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Clerk: Lisa Antrobus Governance Support 

Telephone: 01803 207013 Town Hall 
E-mail address: governance.support@torbay.gov.uk Castle Circus 
Date: Friday, 12 July 2013 Torquay 
  TQ1 3DR 
 
 
Dear Member 
 
HEALTH AND WELLBEING BOARD - WEDNESDAY, 17 JULY 2013 
 
I am now able to enclose, for consideration at the Wednesday, 17 July 2013 meeting of 
the Health and Wellbeing Board, the following reports that were unavailable when the 
agenda was printed. 
 
 
Agenda No Item Page 
 
 
 7.   Update Report - Public Health 

 
(Pages 96 - 97) 

 8.   Update Report - Healthwatch 
 

(Pages 98 - 100) 

 9.   Update Report - Children's Services 
 

(Pages 101 - 110) 

 11.   Adult Learning Disability Services (including 
Winterborne View Action Plan) 
 

(Pages 111 - 149) 

 
 
Yours sincerely 
 
 
Lisa Antrobus 
Clerk 
 
 
 
 
 



 

 

 

 

 

Title: 
 

Update Report –Public Health 

Wards Affected: 
 

All 

To:  
 

Health and Wellbeing 
Board 

On: 17 July, 2013 

Contact:  Debbie Stark 
Telephone:  01803 207336 
Email:  debbie.stark@torbay.gov.uk 
 

1. Achievements since last meeting 

1.1 Following the discussion on dementia at the last Health and Wellbeing Board, 

we applied to Public Health England (PHE) for support from their System 

Leadership – Local Vision programme. This was to progress work around a 
‘Dementia Aware Torbay’ where shops and businesses were able to work 
towards an award for training their staff in dealing with customers with 

dementia. 

1.2 The launch event took place at the Kings Fund on 28th June, and was 

attended from Torbay by Gerry Cadogan of Public Health and Pat Harris from 
Healthwatch. The Local Vision principle is about ‘rewiring public services’ with’ 
citizens, not institutions at the centre’.  

1.3 Over the summer Public Health Torbay will develop a project plan with PHE, 
the CCG, Torbay Healthwatch and local people. Regular updates will be 

forwarded to the Health and Wellbeing Board. 

1.4 The PH ring fenced allocation formula will be reviewed by ACRA during 2014 
and will have a small premium element added. The ring fence is likely to 
remain. The payment for open access sexual health services is almost 

resolved. When a non-resident visits a local clinic, the provider will invoice the 

distant local authority at the value they would have charged their host local 
authority. An audit will need to be undertaken annually to test residency and 

charges are accurate. 

1.5 Temporary appointments have been made or are being advertised to cover 
the loss of a number of staff during the transition. The post of DPH is being 

shared on an interim basis by Plymouth and Torbay for the period June to end 

of August. 
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Challenges for the next three months 

2.1 The most recent figures for teenage conceptions has shown an increase in 
the rate for Torbay, putting us at one of the highest in the country. This is 
despite investment in evidence based interventions and is a reversal to recent 
trends. A project to review services for teenagers, including sexual health 
clinics, will be undertaken between the Care Trust, Public Health, the CCG 
and Children’s Services. 

 
3. Action required by partners 
3.1 A recent peninsula meeting of Health and Wellbeing Boards and Scrutiny 

committees identified alcohol as a common priority. Torbay will host a summit 
on this issue to create a shared action plan across partners. 

 
Appendices 
None 
Background Papers: 
The following documents/files were used to compile this report: 

None 
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Title: 
 

Update Report –Healthwatch  

Wards Affected: 
 

All 

To:  
 

Health and Wellbeing Board 
 

On 10 July 2013 

Contact: Pat Harris 
Telephone:  01803 402751 
Email:  pat.harris@healthwatchtorbay.org.uk 

www.healthwatchtorbay.org.uk 
 

 

1. Achievements since last meeting 
 

1.1 On 25th June Healthwatch Torbay Manager Pat Harris attended an NHS 
England Conference in London to provide a joint presentation with the South 
Devon & Torbay Clinical Commissioning Group (CCG) on our collaborative 
working with partners. During the conference, the collaboration between 
South Devon & Torbay CCG and Healthwatch Torbay was described as the 
“jewel in the crown of partnership working in the South West” by the Local 
Government Association’s senior Healthwatch adviser, Trish Stokoe. 
Healthwatch Torbay was put forward for working closely with the Health and 
Wellbeing Board, Director of Public Health at Torbay Council and the CCG 
throughout transition, authorisation and the establishment of the new 
organisations. The collaboration included support for Healthwatch Torbay 
youth work initiatives, including setting up Torbay Youth Power and training a 
team of Young Inspectors. The youth project has been cited by NHS England 
as an example of national good practice and is expected to be highlighted in a 
keynote speech at the Association of Directors of Children's Services national 
conference.  

