrances and free
parking for up to 20 minutes

■ New barrier and pay on exit
systems so people only pay for the
time they use

■ Better motorcycling and cycling
facilities

■ Safe, well lit car parks with
improved access, new footpaths
and crossings

Whilst the building works are
going on, there is inevitably some
disruption for patients and visitors
to Torbay Hospital.

We apologise for any
inconvenience people experience
during this time.

We hope you will bear with us
as we work towards building a
healthier future for our patients,
visitors and staff.

More detailed information about
the plans for all these projects can
be found on our website:
w w w. t o r b a y a n d s o u t h d e v o n . n h s . u k
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