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The drive to personalisation and evermore effective care is captured in a
number of recent national agendas which the organisation is implementing.
The Next Stage Review (Primary and Community Care Strategy) set out the
vision for modern, responsive, high quality community services that would
give patients greater choice and personalisation and improve access to an
integrated range of services. It defined quality as spanning three areas;
patient safety, patient experience and effectiveness of care.
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Figure 4 - Updated Vision for Mrs Smith and her family
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7.4 Delivering Our Vision — Torbay’s Demographic
Challenges

We are aware that services need to be further improved to meet the needs of
our population, and that there is a lot more to be done to improve access to
responsive services. There are also challenges to be met in terms of
meeting the needs of an ageing population, and the needs of people who are
surviving longer with long term conditions. There is also a need to make sure
that services are as productive as possible and provide excellent value for
money, in the context of an ageing population and the current financial
downturn. Torbay’s demographic profile puts it at least a decade ahead of
many other areas of the country in addressing these issues. The
Transformation of Social Care is a key lever in support of personalised and
self-supporting care to meet some of these challenges and the aspirations of
future clients.

7.5 Delivering Our Vision In The Light Of Financial
Challenges

The current financial context demands increased efficiency and more
integrated approaches to reduce points of handover, duplication and delay in
both service delivery and administration of the system. We will seek out and
commission the most effective services delivered in the most efficient way
using benchmarking and outcomes to inform decision making and validate
new ways of working.

As a Care Trust there is a real passion and commitment to support a shift
towards a more personalised approach, with those eligible for health and
social care directing their own services and support. We are proud to be at
the forefront of personalisation having been selected as an in-depth
evaluation pilot site to explore the potential of Personal Health Budgets in the
NHS. We are working with partners across our community as we recognise
that enabling people to have personal budgets within health and social care
will involve changes at every level and across all aspects of our business.
Our initial scope for Personal Health Budgets includes, Children’s Services,
Mental Health, Continuing Healthcare, Long Term Conditions, Public Health
and multiple hospital admissions. Appendix 1 provides a summary of the
pilot currently underway.

7.6 The Torbay Strategic Partnership Vision

Of course, we cannot deliver all of our vision and strategy for Mrs Smith, her
family and her community without clear, seamless and excellent relationships
with our partners. If we are to truly support Mrs Smith’s family and her
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community, then our priority partners will be those with whom we work on the
Torbay (Local) Strategic Partnership (TSP).

Our Community Plan has been developed and prepared by the Torbay
Strategic Partnership in partnership with the residents of Torbay. The Plan
outlines the Torbay Strategic Partnership’s vision for Torbay and the
population on whose behalf it works, over the next 20 years bringing together
the views of residents as well as representatives from the business,
community and voluntary sectors. The TSP is charged with monitoring the
delivery of the Community Plan in conjunction with a number of strategic
commissioning partnerships that are now in place.

Through the Community Plan the TSP intends to unlock Torbay’s potential
and drive forward its economic prosperity to ensure prosperous communities
with a higher quality of life and improved access to jobs. The vision ‘turning
the tide’, is directed by four key themes Pride in the Bay, Stronger
Communities, Learning and Skills for the Future and, underpinning it all, the
New Economy. Brought together, the plan focuses on community prosperity
for all the people of the Bay. The four key themes are shown
diagrammatically in Figure 5 - Torbay Strategic Partnership Community Plan
Themes.

Economic Y\
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Figure 5 - Torbay Strategic Partnership Community Plan Themes

We contribute to all segments of the Community Wheel. Whilst much of our
business is connected to the Stronger Communities Commissioning
Partnership, we recognise our roles and responsibilities to them all. We fulfil
our Statutory Duties in relation to the Children’s Trust Board ad continue
beyond this in seeking ways to improve learning and skills for the future. Our
involvement in and development of the objectives of the Strategic
Commissioning Partnerships is evident throughout our Strategic Plan.

As a substantive employer and with the significant budget that we reinvest in
Torbay, we seek to stimulate opportunities for both new and existing
employers through market development, and by addressing inequalities,
working with partner agencies and the community we promote “Pride in the
Bay”.
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8 Our Current Position

This section provides an assessment of our current position in relation to the
promises we made to the people of Torbay in 2008. It provides a summary
of the public health needs of the people in Torbay together with the feedback
we have received from local citizens and service users. It notes the progress
that we have made in the first year of the Strategic Plan i.e. during 2008/09
and highlights areas that we continue to focus our efforts on.

8.1 Our Promises to you

Last year we made ten promises to the people of Torbay which have become
our contract with them in terms of delivering improved health and wellbeing to
the people of Torbay. These promises encompassed a series of outcomes
that we would achieve by 2014 and they describe how we are responding to
the needs and views of the local community.

Under each promise is a set of activities and measures which provide the
detail of what we need to achieve and by when. The key areas are
summarised under each of the ten promises below and the detail is attached
as Appendix 2.

One year on our Care Trust Board is clear that the ambition within these
promises will remain. Later in this chapter we have described the excellent
progress we have made so far in achieving these promises during 2008/09.

Our promises to the people of Torbay are:

Promise Number 1 - We will commission services and target funding to

reduce health inequalities by:

« Working towards reducing the current gap in life expectancy between the
worst and best areas in the South West by one third by 2013 by targeting
areas with the greatest need

« Targeting oral health promotion in those communities that have average
decayed, missing or filled tooth scores of 2.0 or higher
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Promise Number 2 - We will commission services and target funding to
increase life expectancy and will:

Match the highest life expectancy in Europe by 2013

Reduce mortality rates from heart disease and stroke related disease in
people under 75

Reduce mortality rates from Cancer in people aged under 75

Reduce mortality rates from suicide and undetermined injury to 7 per
100,000

Work towards reducing smoking levels in the south west to equal the best
in Europe

Reduce the prevalence of smoking in manual groups to that of the non
manual group by 2013

Halt the rise in hospital admissions for alcohol related harm and achieve a
downward trend

Work towards achieving a minimum of 50% reduction in fewer than 18
conception rates (from 1998 baseline)

Provide access to termination of pregnancy services within nine weeks of
gestation

Reduce the year on year rise in sexually transmitted infections

Achieve uptake rates for breast and cervical screening of at least 80% in
all local communities

Work towards reducing the gap in life expectancy between the worst and
best areas in the South West by one third by 1013 by targeting areas with
the greatest need

Have the highest levels of fruit and vegetable consumption in England by
2013

Raise the levels of exercise in the population in the South West to 50% in
men and 40% in women by 2013

Target oral health promotion in those communities that have average
decayed, missing or filled tooth scores of 2.0 or higher.
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Promise Number 3 - We will provide you with firm foundations for

enjoylng good health by:
Implementing the recommendations of Maternity Matters

» Increase the “normal birth” rate

* Improving breast feeding rates

« Achieve United Nations Baby Friendly Initiative status

* Reducing the gap in infant mortality between population groups

« Continue to reduce maternal deaths and stillbirths each year

+ Implementing the Child Health Strategy

« Reverse the child hood trend in obesity

+ Achieving a minimum of 90% immunisation against measles, mumps,
rubella

+ Making the full range of specialist community based child and adolescent
mental health services

* Reducing admissions to inpatient child and adolescent mental health
services

« Ensuring same day urgent assessments for acute care are available to all
children who need them

» Ensuring every child who needs long term support will have an identified
care coordinator

+ Implementing Safeguarding recommendations and ensuring that there are
no predictable child deaths in an acute hospital setting, unless expressed
a preference

* Implementing a model of intermediate care services provision for children

* Implementing pathways for ADHD/ASD, perinatal mental health problems,
managing urinary tract infections, epilepsy and heart murmur

« Commissioning short breaks for children receiving respite care in
partnership with Torbay Council

« Establishing an Intensive Home Visiting service for children and families
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Promise Number 4 - We will commission services that promote on-

going well-being and ensure:

» Clear pathways for acquired brain injury (ABI) and stroke services

* National Service Frameworks for long term conditions, older people,
coronary heart disease, diabetes and renal services are implemented

* We develop a health campus through which lay people become the local
resource for their population

* The eight self-care programmes that we have developed through our Co-
Creating Health project are being delivered

» All people with a long-term condition will have an action plan that supports
their self-management

« [Each zone in our provider arm has a co-ordinated multi-disciplinary team
approach for long-term conditions with a single point of access

« Areduction in the number of emergency bed days for people with long
term conditions by 30% from the 2006/07 baseline by 31 March 2010

« That we work towards ensuring that people with diabetes will have
improved blood glucose control and improved blood pressure control

« That we work towards ensuring at least 75% of people who have heart
attack, bypass surgery or coronary angioplasty will receive cardiac
rehabilitation

« That we reduce emergency admissions as a result of a fall by 30% from
the 2006/07 baseline by 31 March 2010

« That we improve early diagnosis for people with epilepsy

« That we increase the percentage of carers of people with a long-term
condition who have a carer assessment and support, by 5%.
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Promise Number 7 - We will commission high quality and safe services

by:

« Having no methicillan resistant staphylococcus aureus bacteraemia in
hospital more than 48 hours after admission

* Have less deaths within 30 days of admission than the current best
performance of 29/10,000 (Scotland)

* 10% reduction in hospital; standardised mortality ratio from the 2007/08
baseline by 31%' March 2011

+ Achieving and maintaining performance for cleanliness in all NHS South
West facilities and be in the top 10% nationally

« Avyear on year reduction in harm arising from medical and clinical error
demonstrated through the National Reporting Learning System statistics

* Increasing reporting, where medical errors have occurred, so that the
South West has the highest reporting rate in the country, with the
proportion leading to moderate or severer harm being the lowest in the
country.

« Fully implementing the National Patient Safety Agency safe practice
guidance

» Fully implementing Technology Appraisal guidance published by National
Institute of Health and Clinical Excellence (NICE)

+ Completing the initial stages of improvement and innovation in the
Framework for Patient Safety in the NHS South West by 1% April 2010

* Improving clinical value and productivity

» Improving clinical care by reducing unnecessary referrals and
unnecessary time in hospitals, which will also mean reduced risk and
inconvenience for patients

« Providing on the spot treatment for patients to reduce the 30% of
ambulance journeys that do not need and ambulance

* Reducing delayed transfers of care

» Achieving more cost effective prescribing

» Ensuring access to evidence of best practice action

+ Developing a register of skill and resources to fill gaps in capacity and
capability

« Supporting the delivery of the objectives of the national concordat, Putting
People First.

* Fully implementing the Common Assessment Framework for all
vulnerable children, adults and older people by March 2011.

+ Use CQUIN payments to make best use of and incentivise the delivery of
local priorities which will vary year on year

» Ensuring that 95% of stroke patients will receive brain imaging within 30
minutes of arrival at hospital

» Ensuring that 95% of stroke patients will spend 90% of their time in an
acute multidisciplinary stroke unit by March 2011

« Understanding from our population what is meant by high quality for them.
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Promise Number 10 - We will improve services for people who need
mental health and learning disability services by:

Fully implementing the standards set out in the National Service
Framework for Mental Health ahead of the national timescale of 2010
Improving access for new service users

Improving access and support for carers

Enabling all people who have depression and anxiety to have access to
psychological therapies by March 2011

Having specialist community based eating disorder services by March
2011

Ensuring that everyone diagnosed with dementia to receive a care plan
Ensuring that all people receiving NHS Care for physical conditions to
have access to a full range of psychiatry services

Ensuring that all people who have an enduring mental health problem and
are no longer under the care of a community mental health team have a
named care co-ordinator by March 2010

Developing at least three best practice pathways, based on published
guidelines from the National Institute for Health and Clinical Excellence
and incorporating service user-led outcomes in their commissioning
requirements by March 2011 — such as a more effective pathway for
patients needing acute hospital care Improved access to psychological
therapies

Funding Dementia drugs where there is an agreed pathway or national
guidance from NICE

Putting liaison psychiatry services in place

Putting in place range of options for people with dementia

Increasing the range of crisis and home treatment options

Increasing the provision of intermediate care to people with dementia
By Dementia care workers working in primary care Integrated
management for health and social care multidisciplinary specialist teams
A new contract in place with private providers for day and respite care
Upgraded ward at Torbay hospital to provide specialist inpatient
accommodation for those with dementia needing a psychiatric hospital
admission

Fully implementing the Valuing People (a new strategy for learning
disability for the 21 century), encouraging independent living and
personalisation through control.