 
1.2 To date we have provided responses and recommendations to six separate 

Quality Accounts for local NHS Trusts and other organisations, including: 
South Devon Healthcare NHS Foundation Trust; Torbay and Southern Devon 
Health & Care NHS Trust; Devon Partnership NHS Trust; Rowcroft Hospice 
Quality Account; and the Adult Social Care Local Account. 

 
1.3 Healthwatch Torbay volunteers took part in a special assessment designed to 

assess Torbay Hospital across a range of environmental aspects against 
common guidelines. The Patient-led assessments of the care environment 
(PLACE) provide an annual snapshot that gives hospitals a clear picture of 
how their environment is seen by those using it, and how they can improve it. 
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Three of our volunteers undertook training to participate in the PLACE 
assessments.  

 
1.4 We have attended a variety of events including: the first ever National 

Healthwatch Conference in Birmingham; information sessions at Pembroke 
Surgery (Paignton) and Brixham Community Centre; the Active for Life event 
at Torquay Town Hall; and we have also chaired a CCG Open Forum meeting 
Q&A session at the English Riviera Conference Centre in Torquay. 

 
1.5 Our Youth Coordinator has been working at developing a successful 

partnership with South Devon College and was recently asked to be a guest 
judge at the prestigious Worldskills UK Health & Social Care Competition, 
held at the College. Healthwatch Torbay, South Devon College and Torbay 
Youth Power (TYP) have been working closely together for a while on a 
variety of different initiatives. 

 
1.6 For National Carers Week, Healthwatch Torbay was involved in a variety of 

events, including hosting a Cream Tea for Carers event at the Livermead Cliff 
Hotel, Torquay, attended by over 50 local carers. Our Youth Coordinator also 
trained young adult carers to be peer evaluators at a creative activity event for 
young people at Parkfield Youth Centre, to gather feedback about the young 
carers service.  

 
1.7 We are preparing a report on the Melville Hill/Warren Road are of Torquay to 

outline recommendations for improvement, after a survey we commissioned 
discovered people, on average, die 8 years younger in that area. We are also 
preparing a similar survey and report on the cost of wasted medication in 
Torbay and are revisiting recommendations that were put forward to the 
Torbay and Southern Devon Health & Care NHS Trust via our domiciliary 
report, to see if the actions were taken forward.  

 
1.8 We have created a communications plan incorporating forthcoming events, 

which include three separate public community engagement events in 
Brixham, Paignton and Torquay town centre in September. We are currently 
working with the Herald Express on a patient-led double page spread on how 
changes to the NHS will affect the public, and also to produce a regular 
Healthwatch Torbay monthly column. 

 
2. Challenges for the next three months 

 
2.1 We expect to appoint a dynamic new board to officially launch at our inaugural 

Annual General Meeting on Wednesday 18th September (6.30pm - 8.30pm) 
at Paignton Library.  The closing date has now passed and interviews will take 
place before the end of July.  

 

2.2 To ensure all the feedback we capture is utilised in the correct way, we are 
currently in the process of implementing a brand new information database 
system that will allow us to quickly and easily collate and analyse all the user 
feedback we receive. We will then be able to produce particularly extensive 
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reports and recommendations at a much faster rate. The system also allows 
us to signpost users to the correct services and deal with enquiries very 
efficiently. 

 
2.3 To encourage the sharing of feedback and information for our new database, 

we will need to engage more with users. The implementation of our new 
communications plan is seen as a must in achieving this. 

 
3. Action required by partners 

 
3.1 We do still need our partners to continue to continue helping to publicise and 

support the development of Healthwatch Torbay in any dealings that they 
have with the public and the media, including schools. We are receiving more 
and more regular patient feedback which we expect to grow further – any help 
to achieve this would be greatly appreciated. 

 
3.2 Communication as a whole could be improved. There is a need for a joined up 

approach with all partners to create a single point of intelligence regarding 
services as there is already evidence of duplication between stakeholders 
which is no cost effective in this current climate.   

 
3.3 Partners sharing their own information and feedback with us would help 

provide a greater understanding of patient issues.  This would help us to make 
the correct recommendations for improvements and/or signposting and, in 
turn, help all of us provide greater user satisfaction.  
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Title: 
 

Update Report – Children’s Services 

Wards Affected: 
 

All 

To:  
 

Health and Wellbeing 
Board 

On: 17 July 2013 

Contact:  Richard Williams 
Telephone:  (01803) 208401 
Email:  Richard.williams@torbay.gov.uk 
 

1. Achievements since last meeting 
 

1.1 Children’s Partnership Improvement Plan:  

A refocused and restructured has begun. The new plan (called CPIP 5) will 
focus on 5 main areas that will further embed the improvements made and 
move the partnership forward.   