Enabling people in NHS provided accommodation to be housed in
accommodation of their choice with the appropriate level of care and
support by March 2010

Enabling people with a learning disability to have the same access to
breast and cervical screening as everyone else
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8.2 Our Local Public Health Needs

Our Public Health Annual Report for 2009 notes the improvements to life
expectancy being experienced by the population of Torbay. This continues
to rise in line with the national average. This overall increase masks two
issues however. Life expectancy still varies between sub-communities within
Torbay and there appears to be an increase in the length of time people are
living with disabilities.

We would like all Torbay residents to live more healthily and independently
for longer. We aim to do this by encouraging them to take control of their
own health by providing earlier interventions to prevent ill health. We
recognise that these interventions need to be targeted at areas of greatest
need first and this work is an integral part of our promises. Closing the gap is
a programme of work to develop many outcomes and narrow the inequalities
gap e.qg. life expectancy between wards within Torbay. However, we need to
recognise that health inequalities are a representation of wider inequalities in
society. Action on those wider determinants (social, physical, environmental
and economic prosperity) will improve life expectancy. If we can focus this
on the most disadvantaged areas, we may reduce the gap between the
affluent and disadvantaged, or at least ensure that it does not widen.

Public Health has a leading role in tackling the challenge of delivering
services in an increasingly cash constrained environment by addressing
inequalities and providing evidence on the effective interventions. The
subsidiary benefit of improving people’s lives in this way is that there is less
demand for health and social care services. Being more active and enabled,
the population is increasingly economically productive. This drive to
preventative support and care delivers lower costs, enabling funds to be
directed at those most in need, and towards services promote even greater
community engagement and wellbeing.

8.3 What are the citizens of Torbay telling us?

During the past twelve months the Patient Public Involvement team has
undertaken some focused pieces of engagement to support specific services
including work with the Mental Health Open Forum, surveys for people
receiving care in their own home and those receiving inpatient/ residential
care. The work has included determining experience of shared mixed sex
accommodation, a review of neurological services and the review of
specialties linked to the Right TRaC redesign process to inform the
commissioning process and intentions. We are currently engaging with a
variety of communities to inform the development of our Single Equality
Scheme, including differing religious groups, individuals with disabilities and
their carers and older people. This work has already resulted in a new place
of safety and a housing link worker for mental health service users and a
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review of patient transport involving the Torbay Local Involvement Network,
(LINK).

We have also undertaken Bay wide engagement to capture the views of the
general population on the promises we made in our original Service
Improvement Framework and their suggestions for future areas of
improvement, this included focus groups, additional questions in Torbay
Council’'s Place Survey and a Torbay Strategic Partnership equalities
stakeholder day.

The two biggest themes developing from this Bay wide engagement were
firstly a desire for greatly improved services for older people in their own
homes. This desire included more investment in activities, support groups,
more care workers, and consistency in care workers, greater support for
those using direct payments, the development of a checking system to
support older people without unpaid carers, less reliance on phone
consultation and greater monitoring of services. The public recognise that as
a retirement area Torbay faces an influx of older people who may not have
support mechanisms and family in the area and that this may lead to isolation
and potential mental health issues.

We have responded to this feedback. It has made it a priority and in line with
its promises, particularly 8 & 9, it has commissioned a review of Home
Support Services, the development of a wider range of day services and
obtained funding to develop the use of Assistive Technology

Secondly, the public focused on improved education linked to lifestyles and
risk taking behaviour such as smoking, drug and alcohol misuse, obesity and
teenage pregnancy. They suggest we enhance the work we do with schools
and adults alike to ensure people make informed and healthier decisions,
particularly in our most deprived areas, based on information that is relevant
to them.

We have already begun work with schools on achieving healthy schools
status with 81% already able to evidence criteria being addressed across
four themes - Personal Social and Health education, Healthy Eating, Physical
Education and Emotional Health and Wellbeing

Also highlighted through Bay wide engagement was the need to improve
transport, make more use of community hospitals, build capacity in the
voluntary/community sector and improve access to General Practitioners and
dentists. The public also fed back on the promises we had made suggesting
that we provide feedback on each area for the past 12 months; that our
promises needed to be more specific and that the language used should be
more accessible.
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8.4 Year One - Our progress against our promises

We are committed to purchasing and providing high quality services
and treatments to look after the health and welfare of the local
population.

We set ourselves ambitious targets for 2009/10, and beyond, with a view to
achieving top quartile performance in England by the end of 2010/11 in many
areas. Improvements can be demonstrated across all the Promises the Care
Trust made last vyear. The key achievements are as follows (a
comprehensive list of targets and achievements in 2008/09 and present
performance in 2009/10 are in Appendix 3):

1. We will commission services and target funding to reduce health
inequalities

As described in the Director of Public Health’s commentary the Care Trust
has invested £500,000 in two major schemes aimed at reducing admissions
to hospital for alcohol misuse and an innovative health visiting service which
is focussed on young mums in target areas.

2. We will commission services and target funding to increase life
expectancy

The number of smokers who have quit after four weeks of attending an
NHS Stop Smoking Service is above target.

In 2008/09 the number of four-week smoking quitters was in excess of the
target. In 2009/10 the number of quitters is already 46 ahead of trajectory
(as can be seen below), an indication that raising awareness and access via
the Torbay Stop Smoking Shop is already having a positive effect.

Figure 6 - Progress against four-week smoking quitters trajectory
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3. We will provide you with firm foundations for enjoying good health

Numbers of infants being breast-fed at 6 — 8 weeks from birth are
exceeding the target.

The number of infants being breast-fed has increased by 6% from the end of
2008/09. The breastfeeding initiation rate is 80% and the rate of infants
being breast-fed at 6-8 weeks is 42%, against a target of 36%. Some of this
success is due to the introduction of Maternity Support workers into
community settings and there are also peer support groups for breastfeeding
in each town. Currently 23 peer supporters have been trained and 6 are
undertaking further training with the National Childbirth Trust as
breastfeeding advisors. An infant feeding advisor has also been appointed by
South Devon Health Care Foundation Trust. The Maternity unit at South
Devon Healthcare NHS Foundation Trust has reached the initial stage of the
UNICEF Baby Friendly assessment process and has achieved a Certificate
of Commitment. Stage one of the processes will follow in November 2009.
The Care Trust has also applied for the Certificate of Commitment.

Access to Genito-Urinary Medicine clinics has been greatly improved.

Due to the appointment of a new consultant and improved access through
the introduction of booked appointments as well as walk-in clinics, 87% of
patients are being seen within 48 hours. All patients are offered an
appointment within 48 hours but not all choose to accept.

Figure 7 - Performance against GUM 48 hour Seen Target
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The Care Trust has continued to meet increasing targets for Midwife
visits at 12 weeks of pregnancy.

In 2008/09 Torbay Care Trust met the 80% target and are ranked 1% in the
South West for this target. The target for 2009/10 has increased to 85%.
Current performance for this year is 91% which has been met by ensuring
that an early contact is made with women by midwives or obstetricians to
make certain that they offer a convenient first pregnancy appointment to
conduct the standardised risk, needs assessment and booking by 12 weeks.
Creation of the maternity dashboard has helped us in routinely collecting and
screening the data to ensure that records are up-to-date and accurate.

4. We will commission services that promote on-going well-being

Torbay Care Trust continues to offer Retinopathy screening to 100% of
Diabetic patients.

The Care Trust is also working with its provider to deliver the quality
indicators as set out in the recent Quality Assurance review.

The number of Carers receiving needs assessment or review and a
specific carer’s service or advice/information has increased from last
year.

The Care Trust is currently on track to increase the number of
assessments/reviews made in year to 52%, which is well above the England
average of 23%. The Care Trust are currently ranked 1% in the South West
for achievement against this target.

This had been made possible by ongoing staff awareness sessions, targeting
key staff such as social work leads (who monitor work for all social care staff)
and targeting teams who historically have undertaken lower numbers of
assessments. Database recording processes and review processes have
also been reviewed to ensure that Carers’ Assessments are an integral part
of all work. We are also improving the availability of relevant data reports on
a zone basis in order to target work appropriately.

Each Zone has been tasked to develop a strategy for Carers’ Assessments
within their Zone Carer’s Strategy, and some have designated dedicated staff
to undertake these assessments, especially where a carer has been
identified by health staff. Funding has been targeted to improve service
provision such as one-off direct payments to carers. This is within an overall
strategy of personalisation which encourages flexibility and creative thought
when organising ways to meet people’s needs. We are also supporting
quality improvement by employing carers as researchers to investigate
carers’ experiences and involving carers in future training about Carers’
Assessments.
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5. We will remove unnecessary delays for services and treatment

Waiting times for elective surgery have never been lower.

By March 2009 90% of Torbay patients were being treated within 18 weeks
from referral. For this target Torbay Care Trust are ranked 2" in the South

west.

For those patients who are treated in an outpatient setting 95% were

being treated within 18 weeks from referral. Whilst the 18 week targets
continue to be sustained, as demonstrated if the two graphs below, Torbay
Care Trust is also working with its providers to build on the recent success of
achieving an 11 week wait from referral to treatment for 85% of patients in
March 2009. In order to sustain this position there are several South Devon
community service improvement events being held, which include a focus on
designing services which remove any unnecessary delays for the patient.

Figure 8 - Progress against 18wk Admitted RTT trajectory
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This graph shows the % of admitted patients (those who are admitted to a
bed) who are treated within 18wks of referral.
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Figure 9 - Progress against 18wk Non-Admitted RTT trajectory
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This graph shows the % of non-admitted patients (those who are treated in
an outpatient clinic) who are treated within 18 weeks of referral.

Torbay Care Trust is leading the way on Cancer waiting times.

All cancer targets, including 100% achievement of the cancer 2 week wait
from referral to first appointment and the 31 day diagnoses to treatment and
62 day referral to treatment targets were all met in 2008/09. Torbay Care
Trust are ranked joint 1% in the South West for the achievement of the cancer
2 week and 31 day targets. Achieving these targets in 2009/10 has become
more challenging as the counting rules have been adjusted. However, South
Devon Healthcare NHS Foundation Trust, the Care Trust's main provider,
has risen to the challenge and continues to meet targets where other Trusts
are struggling.

All ambulance response times’ targets are being met.

This year ambulance response times are better than they have ever been
before. In Torbay 94% of Category A (immediately life-threatening) calls are
responded to within 8 minutes, 99.9% within 19 minutes and 99.9% of
Category B (serious but not immediately life-threatening) calls are responded
to within 19 minutes. Category B target has been challenging for the
Ambulance Trust but has been achieved via an intensive work programme
which included education and communication with staff. This was aided by
renewed focus using performance data and monitoring via the performance
and contracting meetings.
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A&E and Minor Injury units in Torbay continue to meet the 4 hour
maximum waiting time target.

Currently 99% of patients are admitted or discharged within 4 hours of arrival,
as can be seen below. This has been achieved, in part, by bed a
reconfiguration to form additional Emergency Assessment Unit beds and
daily control meetings where key staff review patient flow. This is a
challenging target to sustain, throughout the winter period in particular, but a
working plan is in place to ensure we continue to deliver low waiting times,
which should also allow us to improve on the current achievement of 54% of
patients being admitted or discharged within 2 hours.

Figure 10 - Performance against A&E and MIU 4hr target
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6. You will always have the right to choose

Torbay Care Trust continues to be at the forefront of offering choice.

The % of referrals made by General Practitioners by using the Choose and
Book system has increased this year to 94%, which is amongst the best in
the country. Awareness of the benefits which the system has to the patient,
which has been highlighted in the service redesign events, has contributed to
this. South Devon Healthcare NHS Foundation Trust also continues to have
one of the lowest levels of appointment unavailability in the country.

Ambitious target for home births is already better than target.

The current % of births delivered at home is already at 12%, ahead of the
March 2011 target of 10%. The reason why local progress has been so good
is that women in Torbay are able to access midwives as an initial contact
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rather than General Practitioners, they are offered the full range of the four
choice commitments detailed in maternity matters:

e Women and their partners will have the choice between self
referral to the local midwifery service or accessing this service via
the General Practitioner.

e For all antenatal care, women and their partners will have the
choice between midwifery care of maternity based care and be
able to choose convenient antenatal appointments.

e For all antenatal care, women and their partners will have the
choice between midwifery care or maternity team based care and
be able to choose convenient antenatal appointments.

e Women and their partners will have a choice of the type of care
and place of birth; have a choice of pain relief methods appropriate
to the type and place of care chosen.

All midwives, obstetricians and General Practitioners are competent to assist
women in their chosen option.

7. We will commission high quality and safe services

All targets for health care associated infections have been met.

Torbay Care Trust was set a target of reducing Clostridium Difficile infections
by 4% in 2008/09, which was achieved, and to reduce MRSA infections by
30%, which was also achieved. In 2009/10 the Care Trust was given a target
to reduce Clostridium Difficile infections by a further 4% and maintain current
levels of good performance on MRSA infections. The number of infections
for MRSA is currently on trajectory and the target for reducing Clostridium
Difficile infections is currently better than trajectory, as can be seen below.

Figure 11 - Torbay Care Trust as Commissioner — Incidence of C Diff in 2009/10
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There are several interventions taking place which contribute to the overall
result. There has been much effort put into the correct prescribing of
antibiotics to prevent patients getting Clostridium Difficile in the first place. A
recent anti-microbial audit in both the Torbay community hospitals showed
100% compliance with the joint formulary. The community Deep Cleaning
team have been a great asset not only for the community hospitals but also
for those patients with recurrent Clostridium Difficile. The surveillance data
has been used to look for trends around all the reportable infections including
Clostridium Difficile.

The infection control team within South Devon Healthcare NHS Foundation
Trust has just completed a year long project with the Department of Health
looking at the reduction of MRSA Bacteraemia through catheters. Many
changes have been introduced in the community as a result, including: new
documentation, new catheterisation packs, new policy, new information
leaflets for patients and carers and collecting monthly figures on how many
catheters are being removed.

8. We will improve care and services for older people

Continued achievement of the 7 working days target for delivery of
equipment.

The Community Equipment service is a crucial support service for front-line
staff. During the year 2008/09 98% people had their equipment delivered
within 7 working days, the providers and all the clinical staff who use the
service worked collaboratively to meet the needs of the client/patients and
carers. Service developments have included the introduction of District
Nurse Personal Toolkits (began July 2008 and concluded July 2009) as well
as a range of medical equipment accessed using the Rapid Response 2-hour
service available 8:30-21:00, 365 days a year.

Performance so far this year is on track and shows 97.85% of equipments
been delivered within 7 working days. Further efficiency improvements have
been achieved by low turnover of provider staff. A long contract period (over
5-years) has allowed change to be introduced. Feedback from monthly
performance reports that show the service metrics have been used
extensively to target specific areas and allowed improvements to be
introduced. Regular contract management meetings and an excellent
working relationship has also allowed creativity to flourish.
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Torbay Care Trust continues to exceed targets for supporting people to
live independently at home.

Torbay Care Trust continues to exceed the target set for National Indicator
136 — People supported to live independently through social services (all
adults).Current performance is showing an outturn of 2,900 against the target
of 2701. These figures are calculated from the numbers of people receiving
community based services using needs weighted population data across a
range of age groups. This includes those supported by local organisations
that are financially assisted by the Trust. Enabling people to retain or regain
their independence and so live outside of a long term residential care setting
is a key driver for the Trust, with service development ongoing to ensure the
availability of a range of appropriate interventions and services.

9. We will commission a wide range of care services

The 28 day target for first contact to completion of social care
assessment is being met.

The timeliness of social care assessment (all adults) is measured by NI 132
with the acceptable waiting time from first contact to completion of
assessment being a maximum of four weeks. Currently the Trust is achieving
assessment within this timescale in 74% of cases, against the target of 72%.
Timeliness of response to a referral is deemed as both a risk/safety issue
and a quality measure with this workload activity being monitored and
prioritised within zones and teams. We also use the private and voluntary
sector in order to achieve waits of no more than 18 weeks.

10.We will improve services for people who need mental health and
learning disability services

All targets relating to helping adults to live at home are being achieved.

We are currently meeting targets for helping adults with learning disabilities,
physical disabilities and mental health problems to live at home. The Care
Trust commission a range of services to help people with mental health
problems to live at home. A range of joint services and initiatives have been
developed to support this objective e.g. appointment of a Mental Health
accommodation officer and a new Supporting People floating support service
(social inclusion). Our plans also include supporting people to use domiciliary
support to live independently in their own home or a rented property to
prepare for moving out of the family home. As well as to support people to
continue living with their older family carer where they choose. We are also
supporting people to remain in their home during family emergencies. We are
supporting providers to develop their services to provide people with secured
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tenancies in a home of their own, which has involved bringing two new
housing providers to Torbay in partnership with known support providers.

Commissioning of early intervention is more successful than ever
before.

Due to work being undertaken this year and last to promote and educate
about the early intervention service and due to continued monitoring via
regular review meetings the Care Trust are on track to fully utilise this service
in 2009/10 and achieve the Vital Signs target.

Commissioning of crisis resolution is achieving target.

We are on track to fully utilise this service in 2009/10 as can be seen below.
We currently commission Devon Partnership Trust to provide a crisis
resolution and the service has met the Vital Signs target set for the Care
Trust in previous years and is on schedule to meet the 2009/10 target. The
Care Trust will continue to monitor the performance against the target
through the monthly contract performance meeting.

Figure 12 - Offer of 24hr crisis resolution

Offer of 24hr crisis resolution
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8.5 Where we are really focusing our efforts now?

We are committed to providing services which can be held-up as world-class
and although we, in collaboration with our partners, have made many
improvements to health and social care services within the last year there is
still much more we want to achieve. In order to achieve this goal there are
several priority areas identified where work is already underway. Some of
these priority areas are as follows:

8.5.1 Under 18 conception rate per 1,000 females aged 15to 17

Teenage pregnancy is a cause and consequence of social exclusion and
health inequalities. Under 18 conceptions are strongly associated with
deprivation and low educational attainment. Teenage mothers and their
children face poor outcomes in health, emotional well being and later
economic independence. Almost 50% of under 18 conceptions end in
abortion. The Teenage Pregnancy Strategy seeks to halve the under 18
conception rate by 2010 through delivery of local strategies implemented
jointly by Local Authorities and Primary Care Trusts. (Source: 2008/09 —
2010/11: National Priorities, Technical Descriptions for Plans).

We are actively working to reduce the under 18 conception rate, which has
shown some encouraging results for the first quarter of 2009/10. Current
plans and recent efforts include the inclusion of ‘Targeted Prevention’, using
risk factors in service assessment tools and training. Training of staff at all
Walk-in Centres and GUM clinics enabling them to offer contraceptive
services and operating further dedicated young people’s clinics in Paignton
and Torquay.

Negotiations are currently underway with pharmacies regarding piloting of the
C-Card scheme, where people can use a card to obtain free condoms. The
Torquay town centre shop ‘HEALTH WIZE' opened at the end of April and
provides information and advice, with dedicated practitioner led sessions
during the week with a School Nurse. A Sex and Relationship Education
Advisor was recruited and will start work in September 2009 to work with
targeted groups.

Feedback from Government Office South West shows that the Care Trust is
working in line with national strategy and that the actions in place are based
on evidence of what has worked elsewhere.

8.5.2 Proportion of all deaths that occur at home

The End of Life Care Strategy sets out the direction of travel to provide all
adults nearing the end of life, regardless of diagnosis, access to high quality
palliative care, giving more people the choice to die at home. This requires
effective care pathways to meet the health and social care needs and
preferences at the end of life. (Source: 2008/09 — 2010/11: Local Priorities,
Technical Descriptions for Plans).

43



A data and register sub-group has been formed, which feeds back into the
End of Life Care Specialist Commissioning Group, and has been tasked to
investigate and identify the provision of a locality wide register for patients
approaching the end of their life, which will be accessible to all appropriate
service providers. The group are currently identifying which data should be
recorded and which services require access. The group are also reviewing all
End of Life Care quality bench markers, to ensure quality data will also be
captured. The group are working with End of Life Care leads across the
South West to share ideas and best practice.

8.5.3 Rate of hospital admissions per 100,000 population for
alcohol related harm

For a significant and growing number of people in England, alcohol
consumption is a major cause of ill-health. More than 10 million people (31
per cent of men and 20 per cent of women) are now regularly drinking above
the guidelines set by Government, and many of these are likely to suffer ill-
health or injury as a result. Estimates published in July 2007 suggest that
alcohol misuse costs the health service up to £2.7 billion per year. Such
misuse also imposes wider costs on society, such as crime and disorder,
social and family breakdown and sickness absence.

Research demonstrates that for every £1 spent on evidence based alcohol
services, £5 is saved for the public purse, providing economic and health
benefits for individuals and communities. (Source: 2008/09 — 2010/11: Local
Priorities, Technical Descriptions for Plans).

The target has been agreed to reduce the rate of increase in hospital
admissions and then achieve a reducing trend by 2013. The present
performance is in line with the trajectory and attempts are being made to
monitor achievement against this target more timely and responsively.
Alcohol service developments via local funding bids have this target as one
of the cornerstones of its design. A pilot in Torquay North Zone, has a
dedicated outreach worker working with GP practices to target the individuals
who are admitted to hospital for alcohol related issues and work with these
people in the community to reduce the burden on the acute services (in line
with this target). This innovative new role will be monitored and evaluated for
delivery and impact. ‘Young Persons’ workers are commissioned to work
with under 18s who arrive at acute services, to provide brief interventions and
advice where requested.

The investment we have made into alcohol treatment has allowed the
development of our primary care alcohol service to provide capacity to help
clients with harmful and hazardous levels of drinking. This builds on our
existing specialist service which helps clients with more dependant alcohol
issues. Close links have been established with South Devon Healthcare
NHS Foundation Trust to help reduce a) the number of alcohol related
hospital admissions, b) the number of bed days occupied by alcohol related
issues and c) the number of attendances to A&E. Service developments to
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achieve this include specific alcohol workers now base at the hospital,
community detoxification nurse based within our primary care service and
aftercare services to help maintain the gains made by clients after they have
left treatment. Close partnership working with Police and Probation assist
with the delivery of the treatment element of community orders e.g. alcohol
treatment requirements.

8.5.4 Quality stroke care

Nationally, 110,000 people have a stroke each year, around a third of who
die. Stroke is the largest single cause of adult disability — there are around
300,000 people in England living with moderate to severe disabilities as a
result of a stroke. Good care on a dedicated stroke unit is the single most
effective way to improve outcomes for people with stroke. Early initiation of
treatment for Transient Ischaemic Attacks (TIAs) or minor stroke can reduce
the number of people going on to have a major stroke by 80%.

These indicators are a good proxy for reducing disability and death due to
stroke. (Source: 2008/09 — 2010/11: National Priorities, Technical
Descriptions for Plans).

8.5.5 People receiving a statement of needs

Statements of Need have been replaced by Support Plans which gives every
client the details of the services we plan to provide as well as lists their
expected outcomes. In addition, it also provides information on their
associated carers and key contacts. We are doing well on the percentage of
Support Plans issued. Other providers have some work to do in this area to
capture all the activity data, which should show their performance is better
than previously reported.
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9 Our Plans for the Future

This chapter sets out some areas of work that we have identified in addition
to that already in the detail of our promises. These areas have yet to be
prioritised, but once they have been will form part of the Operational Plan for
the coming year. The financial implications and assumptions are included
towards the end.

9.1 Delivering future ambitions within our promises for
2010/11

Our ten promises and the 136 ambitions within them provide our long term
commissioning intention. In order to deliver such a wide ranging and
ambitious programme we must have a systematic and prioritised approach.
The importance of a consistent methodology and approach to our work is
essential in the ability to manage a wide range of competing agendas and to
clearly describe to our stakeholders those areas that are being addressed, in
what order providing a rationale that is both understood and transparent.

A key part of our approach is to completely review the full quantum of
resource we commission (circa £300 million) in a systematic way over the
next five years (our approach is included in Appendix 4). We have used
benchmarking information from the productivity metrics, NHS Comparators
and Dr. Foster to identify areas where we are outliers and have used
intelligence from what local people tell us to understand areas of high
risk/high cost in order to identify the first areas on which we should
concentrate. We have included these areas later in this chapter under the
relevant Promise headings and are currently working on prioritising them so
they then form part of our operational plan for 2010/11. We have also used
the outcome of the Quality, Innovation, Productivity and Prevention National
work to guide our approach and these are included under our Promises.

Our Operational Plan for 2010/11 will set out those areas where there will be
collective focus from staff, partners and public, to capture the innovation on
the frontline and ensure that it is supported to develop solutions. This will
enable us to put the right amount of funding in the right place and the right
time (allocative efficiency) within the chosen pathways. This clear approach
will maximise engagement and drive improvements in quality, innovation,
productivity and improved performance.