 
1. Performance  

The early part of 2013/14 has seen many of the positive trends continue with 
the number of children with a child protection plan continuing to fall. The 
number of children in care is also stating to decrease.  

Assessment timeliness is improving but at a slower rate because of sickness, 
agency managers moving on and a spike in referral activity. This spike has 
been corroborated by partners who have also noted similar increases. 
Permanent managers have started in the initial response team which will aid 
the short to medium term recovery. 

The main performance themes and headlines are:  

• Referral rates increased sharply in May which has been noted by other 
partners.  

• Triaging decisions within the hub continue to match and exceed 
benchmarks for the % of referrals going on to social care despite the 
recent upturn.  

• Re-referral rates continue to demonstrate the positive medium to long 
term impact of the improvements although, May saw a slight increase 
related to the spike in referrals for this month.  

• The timeliness of assessment was lower in May. This has been caused 
because of a spike in activity, the move on of agency managers and 
absence of key staff during this latest period.  The lack of consistent 
management cover has now been addressed with the appointment of 2 
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permanent IRT managers who took up their posts in late June. This will 
positively contribute to the short to medium term recovery of assessment 
timeliness that now must also address the increases in case loads caused 
by this spike in activity. 

• Torbay’s relatively high levels of core and initial assessment activity are 
continuing. More time is needed to assess if the recent spike of 
assessment activity will be a sustained one.   

• The total number of children in need is in line with comparable authorities. 

• New CAF’s initiated in month have spiked upward in line with the increase 
in statutory assessment work.  

• The timeliness of ICPCs continues to be in line with the best performance 
nationally and has recovered from the lower performance reported during 
the later part of 2012/13.   

• Although the volume of Section 47 investigations fell last year, Torbay is 
still completing more than statistical neighbours. The figures so far for 
2013/14 indicate that this higher volume is continuing.   

• Supervision compliance has improved to 80% in some teams but remains 
an area for further improvement in the permanence team.  This is being 
addressed with the replacement of an agency manger by a permanent 
member of staff (in the interim).   

• Child protection numbers continue to fall. If this trend continues, Torbay 
will be on track to match similar authorities in 2013/14.   

• The number and proportion of children on plans for more than 18 months 
has reduced.  

• Children in care numbers have decreased to 289.  
 
Average caseload numbers continue to be in line with the expected target 
apart from the 2 Initial Response Team pods which are responding to a recent 
spike in the number of referrals meeting the threshold for assessment. 

2.1 The five main projects with CPIP 5 are outlined below 

• Project 1 Developing organisational infrastructure, business planning and 
Quality Assurance. This will address the embedding of a quality assurance 
culture that feed a new business and service planning approach. It will also 
address thematic issues such as information sharing. 

• Project 2 Improving Safeguarding and Wellbeing. This project will embed 
the recommendations made by Ofsted and oversee the development and 
implementation of a single assessment framework and the ongoing 
improvement of adoption and fostering provision. 

• Project 3 Budget recovery. This project will monitor and track all the activity 
that will deliver managed reductions in spend and the completion of the 
recruitment and retention work started under CPIP 7. 

• Project 4 School Improvement. Focusing on the ongoing role of the 
Authority in developing and maintaining standards of attainment this project 
will address the delivery of the changes under the Children and Families bill; 
the Virtual school; and support to underperforming schools. 

• Project 5 Development and Implementation of a Joint Commissioning 
strategy. This project will identify opportunities for greater shared 
commissioning solutions with health and others. It will also include the use 
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of new funding streams i.e. social finance and will work with voluntary and 
private sector partners to deliver the Poverty commission’s plans. 
 

2.2 CPIP 7 has been closed having achieved 81% of all the 100s of actions it was 
set up to complete.  27 of the 34 work packages within CPIP 7 are also now 
closed. The remaining 7 work packages from the old programme will transition 
to CPIP 5. 

 
3. Monitoring the impact 

3.1 The impact of the changes is being monitored and checked in the following 
ways – 

• Formal reviews have been set over the coming 6 to 12 months to 
examine the longer term impact of the changes made by each work 
package.   

• The report card continues which will be monitored by both the Children 
Partnership Improvement Executive and Children Services Management 
team.  The report card will also continue to be developed with the 
addition of more information relating to early help.    

• Impact checks on social care practice will also be completed via a dip 
sample of cases that will also be reported to both the Improvement 
Executive and the Children’s Management team. 

• Case audits - routine case audits by practice managers and SLT 
continue. 