The success of the Torbay community has been through partnership working.
These approaches and the resultant integrated systems will be further
developed providing encouragement to existing and new providers. The
wider market as well as the public that we serve is alert to the areas that the
Trust is seeking to address through our stated ten promises.
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9.2 Our ambitions and work plan for 2010/11

Our ambitions and work plan for health and social care have been developed
by our Commissioning Group (which includes representation from our
Practice Based Commissioning Consortium). Our plan emerges as a result
of interrogating the benchmarking data, namely NHS comparators, Dr Foster
and programme budgeting to identify where we are outliers, in addition to
reflecting on the feedback we have had from local people and the Joint
Strategic Needs Assessment. These are areas where services could be
redesigned more cost-effectively or waste could be removed from the
system, over the next year at the same time complementing the ambitions
already described in Appendix 2. They are listed below under each of the
promises and are currently being prioritised by the Commissioning Board.

These areas will support the delivery of QIPP (Quality, Innovation,
Productivity and Performance) as they are converted into key work streams
that are implemented and realise measurable benefits.

1. We will commission services and target funding to reduce health
inequalities

2. We will commission services and target funding to increase life
expectancy

Hele Neighbourhood Management Pathfinder — Closing the Gap
(Promises 1 & 2)

We are currently supporting the implementation of an ambitious
transformation agenda led by the Torbay Council. The ‘Closing the Gap’
project has been established with the aim of minimizing the impact of
deprivation and health inequalities within Torbay. In the process of
identifying ways of achieving its desired outcomes Neighbourhood
Management has been identified as a priority approach with the following
objectives:

= Support the creation of successful, vital communities resulting in an
improved quality of life for all our neighbourhoods. The pathfinder
has the scope to improve the visual appearance, quality of life,
general business and social prosperity in our areas of health
inequalities

» Integrate existing and disparate service delivery and community
activists under one banner

= Support the Community Plans and Local Area Agreements in
creating positive outcomes for neighbourhoods
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= Narrow the gap between the most and least disadvantaged
neighbourhoods

= Improve the ‘liveability’ of neighbourhoods through measures to
increase local environmental quality and visual appearance

= Aims to raise the standard and condition of privately owned letting
accommodation

= Support measures to improve the health and well-being of
neighbourhoods

= Support the delivery of sustainable long term reduction in crime and
anti social behaviour including increasing public perception

= Support the delivery of measures to reduce worklessness and
encourage enterprise

= Support the securing and delivery of targeted external funding for
neighbourhoods

= Reduce perceptions or crime and fear of crime in neighbourhoods

= Improve customer satisfaction with the place they live and with
council and partners’ services and performance

The area provisionally identified around Hele includes three residential areas,
a small trading estate, a retail area, two community centres, one primary
school, one secondary school and significant green space. The population
covers a wide age range with a high working age proportion currently out of
work and a significant proportion of lone parent families. Housing stock is a
mixture of social and private housing. The main social housing provider is
Riviera Housing Trust that has plans for substantial renovations in the area
during this pathfinder period.

Over the years there has been a clear and evolving separation of the
historical community into two main areas focusing on the Pendennis and
Lichfield areas. Therefore an overarching long-term outcome of the
Neighbourhood Management Pathfinder within Hele will be the re-discovering
of the sense of community that once existed with Hele Road as its focal
point.

Hele provides a suitable backdrop for the Neighbourhood Management
Pathfinder and as part of the phased delivery plan will act as a catalyst for a
series of similar initiatives throughout Torbay.

Working in a multi agency approach we are keen to support this approach
which will in turn improve health and well being outcomes for local people.

3. We will provide you with firm foundations for enjoying good health

See existing commitments in Appendix 2
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4. We will commission services that promote on-going well-being

See existing commitments in Appendix 2

5. We will remove unnecessary delays for services and treatment

Follow-up Rates

There are a number of specialties which have a high number of follow-up
outpatient attendances when compared with benchmarking information.
Comparing Trust data with national benchmarking information is sometimes
unproductive as they believe they count the data differently to other Trusts.
Therefore, it may be necessary to think differently about how we ensure that
patients are being followed-up appropriately.

We will start from a position of assuming no follow-ups are necessary and
test this out for each pathway has been agreed as a practical way forward.
This will require challenging current practice and differences in individual
consultant follow-up rates. These discussions will need to be clinician-led,
through the Clinician to Clinician forums, which will require a developmental
period for getting the structure and attendance of these meetings right. The
Better Care Better Value Indicators suggest an opportunity of £2million by
achieving upper quartile results.

6. You will always have the right to choose

See existing commitments in Appendix 2

7. We will commission high quality and safe services

We will continue to promote integration of prevention and care pathways to
ensure delivery of cost-effective interventions through appropriate
investment, realignment or disinvestment of services. This process will be
informed by local priorities as well as national guidance such as The Health
England Report No 5 'Prioritising investments in preventative health'.

Improving Clinical Value and Productivity by Influencing Primary Care
Clinical Practice — Referral Information and Audit (QIPP)

Our performance and information team will be producing monthly referrals
information which shows referrals to each specialty via the Choose and Book
system. The information is based on referring General Practitioner and
enables practices to identify where they are high/low referrers compared to
other practices and between individual General Practitioners. Information will
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also be provided on the cost of referrals by General Practitioner for the
previous month. Reviewing up to date information on a regular basis will
allow easy comparisons within practices and lead to discussion and
challenge between clinicians, improving the compliance with Right TRAC
pathways.

There are a number of specialties which are demonstrating a higher than
planned level of referrals this year, as well as unprecedented increases last
year. It has been suggested that some of these referrals may not necessarily
be appropriate for secondary care. They may be able to be managed within
primary care or an alternative, non-consultant, service. General Practitioners
will audit a number of referrals in the following specialties:

e Orthopaedics

e Gynaecology
e Ear, Nose & Throat
e Ophthalmology.

Referrals will be reviewed by General Practitioners, who will feed back to the
Practice Based Commissioning consortium regarding:
e Whether referrals are following the Right TRAC pathway

e Whether the patient could have been managed differently
e What new service(s) could be provided in the community to manage
these patients?

This programme of work will be repeated on a rolling four month basis to
identify if the referrals audit process is having an effect on Right TRAC
compliance. A separate piece of work which would involve reviewing dentist
referrals is also thought to be a valuable exercise. Better Care Better Value
Indicators suggest an opportunity of £650,000.

Improving Clinical Value and Productivity by reviewing Outpatient
Attendance

There are a number of specialties which have a high number of first
outpatient attendances when compared with benchmarking information. This
could be related to ‘unnecessary’ referrals as dealt with within the previously
mentioned referrals audit, or could be due to wastage and unnecessary
processes within the service.

Paediatrics has been highlighted as a specialty to start with as there are
many pre-assessments, first attendances and follow-ups for each patient.
The Practice Based Commissioning consortium is planning to audit a
selection of paediatric patient pathways to identify:

e Whether pathways are in line with NICE guidance,

e What the pathway should look like for these patients (number of pre-
assessments, follow-ups etc),

¢ What the outcomes are for the patients referred,

e Any counting and coding issues.
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Elective procedures of limited clinical value (QIPP)

The NHS Institute for Innovation and Improvement has identified five
procedures where there is huge variation in rates of surgery amongst PCTSs.
These procedures are often over used and derive little or no benefit to the
patient. In Torbay, we have a higher than expected rate of ‘Myringotomy
with/without grommets’, a cost to the Care Trust of approximately £100,000
last year. There is currently nothing relating to this pathway on the Map of
Medicine. A map will be created through our Right TRaC process and
General Practitioners encouraged to adhere to the pathway based on
national best practice and therefore, the thresholds for surgery, via the
incentive scheme, this should bring surgical levels in line with the expected.

Improving Clinical Value and Productivity by Systematically Reviewing
Programme Budget Areas

The programme budgeting benchmark information has been used to identify
areas of spend which should be prioritised for review over the next few years.
The areas selected and their total budget values are as follows:

¢ Infectious diseases - £2.3m,

e Breast Cancer - £1.5m, (whole cancer spend £20m)
e Problems of skin - £4.0m,

e Mental Health Disorders - £8.0m,

e Stroke - £currently being calculated

e Falls - £currently being calculated

The total spend on these budgets is at least £16million.

Improving Clinical Value and Productivity by delivering the other areas
cited in the national QIPP work.
l.e.

Proactive case management

Shifting settings of care

Improving prescribing

Addressing variability in primary and community care
Reducing length of stay

Supply chain optimisation and “back office” productivity
Estates optimisation

8. We will improve care and services for older people

Care Homes

We have an economic fee structure arrangement with our local care homes.
Market intelligence has established vacancy rates of up to 30%. This brings
viability of some care homes into question with subsequent impact on both
residents and capacity elsewhere. In its role as a commissioner in the local
health and social care economy, as well as a significant purchaser of these
services, the management of this market is a priority if we are to ensure a
high quality range of providers for the future.

51




Day Services

A review of Day Care services is currently underway. Market analysis has
identified an oversupply of providers, which include in-house provision. The
current usage rate 2009 is 57%. Consumer research established that clients
and potential clients wanted more choice with a wider range of services.
The JSNA clearly evidences the growing demand of this sector. The 22.7%
of the population was over 65 year of age in 2006 and this is predicted to be
over 24.7% by 2013 against an all England average of 17.4%. This work
also supports delivery of Promise 9.

Extra Care

Whilst having a substantial Care Home capacity Torbay is poorly served in
terms of its Extra Care. This is a type of care that is arranged in a way that
enables people to continue to live, wherever possible, through to the end of
their lives without need to move by accommodating their conditions and
health through adaptation and on-call support. Our commitment is to develop
200 units of Extra and Virtual Extra Care by 2013. To date, 113 units have
been identified.

Integrated Care Programme (QIPP)
The primary objective of the Integrated Care Programme is to develop a

model of integrated care for older people (65+) in order to establish seamless
pathways and reduce unnecessary delays. Using the primary health and
social care integration as a platform, we are now looking ahead to the
challenge of vertical integration, incorporating the services of the acute
hospital and the mental health trust. We have established commitment to the
programme from four partner organisations; Torbay Care Trust, South Devon
Healthcare NHS Foundation Trust, Devon Partnership Trust and Torbay
Council. We are looking at the whole system for people over the age of 65 in
South Devon, starting with prevention and spanning the whole care pathway
right through to palliative care to ensure we treat people in the right place,
prolong independence and increase the number of people able to die in their
place of choice.
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Figure 13 - Summary of Integrated Care Programme Work Streams and Key Projects

Work Stream Key Project 1 Key Project 2
Preventative Memory Cafe Model Falls
Immediate Rapid Access Care of Community
Intervention the Elderly Clinics Geriatrician
Acute Emergency dept mgt Hospital Discharge
of 65+
Re-ablement Community Hospitals St Edmunds
Community

Resource Centre

Palliative COPD/CCF/Dementia End of life strategy
patients in care training
homes

Most of the ten projects are in the early planning/scoping phase. An
exception to this is the hospital discharge project, which has been piloted on
Cheetham Hill Ward and is progressing towards implementation on further
wards at Torbay hospital.

Each work stream has a designated Executive and Clinical Lead, with
representation from all 4 partner organisations. They will be supported by
key operational officers assigned to support each individual project. In
addition to the programme infrastructure (communications, PPI, governance,
HR groups) a performance and evaluation team has been developed in order
to monitor the local and national metrics, for the organisations’ and
Department of Health’'s use. An operations working group has also been
established to implement practical or ad hoc initiatives which will enhance
integrated working in Torbay and also to act as a route for staff suggestions
to be discussed and fed back. Our Public and Patient Involvement group has
organised ‘Outcomes Based Accountability’ training to provide the work
stream teams with the methodology to successfully engage the community
with this programme. Through this forum we will also be engaging with the
third sector and the community as a whole.

We are the lead commissioner for South Devon Healthcare NHS Foundation
Trust and a commissioner of Devon Partnership NHS Trust. We also have a
Service Level Agreement with our own provider arm for community health
and social care provision. The development of the integrated care
programme is central to the delivery of the ambitions we have set out in our
ambition to further improve access to local services, offer improved quality in
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our local providers and to further reduce unwanted waiting across health and
social care.

9. We will commission a wide range of care services

Personalisation
We will commission services and support that achieve 30% of our social care
clients being in receipt of self-directed support by March 2012

We are committed to increasing understanding and the involvement of our
whole community in personalisation of health and social care.

To enhance the work already in progress across the Trust, we are investing
resources in the Paignton zone to develop a new pathway incorporating
acute, primary, secondary and social care services, which combine to
support a seamless return home for older people.

The Paignton zone encompasses a community hospital and serves a diverse
population which includes areas of social and economic deprivation
(including two highly deprived wards).

The pilot objective is to enable older citizens to remain living safely at home
with a cost-effective personalised package of support and an Individual
Budget.

This will mean maximising all available resources including financial,
benefits, telecare/health, voluntary and natural support enabling the Trust to
assist a greater number of people across the community to live fulfilled, safe
and healthy lives.

Assistive Technology

We will commission innovative and leading edge solutions involving assistive
technologies that include both tele-health and tele-care in order to enable
people to remain safely in their own homes. This has the potential to have a
major impact on non-elective activity and subsequent costs linked to older
people.

Wheel Chair Service Provision

As part of the collaborative work with our partners, we will contribute to the
review of the services for wheelchair services/services for people with
disabilities. This review will take into account the provision of services across
the South West whilst ensuring that the services are designed to deliver
services that are offered close to home.
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The purpose of the review is to deliver:

e services that meet the South West Strategic Framework ambition of
90% of admitted patients and 95% of non-admitted patients being
treated within eight weeks by 31 March 2011;

e services provided on the basis of clinical need for both adults and
children;

e services that are commissioned in line with the Audit Commission
guidance particularly in relation to meeting the needs of the local
population;

e services are delivered based on robust evidence of effectiveness and
using best practice models of provision;

e the development of a best practice pathway for assessment and
delivery for different conditions and in relation to adults and children;

e procurement of wheelchairs in a manner that ensures high quality
provision across the region and ensures best value.

¢ Information about the review will be published on the NHS South West
website. A letter is shortly to be sent to Directors of
Commissioning/Strategic Development by Jeff with more information
about the review.

N12s - Antenatal admissions not related to a delivery event
Although rates for non-elective emergency admissions are low in Torbay
there are still areas worth investigating. For example, a significant number
(approximately 1000 a year) of pregnant women are admitted to hospital for
something other than a delivery. Approximately 70% of these women are
discharged on the same day. The cost of a 0 day length of stay patients is
£552, which equates to approximately £350 - £400k for a year. The Practice
Based Commissioning consortium will lead a piece of work to audit these
patients to identify:

e Whether these patients should have been dealt with by the community

midwives,
e Whether any alternative service could be provided.

Emergency Admissions (QIPP)

Emergency admissions referred to the hospital by General Practitioners
equates to 30% of all non-elective admissions. The approximate cost of this
activity is £8.5m a year. 41% of these admissions only stay in hospital for 1
day or less, the cost of these patients being £1.3m a year. A number of
emergency referrals will be reviewed by General Practitioners, who will feed
back to the Practice Based Commissioning consortium regarding:

e Whether a secondary care referral was appropriate,

e What was the outcome of the referral for the patient,

e Whether the patient could have been managed within an alternative,
already existing service,

e What new service(s) could be provided in the community to manage
these patients better?
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10.We will improve services for people who need mental health and
learning disability services

Learning Disabilities (QIPP)

We will commission in the light of our review of contracts that have significant
spend (Residential Care £1.2m) and commission providers to deliver short
breaks to support clients and carers and support the preventative agenda. In
line with the consultation, we will review and appropriately decommission day
care. We will commission in a way that accelerates personalisation through
individual budgets and supported employment.

Mental Health (QIPP)

We will commission in collaboration with Devon Partnership Trust to develop
health individual budgets for people who have mental health needs. In
addition we will review clinical value and productivity of mental health
services as part of the review of Programme Budgets.
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9.3 Delivering our promises — the financial implications

We are clear that our ambitious promises are set within the context of no
further growth funding. We recognise that our approach to commissioning
requires an open and honest debate about how we disinvest and reinvest to
gain maximum outcomes for the local population.

The review of the Programme Budget areas will incorporate a review of the
full care pathways within the programme area in order to identify where
spend should be best positioned along the pathway, be it in prevention,
treatment or re-ablement/rehabilitation. Achieving allocative efficiency is
fundamental in the way that we deliver the reform of services that is
necessary to meet the demand, deliver the quality and patient experience
that is expected and do so within the budget parameters set. The essence of
allocative efficiency is making sure that the money is spent in the right place
and at the right time. This means ensuring that the most effective care is
provided, in the most efficient way and that includes being able to identify
opportunities for preventative care.

Budget spend on the areas outlined in the promises above comprise:

Area Current Spend (000)
N12s 400
0-1 day Emergency Admissions 1,300
Myringotomy 100
Paediatric Out Patients 900
Orthopaedic Out Patients 1,000
Gynaecology Out Patients 700
ENT Out Patients 900
Ophthalmology Out Patients 1,100
Oral Surgery Out Patients 700
Follow Ups 9,200
Programme Budget Areas 16,000
Total 32,000

All together these areas constitute circa £32 million, which is 10% of our
overall budget. A decision will now need to be taken over which areas of
work to prioritise for 2010/11, giving consideration to the fact that the nature
of the benchmarking information used means that areas outlined for review in
this paper are predominantly NHS acute care focussed.
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9.4 Activity Assumptions

Torbay Care Trust is the Co-ordinating Commissioner for South Devon
Healthcare NHS Foundation Trust and South Western Ambulance Services
NHS Trust. This section of this document describes the activity assumptions
for each of these organisations from 2010/11 onwards.

9.4.1 South Devon Healthcare NHS Foundation Trust

We are currently working on the following activity assumptions with the
Foundation Trust. The percentages shown are average increases and do not
include initiatives that may impact on growth rates; these will be finalised as
part of the contract negotiation:

First outpatients 6.5%
Follow-up outpatients 5.5%
First cost and volume 14.9%
Follow-up cost and volume 0.5%
Elective in-patients 1.2%
Elective day-cases 4.0%
IP & DC cost and volume 2.0%
A&E 2.2%
Non-electives 2.0%

Detailed work is underway to assess the potential to achieve 8 weeks RTT in
a significant number of specialties by March 2010. This requires whole
system changes and improvement rather than simple purchasing of elective
capacity. March 2010 achievement of 8 weeks RTT will be at least 15%
ahead of March 2009 outturn achievement of 8 week RTT.

9.4.2 South Western Ambulance Services NHS Trust

Torbay Care Trust is the lead commissioner for SWAST on behalf of the
PCTs across four counties. The updated NHS Standard Ambulance
Services Contract (multilateral version) will be implemented for the 2010/11
contracting period based on a block arrangement with recognition for activity
growth and delivery of a Cash Releasing Efficiency Programme of 3.5%. The
contract will recognise and collectively support SWAST as a high performing
ambulance trust whilst balancing the financial constraints across the whole
health community.

9.4.3 Devon Partnership NHS Trust

NHS Devon is the lead commissioner for Devon Partnership Trust, we work
closely with them to ensure that relevant services are commissioned for the
people of Torbay. Devon Partnership Trust is developing an Operational and
Capacity Plans with Commissioners, some aspects of the plan will be
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dependent upon contractual negotiations with NHS Devon as lead
commissioner, along with Torbay.

9.4.4 Torbay Care Trust Provider Arm

The current activity levels, trends and projections for the next 4 years are
being examined. This will allow the Care Trust to determine capacity plans
for 2010/11. The uplift for 2010/11 is being considered currently but it is
likely to be 0% with an additional 1.5% for CQUIN. The Community Contract
for 2010/11 is under development and will be signed-off by 27 February
2010. The priorities for review are being considered through the Care Trust
Commissioning Board. This prioritisation process will lead to a rationalisation
of projects across the organisation and adequate resource allocation for the
priority projects.

9.5 Improving Care Pathways through Redesign

The Right TRaC Project was set up in January 2008, and has made good
progress to date. The aim of the project is to build on the re-design of local
care pathways identified at Service Improvement Events in a systematic and
consistent way. The benefits of the approach are significant in that it ensures
clinical involvement throughout and also:

Improves the patient experience

Supports Choice

Enables referral to treatment times

Is evidence based

Ensures seamless care

Ensures efficient use of resources

Makes it easy to do the right thing first time

Is underpinned by national Choose and Book & Map of Medicine
Solutions

Over 20 localised care pathways are available via the Map of Medicine as
well as the 300 that are available nationally. GP Practices and Hospital
specialties have signed up to and are working towards achieving, the Right
TRaC minimum standards. The process also gathers information on patient
experience prior to and after the implementation of any change.

It is anticipated that by the end of March 2010 80% of referral pathways will
be available on Map of Medicine and work is underway to provide indicators
of cost at key points in the Map of Medicine Journey to assist with General
Practitioners’ decision making.

The Medicines Management Team has led a key piece of working on

developing the Joint Formulary which provides a consistent, evidence based
and cost effective approach to prescribing.
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The involvement of many stakeholders, including clinicians, in this work
enables the outcomes to inform and be informed by General Practitioners
within Torbay. This in turn supports their decisions as a Practice Based
Commissioning Consortium. The development of the consortium is referred
to in Appendix 4 - Delivering through World Class Commissioning and
Transforming Community Services and this will provide significant direction in
the allocation of funds and resources to tackle the challenges and deliver our
promises.
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10 How we are communicating our plan and
intentions to Mrs Smith and her family and our
other stakeholders

This chapter summarises how we have involved stakeholders to date to
inform the Strategic Plan and how we will continue to communicate with them
regarding the finished product.

10.1Involvement and communications activity to inform our
Plan

Throughout the summer of 2009 there have been a series of activities which
have supported the updating of the Strategic Plan ensuring that stakeholders
have been involved.

External
Torbay Strategic Partnership — 28" October 2009

Joint Executive Team, Torbay Council — 16™ November 2009

Public — via The Place Survey (early 2009) and four focus groups in
September 2009.

Wider health and social care community — via Getting Patients Treated and
Service Improvement Group Forums during July, August, September,
October, November 20009.

Internal Care Trust
PbC/Commissioning Leads via Commissioning Board

Management Team — October 2009
PEC — November 2009
Care Trust Board — November 2009 formally, however Board members have

developed earlier drafts.

10.2Sharing our final Plan

Our intention is to develop a public summary which can be launched
alongside the publication of our Care Quality Commission Social Care
Performance rating.

We will ensure that the plan is communicated to all our partners and staff
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11 Conclusion

This document sets out an update from the Strategic Plan that we published
during 2008. It notes the excellent progress we have made towards our
ambitions and therefore keeping our promises to the people of Torbay. We
will continue to strive for high quality services within the context of economic
constraints.

We will continue to develop an integrated approach where appropriate and
will be leaders of the personalisation agenda by enabling people to have
personal budgets as determined by the outcome of our pilot.

We will explore whole care pathways/programme areas and use evidence to
redesign pathways to ensure that resources are best placed and that we
achieve allocative efficiency. We will continually strive to improve quality,
productivity, innovation and performance across all our services is a
systematic way.

Working with our Practice Based Commissioning colleagues we have set out
areas of work that will form part of the Operational Plan 2010/11 and these
will be prioritised in due course to form the formal work plan.

We are excited about the opportunities for continued improvement in health
outcomes for the people of Torbay and will continue to work with them.
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Appendix 1 — Paignton Personalisation Pilot

Summary of Paignton Personalisation Project — October 2009

Enabling our older citizens to remain living safely at home with a cost-effective
personalised package of support and an Individual Budget.

We will develop a new pathway incorporating acute, primary, secondary and social
care services, which combine to support a seamless return home.

To maximise all available resources including financial, benefits, telecare/health,
voluntary and natural support enabling the Trust to assist a greater number of
people across the community to live fulfilled, safe and healthy lives.

This project will increase outcome-based “personalised” assessments and Individual
Budgets (IB’s) in Paignton zone teams. The Paignton team encompasses a
community hospital and serves a diverse population which includes areas of social
and economic deprivation (two highly deprived wards).

Objectives

e Increasing Mrs Smith’s ability to return home rather than move to residential
care following a stay in hospital by 25%

e Support Workers for Intermediate Care (SWICs) will support Mrs Smith on
her return home with a personal plan of supported rehabilitation/re-ablement
to suit Mrs Smith and her family

¢ Following a period of intensive re-ablement to maximise her ability, mobility
and confidence Mrs Smiths dependence on long term care at home will be
lessened

e Mrs Smith’'s ongoing needs will not increase unnecessarily as care will be
outcome based with supported self assessment and planning

e Mrs Smith will have 24 hour support through increased use of assistive
technology

e Enable Mrs Smith to have a Direct Payments/Individual Budget

e Involve the multi-disciplinary workforce in Paignton Zones
¢ Involve the community of Paignton in planning and delivering changes from

within the community
¢ Involving Mrs Smith, her family and carers in every stage of personalisation
Timescale
To commence 9™ November 2009. Initial evaluation April 2010. This will be ongoing.