• Programme management - as before, each work package will only be 
signed off once progress on the stated outcomes has been tested out 
and assured. 
 

4. Challenges for the next three months 

4.1 The formal protocol establishing the relationship between the HWBB and the 
LSCB has been reviewed following comments and is attached as an appendix 
1.  The LSCB has recently entered into the recruitment of a new Chair and 
this should be completed in the near future.  Once appointed, it will be 
essential that the current LSCB structures are reviewed to prepare it for the 
ongoing challenges of monitoring and evaluating safeguarding across Torbay.   

4.2 The appointment of the new Chair of the LSCB, the establishment of the new 
Lead Member for Children’s Services and the appointment of the Executive 
Director for Operations and Finance to the Local Authority will all contribute to 
a sustainable future for the governance of safeguarding for children in Torbay.  
It is proposed to review these arrangements in the Autumn and if satisfied the 
DfE will remove the Local Authority from intervention.  It is important to 
recognise the valuable contribution made by the previous post-holders of the 
above positions to the improvement agenda.  

5. Action Required by Partners 

5.1 Children’s Services is currently facing increasing demands in the numbers 
and complexity of cases being held within its services. To respond to this 
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many of those services that have traditionally worked within the early 
intervention agenda have become focussed on a more targeted approach.  
This will in time ensure that Children’s needs can effectively be met either just 
before they reach statutory intervention or will receive appropriate statutory 
intervention to ensure they can be stepped down.  However, within this 
approach a gap has been left behind that needs to be filled with a new 
approach.  This will be led by the Community Hub initiative that is being 
presented later on the agenda. How agencies work together to support 
children and families at the earliest opportunity is still the key to successful 
outcomes.  This can only be achieved through a co-ordinated multi-agency 
approach. The success of this approach is both for the children themselves 
but also for agencies in the decreasing need for crisis intervention. 

 

Appendix 1: Torbay Safeguarding Children Board (TSCB) paper “Protocol between 
TSCB and Torbay Health and Wellbeing Board 
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Draft version 1  

 
 
 
 
 
 
 

Torbay Safeguarding  
Children Board 

 
Protocol between Torbay Local Safeguarding Children Board 

and Torbay Health and Wellbeing Board 
 

July 2013 

 
 

 
 

Agenda Item 9
Appendix 1

Page 105



 

Draft version 1 2

 

1. AIM   

 
1.1 The aim of this Protocol is to define how the Health and Wellbeing Board (HWBB) and 

Local Safeguarding Children Board (LSCB) work together in the pursuit of safeguarding 

and promoting the welfare of children and young people.   
 

 

2. INTRODUCTION   
 

2.1 The LSCB is a statutory body created under the Children Act 2004. It is responsible for 

challenging all relevant organisations on their performance in ensuring that children and 

young people are kept safe in Torbay. The LSCB is responsible for developing local policies 
for safeguarding and promoting the welfare of children.    

 

2.2 The LSCB is not a delivery body: it is a scrutiny and assurance body.  However, it would 
expect to initiate activities which investigate and improve practice in safeguarding.  It has 

the authority to call any local agency represented to account for its safeguarding activity.   

 
2.3 The work of the LSCB contributes to the wider goal of improving the wellbeing of all 

children and young people.  Within its wider governance arrangements, its role is to 
assess the effectiveness of the arrangements made by the HWBB, individual agencies and 
the wider partnership to safeguard and promote the welfare of children/young people.  

 
2.4 The HWBB is a statutory committee of the Council. Its overall aim is to improve the health 

and wellbeing of the population of Torbay from pre-birth to end of life, reduce inequalities 
and improve the quality of health and social care services. It will do this by promoting a 
strategy of prevention, early intervention, re-ablement and rehabilitation; supported 
wherever possible by community based public health programmes, education, health care 

and social care.   
 
 
3. WORK OF THE LSCB   
 

3.1 The objectives of Torbay LSCB are:  

 
a. To co-ordinate what is done by each person or body represented on the Board for the 

purposes of safeguarding and promoting the welfare of children in the area of the 

authority; and 

b. To ensure the effectiveness of what is done by each such person or body for that 
purpose.  

 

3.2 The above objectives are pursued through the following functions:- 
 

a. Developing policies and procedures for safeguarding and promoting the welfare of 

children, including on:  
− action where there are concerns, including thresholds  

− training of persons who work with children  

− recruitment and supervision  

− investigation of allegations  

Page 106



 

Draft version 1 3

− privately fostered children  

− co-operation with neighbouring authorities  
b. Communicating the need to safeguard and promote the welfare of children.  

c. Monitoring and evaluating the effectiveness of what is done to safeguard and promote 
the welfare of children. 

d. Participating in the planning of services for children in the area of the local authority.  

e. Undertaking Serious Case Reviews. 

f. Ensure a co-ordinated response to unexpected child deaths.  
g. Collecting and analysing information about child deaths. 

h. Publishing an annual report on the effectiveness of local arrangements to safeguard 

and promote the welfare of children. 
 