Evaluation

An independent evaluation will be undertaken by Peter Thistlethwaite
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Appendix 2 - Our strategy for delivering our promises

Strategy

The context in which we exist and operate has been described. We have made our promises. In this section you will see the detail
of what and how we are going to improve services for you by 2013 at the latest.

1. We will commission services and target funding to reduce health inequalities

Action 1 — Reduce the current gap in life expectancy between the worst and best areas in the South West by one third by 2013

Health inequalities are a reflection of the wider inequalities affecting people’s lives, such as income, employment, housing and education; that in turn are linked
to inequalities in opportunities and aspirations.

There is a clear national link between income deprivation and health and Torbay is no exception. People in the more income deprived areas have higher rates
of mortality than the average enjoyed by the rest of Torbay. These health inequalities can be evidenced by the differences in life expectancy. There is a gap of
around 8 years for men and around 6 years for women between the wards with highest and lowest life expectancy.

This gap is caused by higher mortality rates for cancer, circulatory and respiratory diseases. Residents of our more income deprived areas die earlier from
these diseases. In addition, particularly amongst men, there are higher rates of mortality from chronic cirrhosis of the liver and mental and behavioural
disorders.

Health inequalities are evident in the lifestyle choices people make. On average, people in more deprived areas smoke more, eat less healthily and suffer from
more alcohol and drug abuse and poor sexual health behaviours.

Whilst there have been some successes in addressing the health inequalities gap, the gap still exists and differential effort needs to be directed at the areas
with lower life expectancy. In particular, the health of the adults of the future is being affected by the inequalities facing the children of today and specific action
needs to be continued to help young people live healthier lives. In order to make some improvements more quickly in areas of greatest need, differential
investment will be required.

64



THE ENGLISH INDICES OF DEPRIVATION 2007

RANK OF INDEX OF MULTIPLE DEPRIVATION

This map shows the highest levels of
income deprivation at super output
area level. At an aggregated ward
level, the wards with the highest
income deprivation scores are
Tormohun and Ellacombe in central
Torquay and Roundham with Hyde in
central Paignton.

INDEX OF MULTIPLE DEPRIVATION 2007
S04 RANK OF WAD 2067

in England [10)
= 4)

What we will do:

1. Develop a strategy to specifically address the health inequalities within the areas
identified. This will include evidenced actions that have been successful elsewhere.

2. Work with partner agencies, in the targeted wards, as the inequalities in health are
interwoven with wider inequalities.

3. Engage with local residents. A community engagement tool is being developed for the

three targeted wards.
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2. We will commission services and target funding to increase life expectancy

We will work towards meeting the SHA ambition which is to match the European highest of 80.4 years for men and 84.5 years for women with 2013 being a
key milestone in improving life expectancy.

Action 1 — Match the highest life expectancy in Europe by 2013

Care Trust Objective Work towards reducing the current gap in life expectancy between the worst and best
areas in the South West by one third by 2013

Healthcare Commission — National Priority All age all cause mortality

Vital Sign VSBOL1 All age all cause mortality rate

Performance Direction 2010 figures should show life expectancy for England: Males 78.6 year or higher;

Females 82.5 years or higher

[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document.

Use the Text Box Tools tab to change the formatting of the pull quote text box.]

Improving overall life expectancy and tackling inequalities in health is key to achieving better health and wellbeing. Nationally and locally life expectancy has
been steadily rising but we are still behind the European best so there is still more we can do to improve the health and well being of our population — not only
so they live longer but that they live healthier, longer lives.

Overall life expectancy rates for Torbay are affected by the health inequalities gap. It is expected that the differential focus planned for the targeted wards will
have an impact on the average life expectancy for Torbay. This does not mean reducing the average for the rest but increasing the rates for the worst off to
match the rest. There are developments and interventions highlighted in other sections of this report that will improve the health and well being of everyone
in Torbay in line with our Care Trust objectives, but there are specific interventions that the Public Health team will be focusing on.

What we will do:

1. Provide training opportunities for Community Motivators to signpost the public to existing services.

2. Encourage healthy lifestyle choices for our own staff who will become Ambassadors for Health in the wider community (Well@Work) and extend this
scheme to other local employers.

3. Use social marketing techniques to target campaigns.

4. Develop the front line Public Health workforce working in partnership.

5 Support partnership action to promote healthy exercise, e.g. free swimming proposals, cycle networks

66




Action 2 — Reducing mortality rates from cancer

Care Trust Objective Reduce Mortality rates from Cancer in people aged under 75 to reach a level of 100
per 100,000 European standardised population by 2013

Healthcare Commission — National Priority Reduction in <75 cancer mortality rate

Vital Sign VSBO03 Cancer Mortality Rate

Performance Direction Mortality rate from Cancer in people aged under 75 per 100,00 population should

decrease with time. The average of 2009, 2010 and 2011 will be plotted against the
middle year 2010 to measure improvement rates.

Cancer is one of the biggest causes of death in Britain. One in three people are diagnosed with cancer in their lifetime and one person in four will die from
cancer. Targeting screening at deprived communities will ensure that people present earlier in the disease progression for treatment and support.

Torbay Care Trust Directly Age Standardised Mortality rate from

All Cancers in those aged <75 per 100,000 This graph shows the Care Trust rate on
160.00 Cancer mortality for those aged <75 per
a9 2A 100,000 population. A 20% reduction is

140.00 + 136 o required for all Trusts from the 1996 baseline.
120.00 : 133.99 109.44 113.85
1&0.00 124.99 W 96.40 91.37 To achieve a reduction in mortality a number
py 00 Utk ._‘_n!fﬁ' —e— 3 year.. of performance improvements are to be put in
&. o +Tar;et place —

§0.00 _

3::0 00 > Breast Symptoms 2 week wait to see
o a professional

%33 > Increase in smoking quitters

» Continued reduction in cancer waiting

95/9796/9897/9998/0099/01 00;‘0201;‘0?36'2;‘040 3/0504/0605/07 2009 2010 2011 times

Around 20% of the gap in life expectancy in Torbay is as the result of cancer with the biggest single cause being lung cancer. Whilst not all lung cancer is the
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sole responsibility of smoking, this is the major cause and is preventable — people can be helped to stop and details of our plans are set out in Action 6.

The most up-to-date figures available for Torbay for premature cancer mortality are for 2004-6 and show that 106 people in every 100,000 die from cancer
before the age of 75 which is less than national average and shows a downward trend over time. We expect to reduce the number of people dying to 100 per
100,000 by 2010 (2009/2011).

What we will do:

1. Use evidence based behaviour change models which will help to tackle the major causes of cancer (smoking, obesity and substance misuse).
2. Investin social marketing, to target populations less likely to take up healthy behaviours or to be aware of the signs and symptoms of cancer.
3. Focus more efforts on deprived communities, particularly on case finding and tackling disease in the earlier stages.

4. Focus our investment in prevention and screening.

Action 3 — Reduce mortality rates from heart disease and stroke and related diseases in people aged under 75 to 65 per 100,000 European
standardised population by 2013

Care Trust Objective Reduce Mortality rates from heart disease and stroke related disease in people
under 75 to reach a level of 100 per 100,000 European standardised population by
2013

Healthcare Commission — National Priority Reduction in <75 cvd mortality rate

Vital Sign VSB02 CVD Mortality Rate

Performance Direction Mortality rate from CVD in people aged under 75 per 100,00 population should

decrease with time. The average of 2009, 2010 and 2011 will be plotted against
the middle year 2010 to measure improvement rates.

Around 16% of the gap in life expectancy in Torbay is as the result of circulatory disease. Risk factors include: smoking, unhealthy diet and lack of exercise.
Health promotion programmes have been running to reduce mortality; smoking services, promoting healthy lifestyles (eating and physical activity).

The most up-to-date figures available for Torbay are for premature circulatory disease mortality (2004-6) and show that 82 in every 100,000 people die from
these diseases before the age of 75. This is less than the national average and shows a downward trend over time.
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What we will do:

—e— 3 year..
—=— Target
40

This graph shows the Care Trust rate
on CVD mortality for those aged <75
per 100,000 population.

To achieve a reduction in mortality a
number of performance improvements
are to be put in place —

» Thrombolysis response times
» Provision of stroke units

» Smoking quitters

1. Increase cardio-vascular risk assessment with the roll out of the cardio-vascular disease “at risk” register
2. Commission access to Healthy Men Clinics
3. Meet performance targets which will in turn reduce mortality rates:

©NOo A

Ambulance response times to Category A calls
Revascularisation — no one waiting more than 13 weeks

Time to reperfusion for patients who have had a heart attack (Thrombolysis/PPCI)
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Reduce waiting times for cardiology services in Torbay to 11 weeks by 31 March 2010
Explore case finding of patients in deprived areas

Ensure that we are compliant with lipid modification (Statins) NICE guidance
Commission a Percutaneous Aortic Valve Replacements (PAVR) service from Plymouth Hospitals NHS Trust
Support the roll out of vascular screening



Action 4 — Reduce mortality rates from suicide and undetermined injury to 7 per 100,000 European standardised population by 2013

Suicide is a devastating event. Its emotional and practical consequences are felt by family and friends. On average, a person dies every two hours in England
as a result of suicide. It is the commonest cause of death in men under 35. The Government’s White Paper Saving Lives: Our healthier Nation, sets out a
challenging target to reduce the death rate from suicide and undetermined injury by 20% by the year 2010 i.e. 9.2 deaths per 100,000 population in 1995/6/7 to
7.3 deaths per 100,000 population in 2009/10. To date, there has been no major statistical change in the rate of suicides in Torbay.

Mortality from suicides and undetermined injury
ig . —¢— Torbay
18 - actual
17 1 —a— Torbay
8 16 A required
8_ 15 / \
S 144 //\\// X\ —e—England
5 13 actual
2 12 / \_—-)(
% 11 England
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9 A /m\
8 - ——Linear
7 (Torbay
6 T T T T T T T T T 1 aCtuaI)
95/97 98/00 01/03 04/06 07/09

The graph shows our planned performance for the next 3
years. The change moves our performance to be 16"
nationally, which is the upper quartile of England’s
performance.

As admissions are expected to increase for alcohol harm,
the rise is shown within the plan, although this does
account for the reduction for intervention planned.

Research suggests that there is no single way of reducing deaths by suicide. Hence we have set up a multi-agency suicide prevention group. The membership
includes police, housing, service users, mental health practitioners, district coroner, commissioner, health visitor, public health and the voluntary sector.

What we will do:

1. Develop a local suicide prevention strategy.
2. Continue to audit local suicides
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3. Continue to identify “hot spots” and appropriate prevention measures as appropriate
4. Commission 24 hour seven day a week crisis resolution and home treatment service.
5. Continue to promote social inclusion and reduce stigma

6. Implement the National Suicide Prevention Strategy for England

7. Continue to promote mental health and well-bearing, social inclusion and recovery

8. Improve access to psychological therapies and reduce waiting time.

9. Commission a psychiatric liaison service for South Devon

10. Commission enhanced crisis resolution and home treatment service

11. Obtain more feedback from users and carers on the information and support provided locally and also their access to services
12. Focus mental health support in areas of deprivation

13. Explore opportunities to develop voluntary sector pilots supporting unemployed men

Action 5 — Reduce the current gap in life expectancy between the worst and best areas in the South West by one third by 2013

See Action 1.

Action 6 - Reduce smoking levels in Torbay to equal the best in Europe by 2013

Care Trust Objective Work towards reducing smoking levels in the south west to equal the best in
Europe by 2013

Healthcare Commission — National Priority Four week smoking quitters (proxy for smoking prevalence)

Vital Sign Smoking Quitters

Performance Direction The number of four week smoking quitters who have attended NHS Stop Smoking

Service per 100,000 populations should be maintained.
Smoking is a major cause of preventable disease. One in two of all smokers will die from a smoking related illness and there are clear links with those living in

deprived areas. The estimated prevalence is 21.7% of people smoking in Torbay compared to national average of 24.1%. The lowest European prevalence
(as per the Information Centre 2007), is that in Portugal in 2004 had a prevalence of <19%.
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Progress against four week smoking quitters trajectory
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What we will do:

Implement NICE guidelines and new schemes from Spearhead areas such as Smoking Cessation in Practice (SCIP). So far training has been delivered
on “stop smoking interventions in primary care”, there is a planned roll out of intervention guidance to GP practices on priority basis.

Smoke Free Alliance to be re-launched in Torbay in line with regional ambitions A lead needs to be identified to take this forward ideally with the Local
Authority.

Our Local Enhanced Service for pharmacies in Torbay are currently being reviewed and an action plan developed to meet any gaps.

Focus on the prevention of uptake of smoking by children and young people. So far we have run Junior life skills events run twice yearly with most year 6
(10/11yr old) children attending. Training (brief intervention / intermediate adviser) is being provided in October/November 09 to key staff within senior
schools to provide stop smoking intervention or refer young people to services.

Base a smoking cessation advisor at the main Torbay Hospital site. The specialist stop smoking service are working in partnership with colleagues at
South Devon Healthcare Foundation Trust, to ensure patients who smoke are routinely offered stop smoking support to quit, through a new pilot project
“stop smoking interventions in secondary care”. Initial plans are underway to work with the vascular and heart and lung clinics, with a stop smoking adviser
being available within these clinics for patients to directly access advice and support to quit.

Consider how the prescribing needs of smokers intending to quit can be better met

Target smoking cessation work at:

Routine and manual workers

Families in deprived areas

Pregnant smokers, especially younger mums

People with mental health problems and staff working with this group of patients

Patients with chronic obstructive pulmonary disease (COPD)

e Young people

The stop smoking shop “Don’t Pass By” opened in the main shopping street within one of most deprived wards. Services are promoted with children centres,
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and through other public health provider services (e.g. drug and alcohol service, school nurse and health visiting team). There is a drop in clinic within the
hospital's maternity unit providing stop smoking support and advice to women that smoke during their pregnancy. The service is promoted through community
midwives and an active referral system in place; in addition promotional banners have been produced to promote this service. Referrals from COPD nurses
and presentations to COPD groups. Ongoing training/presentations delivered to COPD patient groups. Young people — services promoted to schools and local
college. (see also point 4)

Action 7 - Reduce the prevalence of smoking in manual groups to that of the non-manual group by 2013

National evidence is that 29% of people in manual groups smokes compared with 19% in non-manual (GHS 2005) and we will work towards reducing this
gap.

What we will do:
As part of our overarching intention to focus attention on deprived wards we will:

1. Target campaigns at specific areas. So far we have focussed our smoking campaign on shoppers in Torquay town centre and a local supermarket
(Morrison’s). The stop smoking service flyers are widely distributed and most GP practices have a practice adviser. In addition, local pharmacy
services are available in the most deprived wards of Torbay. The local service is promoted by the National (DOH) Face 2 Face team at intervals
throughout the year.

2. Work at preventing young people taking up smoking — see above points 4 & 7

3. Make links with the Probation service to support offenders and also Primary Care Alcohol service to pick up referrals. The Primary Care alcohol team
actively refer clients to the stop smoking service, and all alcohol workers are trained in brief intervention. Links are made with probation though more
partnership work is needed to embed the service.

4. Devon & Somerset Fire and Rescue service will be referring clients to the service during home visits. All fire fighters in Torbay are trained in brief
interventions and referrals are being received.

5. Target workplaces of routine and manual employees. Some work has been undertaken in workplaces around healthy lifestyles e.g. Stagecoach and
fish market. We also attended an employment and training event, and health and safety seminar and are promoting well@work to local NHS staff.

Action 8 - Have the highest levels of fruit and vegetable consumption in England by 2013
It is estimated that 25.3% of Torbay residents consume fruit and vegetables on a regular basis compared with the best areas in England where consumption is

at 45.8% (2008). We participate in national fruit and vegetable scheme involving 4-6 year olds in all local schools. We will target our action plans and work
towards having the highest levels of fruit and vegetable consumption when more accurate current data available.
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What we will do:

=

Continue to implement NICE guidance — This work is ongoing

Extend food co-operatives to make more widely available, particularly in deprived areas — we are considering local link to national scheme with local
food retailers (The Convenience Store Project)

Map current activity and target gaps — the activity is mapped within the obesity strategy development process. Cooking sessions with particular
emphasis on increasing consumption of fruit and vegetables in young children are held in a variety of settings, including sheltered accommodation for
families with young children and children centres. We are planning to set up further cooking skills workshops.

Work closely with Children’s Services Providers to impact on early years — We are developing links with the independent nursery sector and offering
training in current nutrition topics to nursery staff

Encourage all schools to provide fruit and vegetable schemes for older children in primary schools — We are supporting schools in partnership with the
Healthy Schools Programme

National social marketing campaign to be tied into local consultation to assess needs of the communities — A pilot of ‘How are the kids’ national survey
is due to commence in Autumn 2009 — with particular link to NCMP.

Develop and implement a comprehensive local marketing campaign — A national social marketing campaign logo (change 4 life) is used on all new and
updated resources

Implement our obesity strategy including the development and integration of care pathway on obesity to incorporate GP level interventions — The local
Obesity Forum steers/monitors delivery of the obesity strategy action plan. Obesity Care Pathway development due to commence Sept 2009,
including the establishment of an obesity LIG

Develop a mini-MEND scheme for younger children - HENRY Core Training is planned for Oct 2009 for pertinent community staff, enabling them to
positively engage with families

Action 9 - Raise levels of exercise in the population in the South West to 50% in men and 40% in women by 2013

There is extensive national evidence that people in deprived areas find it harder to make healthy choices about diet and exercise. Torbay has a much older
population than the national average and needs to pay special attention to the needs of this age group. We will target our action plans and work towards
having raised levels of exercise when more accurate current data available

What we will do:

1.

Continue to develop Well@Work programme in local businesses as well as within our own organisation and Community Motivators programme to

signpost to local services. So far some progress has been made and the well@work brand developed. Events have been attended through the year within
workplaces and the Care Trust has implemented its own wellbeing at work programme. The RSPH (Royal Society for Public Health) understanding health
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improvement level 2 course is being delivered in October 2009; this will be rolled out to members of the community with an interest in health.

2.

3.
4.
5

o

Support Torbay Council in providing free swimming for people over 60 years of age — this was launched in April 2009 and is ongoing.

Support extension of free swimming to under 18s as in other areas, Wales, Exeter, Plymouth - outstanding

Promote the ‘Leisure Card’ to people with low incomes. There is ongoing promotion e.g. at events and within literature.

Promote ‘free’ opportunities for exercise in current economic climate, e.g. walking, running, cycling. Bay walks and other opportunities are promoted
as and when appropriate e.g. press, newsletters, events.

Develop and implement a marketing campaign aimed at promotion of existing opportunities and ‘free’ options. Using opportunities where and when
possible but yet to develop a specific campaign.

Support Torbay Council in developing opportunities for cycling. Four lifestyle team members attended bikeability training and passed this course.
There are plans to develop training for adults to cycle including developing confidence to cycle in towns and in traffic.

Action 10 - Halt the rise in hospital admissions for alcohol-related harm and achieve a downward trend by 2013

Care Trust Objective Halt the rise in hospital admissions for alcohol related harm and achieve a
downward trend by 2013

Vital Sign VSC26 - Rate of hospital admissions per 100,000 for alcohol related harm

Performance Direction Good performance is signified by a decreasing or negative percentage from the

previous financial year

Alcohol misuse costs the NHS in the region of £1.7 billion per year. Areas where young highly qualified but not well off people live, experience higher than
expected levels of mortality and admission to hospital. This harm is preventable if we target advice on health benefits to these groups of people.

Torbay has one of the worse rates for alcohol related admissions in the region. Our Vital Sign target aims to slow the rate of increase over the next 3 years
from 18% (2008-09) to 16% (2010-11). Torbay has also seen a sharp increase in younger deaths as a result of alcohol related disease (2001-2005). Current
numbers of admissions reflect behaviours started 10-15 years ago. Action taken now will not see immediate results.

In 2007 our Primary Care Alcohol Service went live providing a single point of contact for people needing support with their alcohol use. We provide an in-
reach service to Torbay Hospital. Specialist Alcohol Workers (Devon Partnership Trust) support people with complex needs in the community. An alcohol
specified activity requirement involving a short-term intervention for criminal justice delivered in partnership with the Probation Service. It is planned that this
requirement will be available from August 2008. Torbay Alcohol Services web-site was launched in February 2008 providing a range of self help material,
information and online screening and referral.
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Rate of alcohol-related admissions per 100,000 population (EASR)
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What we will do:

The graph shows our
planned performance for the
next 3 years. The change
moves our performance to be
16™ nationally, which is the
upper quartile of England’s
performance.

As admissions are expected
to increase for alcohol harm,
the rise is shown within the
plan, although this does
account for the reduction for
intervention planned.

e Alcohol service developments (as a result of stakeholder events) via LDP funding bid have this target as one of the cornerstones of its design and

includes ongoing development projects such as:

o Pilot in Torquay North Zone, has a targeted alcohol worker working with GP practices to target inequalities in health, through targeted support
of individuals who are admitted to hospital for alcohol related issues and work with these in the community to improve their health and

wellbeing as well as reducing the impact on the acute services (in line with this target).

0 Assertive outreach worker to provide additional support for vulnerable individuals who disengage from alcohol treatment, which will promote
the heath and social functioning of individuals by reducing the harm associated with risky drinking behaviours.

0 To promote opportunistic screening of those at risk of harmful and hazardous drinking by service who engage with vulnerable and at risk
individuals which is supported by a commissioned training programme. This is to encourage the early identification and prevention of alcohol-
related harm to reduce the long-term consequences to the individual, family and community as well as future health and social care provision.

0 Young Persons worker has been commissioned to work with the under 18 who present to acute services for the early identification of young
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people who engage in risky behaviours associated with problematic alcohol consumption.

Peer and aftercare support service to sustain positive treatment outcomes using a by using self-management strategies to positively reinforce
healthy behaviours and prevent relapse.

Emergency Medicines Protocol to be developed to prevent occurrence of alcohol-related violence to address ‘hotspots’ of violence, which is
associated with risky behaviours and excessive alcohol consumption.

Targeted Alcohol and YP workers in post.

Peer and Aftercare service currently being implemented.

o Wider service developments been through health community collaboration and ongoing negotiations with strategic partners for implementation.

Action 11 - Achieve a minimum of 50% reduction in under 18 conception rates in each Primary Care Trust in the South West by 2013 (from the 1998

baseline)
Care Trust Objective Work towards achieving a minimum of 50% reduction in fewer than 18 conception
rates in each PCT by 2013 (from 1998 baseline)
Healthcare Commission — National Priority Teenage pregnancy rates per 100,000 females aged 15-17
Vital Sign VSBO08 - Teenage Pregnancy rate per 1,000 females aged 15-17
Performance Direction Reduce the under 18 conception rate by 50% by 2010, as part of the strategy to

Teenage mothers and their children are more likely to suffer poor health outcomes.

improve sexual health.

Our target is for teenage conception rates to reduce by 50% from the

1998 baseline. Although overall numbers are small and variable year on year, conception rates have not fallen over time in Torbay. There is strong evidence
of the impact on both life chances for mother and health of child following a teenage conception. We know there are variations across Torbay and are adding
additional young people friendly contraceptive services to Torquay and Paignton town centres. We have established a Teenage Pregnancy executive group
with a lead manager, to provide strategic leadership to tackling this issue in partnership with other agencies.
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Quarterly Teenage Conception Rates per 1,000

The Care Trust aims to reduce the conception

rate for the population of females of Torbay
aged 15-17 by greater than 50% by 2011.
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What we will do:

1.

School engagement will be strengthened with the Healthy School Plus programme. The PSHE advisor has taken up post to focus on SRe
programmes of study which is supported by new Healthy schools Plus programme — 8 schools are already engaged with further schools being
recruited. Head teacher together with GPs meet with TP Executive to agree joint work between agencies to support PSHE.

Improved access to contraception through pharmacy schemes targeted at hotspot wards. 55% pharmacies in EHC scheme. Annual reviews are held
and training for new pharmacists provided.

GP kitemark of young people friendly services (hational quality standards). “You're welcome” implementation plan was submitted. Currently providing
briefings and securing provider sign up to meet the target of 8 providers engaged by March 2010.

Commission increased dedicated young people contraceptive services. So far young people’s clinics run on Tuesday at Midvale Clinic; Monday at TIC
TAC lunchtime and Thursday at TIC after school; Saturday at Castle Circus Health Centre

Commission increased school nursing time within Torquay secondary schools. Further sessional time has been funded to ensure school nurse
coverage of Health Wize opening on Saturday.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Ensure a wide roll out of the Condom Card scheme. 23 services are providing registration and distribution. A further 17 are providing distribution.
Reduce termination rates and focus on high rate wards — further work required

Provide additional staff to offer clinic in a box sessions and follow up girls having terminations. Young People sexual health outreach service model
has been agreed. A team leader is being recruited. They will be family planning trained and bring together a team of youth work and nursing providing
clinic in box in school based, youth setting etc.