 

4. WORK OF THE HWBB   

 
4.1 The main functions of the HWBB are to: 

  

a. Assess the needs of the local population and lead the Joint Strategic Needs 
Assessment and development of a Joint Health and Wellbeing Strategy. 

b. Promote integration and partnership working between NHS, social care, education and 

public health. 
c. Support strategic joint commissioning and pooled budget arrangements, where all 

parties agree this makes sense. 

d. Assess the health, social care and public health commissioning strategies, plans and 
proposals developed by the GP Commissioning Consortium and the Local Authority. 

e. Lead on local health improvement and prevention activity. 

f. Supporting local voice and the exercise of patient choice.  
 
 

5. THE ROLE OF THE HWBB IN SAFEGUARDING  
 
5.1 The HWBB will ensure that safeguarding and child protection are cross-cutting themes in 

all its work. 
 
5.2 It will ensure safeguarding is: 

  

a. Holistically addressed in local needs assessment; including by considering and 

addressing information provided by the LSCB on safeguarding priorities. 
b. Integrated into the development of the Health and Well-Being Strategy. 

c. Integrated into commissioning arrangements at both strategic and operational levels. 

d. Integrated into the Public Health agenda. 
e. Embedded and integrated into service arrangements.  
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6. THE HWBB AND LSCB WORKING TOGETHER  

 

6.1 The two Boards will work together by:  
 

a. The HWBB consulting with the LSCB on the refresh of Joint Strategic Needs 

Assessment. 

b. The HWBB providing information to the LSCB, in respect of the health and well-being 
of children, young people and their parents/carers on at least an annual basis. 

c. The LSCB formally presenting its annual report to the HWBB and the HWBB providing 

a formal response to the LSCB. 
d. Identifying a named individual to ensure co-ordination of relevant activities as well as 

to champion safeguarding in the work of the HWBB. 

e. Ensuring that messages and information about keeping children safe are disseminated 
within partner organisations, including collaborating on stakeholder events. 

f. Ensuring action taken by one body does not duplicate that taken by another.  

 

 
7. THE ROLES OF POST AND POSITION HOLDERS 

 
7.1 The Director of Children’s Services (DCS), Director of Public Health (DPH), Executive 

Director of Operations and Finance (EDOF), Lead Members for Children’s Services and 
Health and Wellbeing and Leader of the Council have central roles. 

 
7.2 The DCS has the lead responsibility for improving outcomes for children/young people in 

Torbay.  
 

7.3 The Lead Member for Children’s Services is politically accountable for ensuring that the 
Local Authority fulfils its legal responsibilities for safeguarding and promoting the welfare 
of children and young people. He or she will provide the political leadership needed for the 

effective co-ordination of work with other relevant agencies with safeguarding 
responsibilities. He or she will also take steps to assure themselves through scrutiny and 
challenge that effective quality assurance systems for safeguarding are in place and are 

functioning effectively across service areas and levels of need.  
 

7.4 The DPH is a statutory chief officer of the Council and the principal adviser on all health 
matters to elected members and officers, with a leadership role spanning all three 

domains of public health: health improvement, health protection and healthcare public 
health. The DPH is required to play a full part in the Council’s action to meet the needs of 

vulnerable children, including through attendance at the LSCB.  
 
7.5 In addition to matters relating to the health and well-being of adults, the Lead Member for 

Health and Wellbeing is also responsible for health improvement, performance and 

inequalities issues and their impact on children.  

 
7.6 The EDOF is responsible for satisfying him/herself that the DCS is fulfilling their 

managerial responsibilities for safeguarding and promoting the welfare of children and 

young people and in particular, by ensuring that the relationship between the LSCB and 
HWBB is working effectively.  

 

Page 108



 

Draft version 1 5

7.7 The EDOF and Leader of the Council should make an annual assessment of the 

effectiveness of local governance and partnership arrangements for improving outcomes 

for children and young people and supporting the best possible standards for safeguarding 
children and young people.  

 

7.8 The following people are members of both the LSCB and HWBB.  This will ensure clear 
lines of communication:  

 

Director of Children’s Services 
Director of Public Health 

Lead Member for Children, Schools and Families 

 

 
8. PUBLIC ENGAGEMENT  

 

8.1 The wider public has an important role to play: keeping children/ young people safe (and 
healthy) is everyone’s responsibility. The LSCB is looking to appoint Lay Members as full 

Board members, to increase communication links with the local community and support 

stronger public engagement in, and understanding of, children’s safety issues. The LSCB 
will also continue to engage with children and young people to ensure their views are 

taken in to account in any developments. Although members of the HWBB are formally 
accountable to different parts of the partnership system, collectively they have a shared 
responsibility for developing and contributing to the delivery of the Joint Health and 
Wellbeing Strategy. Citizen involvement including the views of children and young people 
should be integral to the HWBB and seen as everybody’s business. 