Achieve an accelerated downward trend in conception rates. Implementation of services needs to be embedded and unlikely to show short term
effects but reduce increase and turn curve.

Work with children in care, excluded from school or in pupil referral units regarding risky behaviour. Boys and young men’s worker and youth worker
provide targeted one to one and group support in Pupil referral units and other schools where “vulnerable “young people have been identified. They
work on self esteem and reduce their risk behaviour around sexual health. Sexual health assessment has been incorporated in to health checks of
Children in Care over 13years.

Commission greater access to contraception out of hours; at places convenient locations (school, college, pharmacy, bus routes, town centres). Health
Wize young people shop is town centre based on bus routes and open Monday — Friday 3pm to 6pm and on a Saturday 11.30am to 3.30pm.

Improve data collection for agreed regional monitoring data set is being constructed which will inform progress on a number of indicators as well as
real time data from local provider of terminations and live births. Data set has been reviewed with the regional indicators added. Provider information
remains inconsistent and further work is being carried out on data systems.

External review commissioned of all sexual health services. The Eddystone Trust completed a mystery shopping exercise of young people sexual
health clinics.

Boys and young men’s worker to target males and stereotyping and see increased number registering with Condom Card scheme. On track and being
achieved.

Increased number of females accessing contraception through Contraceptive and Sexual Health (CASH) services in particular Long-Acting Reversible
Contraceptives (LARC). System for extracting age for LARC (implanon) is now been put in place from primary care. Data on attendance at Young
People clinics is to be provided.

Involve young people in design of promotional design and activities —Sexual health youth worker is recruiting young people to be part of steering group
for Health Wize, “You're Welcome” verifiers and involved in resource materials design. Be Healthy sub group of the youth Parliament to be set up by
October 2009.

Recruit Social Marketing officer to develop the use of accessible media such as creation of specific website which will be linked to improving broader
sexual health. A staff member has been identified and trained and are now able to lead on sexual health branding.

Teenage pregnancy conference planned in November — young people engaged in organising and facilitating along with practitioners. Completed with
agreed priorities and new strategy written and approved.

Pilot review of Sexual Health and Relationships Education (SRE) led by school nurse in July 2008 with young people to be rolled out and annually
undertaken. Completed and rolled out to other secondary schools in July 2009.

Mystery shopping exercise will be undertaken later in the year and a consistent branding of sexual health services to be developed in partnership with
neighbouring Primary Care Trusts so that young people can easily recognise and access services wherever they live, work or go to school or college.
Mystery shopping complete. Branding underway.
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Action 12 - Access to termination of pregnancy services within nine weeks of gestation will be 100% in the South West by 31 March 2009 —

Access to NHS funded abortions is used as a proxy measure of service accessibility. If women have to pay privately for a termination, this disadvantages
certain socio-economic groups. Currently in Torbay 58% women receive a termination of pregnancy at less than 9 weeks’ gestation (2007 ONS data). The
local private providers are the Nuffield in Exeter and BPAS in Bournemouth. Our age standardised rate for terminations in 18-19 year old women is twice the
national average. We have addressed this by expanding the community pharmacy Emergency Hormonal Contraception (EHC) scheme, making it available to
under 25s.

What we will do:

1.

Improve access to NHS services by commissioning additional capacity and improving utilisation. Numbers of medical procedures have increased and
under 10 weeks now 74%.

Ensure a mix of medical and surgical procedures, increasing patient choice. Medical abortion is less invasive and is preferred by many women and has
lower risk of complications.

Work closely with our Voluntary/Community Organisation (VCO) provider (Eddystone Trust) to raise awareness of services available. Information
leaflets and the provider website has been updated and circulated. Further work is still needed on website design and rebranding of services.

Improve our community sexual health services to ensure that girls and young women will have better access to contraception. The number of clinics
have been increased.

Increase the number of medical terminations we currently offer. This has been achieved with further work required with a view to increasing the
termination clinics to meet options for within 5 days of referral.

Appoint an outreach sexual health nurse who will work in communities with high rates of teenage conceptions, to work more closely with girls at risk; and
improve signposting and links between services. Young People Sexual Health outreach team leader Job description is being banded and will recruit late
2009.

Invest in a Local Enhanced Service with GPs to increase the uptake of Long-Acting Reversible Contraceptives (LARC) which will provide a far better
patient experience. A LES for Implanon is in place and being monitored. Further mapping of wider LARC activity and staff training and competence to
be completed by Sept 2009.

Ensure that client feedback is built into our BPAS contract - to be completed.

Action 13 - Reduce the year on year rise in sexually transmitted infections

Sexually transmitted infections are an obvious consequence of unprotected sex and risky behaviour, which may include substance misuse and other poor
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lifestyle choices. This is strongly linked to deprivation, as some vulnerable groups are more prone to chaotic lifestyles.

Locally, we are tackling this through our gay men’s health worker, who also works extensively with men who have sex with men. We have also appointed a
boys’ and young men’s worker, who will target deprived communities and improve links between services. The new integrated sexual health service at Castle
Circus will also have a dedicated youth worker, which will also help with advocacy. We undertook a comprehensive health needs assessment in 2007, for
adults and young people; and produced a strategy and action plan that went to a stakeholder meeting in June 2007 and this informed the framework for our
service model and facilitated the delivery of a community based integrated service. We now want to strengthen our links with general practice by investing in a
modified Local Enhanced Service for GPs. Moves towards developing an integrated sexual health service are ongoing and will be rolled out in 2010.

What we will do:

1.

Commission well advertised, easy to find and to get to, open access clinics that are young people friendly, and which also meet the needs of the
Lesbian, Gay, Bisexual and Transsexual (LGBT) community. Dual trained staff clinics are now being run between family planning and GUM to offer
broader range of services.

Target health promotion at particular vulnerable groups and deprived communities, particularly in response to outbreaks. Test your tackle Chlamydia
campaign aimed at young males ran throughout summer 2009.

Commission open access clinics from October 2008. A combination of open access/walk in and appointment clinics, including evenings are available.
Gather patient/carer feedback. Clinical practitioners complete routine patient satisfaction feedback. Mystery shopping by young people. This work
needs to be further extended. HIV support worker supports user and patient feedback

Invest in health advisors to improve contact tracing

Accredit services which are ‘young people friendly’ according to national quality standards. “You're welcome” implementation plan submitted and
agreement to castle circus health centre young people clinic being one of first service to be assessed for accreditation by March 2010.

Ensure campaigns involve young people and the LGBT community in their design and evaluation. This remains a priority and we are currently
establishing links with young people representatives including Youth Parliament.
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Action 14 — 100% of service users seeking access to Genito-urinary medicine clinics will be offered an appointment within 48 hours on any day of

the week by 31 March 2009 - ACHIEVED - 82% patients seen within 2 normal working days. 100% offered.

Care Trust Objective Aim to achieve 100% of service users seeking access to Genito-urinary medicine

clinics will be offered an appointment within 48 hours on any day of the week by
March 2009. (Awaiting data definition)

Healthcare Commission — Existing Commitment Access to GUM Clinics
Performance Direction Maintain the commitment of 100% offered within 48 hours as successfully

achieved in 2007/08

Action 15 - Target oral health promotion in those communities that have average decayed, missing or filled tooth scores of 2.0 or higher

Limited data is available but from previous surveys and deprivation data we are aware of areas of highest need/worst oral health in Torbay. The new (2008/09)
British Association of Community Dentistry survey of 5 year olds (just completed) was extended to provide better local data and variations under direction of
Consultant in Dental Public Health (CDPH).

What we will do:

wh e

No o ks

8.

9.

Target new dental services to areas that are proportionally “underprovided for” relative to Torbay as a whole.

We will spread access to dentists in order to provide more services in areas of high dental, missing, filled (teeth) rates.

Increase the number of Units of Dental Activity commissioned by developing new general dental services in Torbay in two new general dental
practices, also targeted in areas of deprivation. (Foxhole in Paignton and Brixham).

Improve access to NHS primary dental services by dentists generally across the Bay (including treatment)

Scope present preventative/educational work delivered by dentists and other non-dental teams.

Study day for dental teams set up for November to assist developing Oral Health Programme.

Develop an oral Health Prevention/Education programme across Torbay involving health and education staff as well as dental teams. Components of
this programme will include: “Brushing for Life", “Targeted oral health programmesi/training for staff” and Preventative applications of Fluoride varnish
to teeth of “at risk” groups of children.

Plan and implement a programme of training of staff and delivery of Health Promotion/Education targeted as per the agreed programme.

Appoint an Oral Health Coordinator to oversee programme

10. Involve other parties such as other health professionals, education etc in delivering preventative educational programme.
11. Evaluate impact of changes.
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Action 16 - Achieve uptake rates for breast and cervical screening of at least 80% in all local communities

Screening can allow for earlier, more successful treatment. Breast cancer screening has steadily improved in Torbay and that trend is expected to continue
with South Devon service. Cervical screening performance is regularly fed back to general practice. For breast cancer screening we appear to be close to
80% (79%) uptake. For cervical screening we have exceeded 80% in recent years. We are proud that our local results exceed national averages.

Best practice sets out for lifestyle factors promotion at disadvantaged groups which is currently underway.

What we will do:

1. Continued monitoring of local trends and action as necessary
2. Specific promotion of breast screening to women with a learning disability
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3. We will provide you with firm foundations for enjoying good health

Maternity and Newborn Care

Action 1 - Full delivery in each health community of Maternity Matters: choice, access and continuity of care in a safe service (April 2007) ahead of
the national timescale of 31 December 2009

Good maternal health and care impacts on health and resilience of children later in life. Maternity Matters provides guidance on best practice and as part of
the Torbay Hospital action plan for Maternity Matters a number of key elements have been identified for achievement:

CHOICE

1. Women and their partners will have the choice between self referral to the local midwifery service or accessing this service via their GP

Key Elements Action Whom and when
1. Visible, self-referral midwifery services available in easily Achieved Community Matron
accessible settings including Sure Start Children’s Centres ongoing
2. Publicly available information e.g. in local pharmacies, Liaise with PCT commissioners — plans in place HOM

community centres and in pregnancy testing kits, about the
need to seek care as early as possible including self referral

to a midwife

3. Contact details of midwifery services published in local PCT Liaise with PCT commissioners — plans in place HOM
prospectuses and Your Guide to Local Health Services

4. GP receptionists, NHS Direct and pharmacists Achieved HOM

knowledgeable about the availability of direct access
midwifery services and how to direct women to this service

2. For all antenatal care, women and their partners will have the choice between midwifery care or maternity based care and be able to choose convenient
antenatal appointments
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Key Elements Action Whom and when

1. Robust information about the types of antenatal care Achieved
available to help decision making

2. Antenatal care plans developed in conjunction with the Achieved
woman, her partner and their maternity provider to reflect
their needs and choices. It should be reviewed regularly and
updated as required

3. Antenatal services, including antenatal classes, provided in Achieved Community Matron
easily accessible community settings such as Sure Start ongoing
Children’s Centres

4. Sufficient staff providing different models of care using a Achieved
range of skills

5. Appropriate services to respond to the full range of choice Achieved Community Matron
options. This may require more services available in the ongoing
community e.g. ultrasound services, blood tests

6. Early contact with women by midwives or obstetricians to Data now being routinely collected from April 2008, Community Matron
ensure they offer a convenient first pregnancy appointment current feedback from midwives indicates> 85% seen April 2008
to conduct the standardised risk and needs assessment by 12 weeks
before the 12" week of pregnancy

3. For all antenatal care, women and their partners will have the choice between midwifery care or maternity team based care and be able to choose
convenient antenatal appointments

Key Elements Action Whom & when
1. Well understood, functioning protocols for when, how and Achieved
where to refer women for more specialist opinion or care. Risk assessment throughout episode of care
This includes women with socially complex needs
2. The ability to book appointments at times and in places that Achieved
are convenient to women and their partners Appointments made with agreement of women and
their partners at Unit, Community, home - taking
account of risks
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3. Women and their partners will have a choice of the type of care and place of birth. Women will have a choice of pain relief methods appropriate to the
type and place of care chosen

Key Elements Action Whom and when
1. Appropriate services and capacity to respond to the full Achieved Community Services
range of choice options Matron
Jan 2009

2. Robust information on the types and places for childbirth Achieved
should be available to women and their partners together
with the opportunity to discuss these options throughout the
antenatal period including, where appropriate, during the
early stages of labour

3. All birth environments designed to offer 