  
9. OPERATIONAL ARRANGEMNENTS 

  
9.1 The HWBB and LSCB will share their Board Minutes after every meeting. 

 
9.2 This Protocol will be reviewed on an annual basis or when national guidance affecting 

either Board is revised or introduced.  
 
10. RESOLUTION PROCESS  

 

10.1 Where either Board is concerned that this protocol is not succeeding in ensuring strong 
partnership working to keep children safe and healthy, resolution should be sought 

through communication between the Chairs of the Boards, the Lead Members and the 

Directors of Children’s Services and Public Health.  
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This protocol is agreed by the undersigned on behalf of the Torbay LSCB and Torbay HWBB: 

Torbay Local Safeguarding Children 
Board  

Torbay Health and Wellbeing Board  
 

Chair 
 

 
 

 

Chair 

Date Date 
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Title: 
 

Adult Learning Disability Services Improvement Plan(incl. 
Winterbourne View Action Plan) 

Wards Affected: 
 

All 

To:  
 

Health and Wellbeing Board On: 17 July 2013 

Contact:  Siobhan Grady, South Devon and Torbay CCG 
Julie Forster (Deputy Director of Adult Social Services), Torbay and 
Southern Devon Health and Care NHS Trust 

Telephone:  01803 652533 
Email:  Siobhan.grady@nhs.net 
 

1. Purpose 

1.1 To provide the Health and Wellbeing Board with an update in respect of the 
implementation of the Winterbourne Action Plan on behalf of commissioners 
in South Devon and Torbay CCG the Torbay local authority, and first cut work 
programme for improving and redesign of learning disability services with 
providers. 

2. Recommendation 

2.1 The Health and Wellbeing Board is asked to formally note the report and 
recommendations for on-going monitoring and review. 

2.2 For the Board to review and challenge the action plan in the light of the 
national concordat (attached appendix 2) 

(The concordat expects the HWBB to challenge the level of ambition within 
the joint plan, ensure that the right infrastructure is in place, and comment on 
how much has been achieved, and assess if pooled budgets would support 
pace of progress) 

3. Supporting Information 

3.1 Winterbourne View Action Plan (appendix 1) 

4. Relationship to Joint Strategic Needs Assessment 

4.1 An annual self assessment of learning disability services (statutory 
requirement) will need to be completed and will use the JSNA as a basis but 
will require a more comprehensive analysis of data and predictive prevalence 
where none is available. 
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5. Relationship to Joint Health and Wellbeing Strategy 

5.1 Priority 13 in the existing strategy-Support Independent Living 

6. Implications for future iterations of the Joint Strategic Needs 
Assessment and/or Joint Health and Wellbeing Strategy 

6.1 Service redesign with a more focused priorities targeting the needs of those 
people with learning disability. 

7. WINTERBOURNE VIEW ACTION PLAN  

7.1 Following the publication of the Winterbourne View hospital Serious Care Review, 
the Department of Health published a vision for change, entitled ‘Concordat: 
Programme of Action’(attached).  The document, signed by many agencies in Health 
and Social Care, committed to a programme of change to transform health and care 
services and to improve the quality of care offered to children, young people and 
adults with learning disabilities or autism, who have mental health conditions or 
behaviour that challenges, to ensure better outcomes for them.    The document, in 
essence, commits to a rapid reduction in hospital placements for this group of people 
by 1 June 2014.  It also states that hospitals are not homes and people should never 
be placed in a hospital setting long term but only for the amount of time it will take to 
achieve care outcomes for the individual placed. 

7.2 Locally, the Winterbourne View task and finish group met on the 12th April 2013 
following the publication of the Concordat.  The group discussed the existing WV 
action plan which was based on interpretation of the Serious Case Review as first 
published, and before the CCG was authorised.  It was agreed that the old action 
plan would be refreshed to ensure that there was a real focus on the major issues 
outlined in the Concordat that needed to be addressed to ensure that the CCG and 
its partners were able to ensure good quality of care for placed people. 

7.3 The scope of the action plan focuses on inpatient service for Adults with Learning 
Disabilities.  Those currently placed in inpatient hospitals as well as ensuring robust 
commissioning arrangements through contracts and operating principles are in place. 

7.4 Most recently the Winterbourne view stocktake template has been released with 
requirement of both Local authorities and CCGs to complete by July 5th.  This will 
provide a useful reference point in time in order to develop a joint improvement plan 
agreed across the local organisations. 

8. POSITION AS AT JUNE 2013 

8.1 All Torbay clients currently placed in in-patient facilities have been reviewed and their 
personalised care plans reviewed. 

Each individual’s care has a first point of contact identified within the CCG (Siobhan 
Grady) and each has a named Care Coordinator. 

Work is underway with DPT and TSDHCT as community providers to progress 
support packages in appropriate community settings as appropriate no later than 1 
June 2014 in compliance of the Concordat. 
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9. ADULT LEARNING DISABILITY PROVIDER SERVICES 

9.1 Devon Partnership Trust 

Both South Devon and Torbay CCG and NEW Devon CCG have agreed on a 
redesign of adult Learning disability services that will underpin the two key areas of 
delivery,  

Improving access to universal healthcare services 

Managing people with complex needs, including behaviour that challenges within 
local services. 

9.2 Torbay & Southern Devon Health and Care NHS Trust 

A service review is near completion of community adult learning disability services.  
Recommendations for a redesign of teams is likely to be made which will integrate 
adult learning disability staff (OT and Nurse) in to the current locality (zone) teams 
across Torbay and centralise a shared approach, with the South Devon specialist 
adult learning disability team, comprising of  (psychologist; specialist nurse 
psychiatry,  SALT and Physiotherapy).  The proposed pathway will start in zones and 
the zones will be staffed accordingly, retaining an element of strategic support to 
bring together the community LD service.) 

Gaps in provision are also identified specifically in relation to physiotherapy where 
there is only 0.5wte servicing the whole of the Bay. As part of implementation it is 
expected that redirection of resources and priorities will enable the current 
establishment physiotherapy staffing to increase.  

There is no current specialist LD OT and this needs to be reviewed to align with the 
DPT proposal 

9.3 Private Provider – Huntercombe 

Watcombe Hall (Torquay) and James House (Chudleigh) are operated by the 
Huntercombe group. 

Following a safeguarding whole home investigation commissioners (Cornwall, Devon 
and Torbay) along with DPT and TSDHCT have worked with Huntercombe group to 
identify areas for improvement, provided agreed action plans and monitoring process 
to ensure of quality and safety for patients placed in their care.  A number of themes 
can be summarised as follows: 

• Quality of Risk assessment and care planning where provider reliance on 
agency and temporary staff 

• Appropriate placement planning and ‘move on’ discharge planning with 
agreed outcomes. 

• Review and monitoring of changes in placement provision by commissioners 

• Individualised contracts to meet level of need understood by both 
commissioner and provider to ensure best outcomes for patient. 
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• Meeting the physical healthcare needs (primary and secondary) of the 

patients placed in private hospital. 

9.4 Private Providers – Modus Care  

Westbrooke Grange in Barton near Torquay, Devon is a small hospital set within 
residential area. The property is registered with the CQC for up to 5 patients and 
provides five individual suites within the hospital unit.  Services are offered to people 
with an Autistic Spectrum Disorder (ASD) who have associated mental health needs, 
some of whom require treatment or assessment under the Mental Health Act (1983). 

Tobias House in Torquay provides care for up to 7 adults who have a diagnosis of 
Autism and/or associated condition and a Learning Disability. Accommodation 
consists of 2 individual self contained living areas and 5 single bedrooms and a 
choice of lounge and dining rooms. 

Warwick House in Paignton provides a residential service for up to 6 adults who have 
a diagnosis of Autism/Aspergers 

9.5 Private Providers – Cygnet Health Care 

Provides a range of specialist and personalised support services for people with 
mental health problems as well as those with autism, including Asperger’s Syndrome, 
associated learning disabilities and complex needs, including support for people's 
families within supported living and outreach service 

10. FINANCIAL IMPACT 

10.1 Secure placements are currently commissioned and funded through NHS England as 
part of the specialist community function.  The transfer back to local CCGs will have 
an impact on the costs of delivery and overall CCG budgetary position.  NEW Devon 
hold a greater budget with a large number of patients placed in inpatient facilities and 
are discussing with NHS England the issue of financial risk to resolve the difficulties 
that may be presented. 

11. APPOINTMENTS 

11.1 The Commissioning team now has a lead for Joint Commissioning and someone in 
place to commission care for people with LD and for Children (including those with 
complex needs). Following a successful recruitment process including people with a 
learning disability on the interview panel, Dr Ellie Rowe was appointed to a new post 
of GP Clinical Lead for Learning Disabilities.  This post will provide one session of 
support per week.  Commissioning for social care remains within the provider and 
there are ongoing discussions about the best long term arrangements for joint 
strategic and micro- commissioning. 

12. COMMISSIONING 

12.1 Contracts with SDHFT, TSDHCT and SWAST contain a suite of Operating Principle’s 
which include ‘Care and Compassion’, and Francis Review, and the community 
provider contract includes a specific OP in respect of ‘Placed People.’ 
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12.2 Work is on-going within the CHC team to improve quality monitoring of placements 

into Care Homes and other providers for IPPs. A bid is going ahead to put more 
resource in place to undertake quality monitoring. 

12.3 All provides are now required to secure agreement from the CCG for any placement 
they wish to make outside the CCG area. 

13. ONGOING MONITORING 

13.1 NHS England has set up Quality Surveillance Groups and the Area Team in the 
South West Peninsula has set up a local QSG, which is now functioning to share 
information and intelligence about providers of care, including private hospitals and 
residential care homes. This is designed to improve early warning of poor quality of 
care. The CCG is represented at the QSG by Gill Gant, Director of Quality 
Governance and the Accountable Officer, Dr Sam Barrell.  

13.2 SDT CCG regularly meets with NEW Devon CCG as part of the Service Re design 
project and various work streams. 

13.3 The original ~Winterbourne View ‘Task and Finish Group’ has agreed to morph into a 
local forum bringing together CCG and LA commissioners, plus providers as micro 
commissioners to ensure the dialogue regarding safeguarding vulnerable individuals 
who are placed either locally or out of area continues. The group has agreed that it is 
right to regard hospitals for adults with LD or autism as HIGH RISK Service and as 
such requiring a more intensive level of monitoring. 

14. WHAT NEXT? 

14.1 The CCG through its commissioning directorate and arrangements for 
commissioning with TSDHCT and DPT must achieve the following:  

• ensure that the right local services are available, regardless of who 
commissions them, for young people and adults with learning disabilities or 
autism who also have mental health conditions or behaviour that challenges; 

• all people with challenging behaviour in inpatient assessment and treatment 
services are appropriately placed and safe, and if not make alternative 
arrangements for them as soon as possible.  

• review funding arrangements for these people and develop local action plans 
to deliver the best support to meet individuals’ needs;  

• review existing contracts to ensure they include an appropriate specification, 
clear individual outcomes and sufficient resource to meet the needs of the 
individual and appropriate information requirements to enable the 
commissioner to monitor the quality of care being provided;  

Private provider contracts for individuals have a system of review and will 
include visits to observe care. 
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• improve the general healthcare and physical health of people with learning 

disabilities – for example, all individuals in these services have a 
comprehensive health check within 6 months and a health action plan;  

• involve young people and adults with challenging behaviour and their families, 
carers and advocates in planning and commissioning services and seek and 
act on feedback about individual experience;  

• ensure that planning starts early with commissioners of children’s services to 
achieve good local support and services for children and better transition 
planning for children with disabilities moving from children’s to adult services; 

15. RISKS TO DELIVERY 

15.1 Compliance 

Whilst the aim of the Winterbourne View Project is to establish everyone in 
appropriate community accommodation by 1st June 2014, this does not automatically 
mean that all clients will return to the South Devon and Torbay area. Some people 
may wish to stay in their current location and some people may be under legal 
restrictions, such as Home Office order, that would prohibit their move to the 
community. 

The development of local provider skills to support repatriation needs to take place to 
ensure that placements do not fail in the community.  Supporting many of the people 
the CCG is seeking to place, requires effective skill set to maintain good quality care.  
NEW Devon CCG and Kernow CCG is currently exploring a means to develop a 
provider training and support consortium which the South Devon and Torbay CCG 
would be keen to join. 

15.2 Finance 

Discussions are underway with NHS England to raise the issue of financial risk to 
Clinical Commissioning Groups and resolve the difficulties this may present in 
respect of changes in support and commissioning. 

Effective prevention of escalation of need requires lower level investments in to care 
and this is likely to be required through Social Services.  Current local authority 
financial pressures may impact upon this required investment. 

15.3 Accommodation 

It will take time to establish new providers and there is an urgent need to support the 
market.  The CCG wants to work with the local authority on a market statement and 
procurement. 

Additional housing needs to be identified and this must be tailored to an individual’s 
needs; having the correct environment to support a person is critical to the success 
of the placements.  

Working with Torbay council and Devon county council is essential to deliver this 
expectation. 
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The development of local provider skills to support people moving back to home 
areas needs to take place to ensure that placements do not fail in the community. 
Supporting the people that the CCG is seeking to place, requires an effective skill set 
to maintain good quality care. The CCG is currently exploring a means to develop a 
provider training and support consortium with Kernow CCG, and potentially Torbay 
South Devon CCG.  
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