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Welcome

 Caroline Taylor, Director of Adult Services, Torbay Council

 Housekeeping

 Agenda



Good news!

 We now have 2 providers in Torbay rated outstanding by CQC

 Home Instead Senior Care South Devon

and

 Rawlyn House 

 CONGRATULATIONS!



Commissioner key messages for providers

 Judy Grant Strategic Partnership Manager, Joint Commissioning 

Team, Torbay Council

 Fran Mason Head of Partnerships, People & Housing, Torbay 

Council 



Commissioner key messages for providers

Partnership and engagement
 Independent sector providers are crucial to our success in implementing our 

new model of care

 To help you we have refreshed our Market Position Statement and made it 

a website area here, http://www.torbay.gov.uk/health-and-wellbeing/care-

and-support-providers/mps/

 with information designed to help you plan ahead,

 and tell you about our commissioning intentions, 

 and provide information about Torbay if you have too write bids or business 

plans

http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/


Commissioner key messages for providers

Partnership and engagement

 There is also information in our care and support provider website pages

http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/

 Please take our on line survey to tell us what you think about forums 

https://www.torbay.gov.uk/surveys/mpf/mpf2017.htm

 Sign up for enewsletters http://www.torbay.gov.uk/health-and-

wellbeing/care-and-support-providers/mps/care-support-providers-newsletter/

 And join our Provider Reference Group to help us shape our engagement 

with providers http://www.torbay.gov.uk/health-and-wellbeing/care-and-

support-providers/mps/help-providers/

http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/
https://www.torbay.gov.uk/surveys/mpf/mpf2017.htm
https://www.torbay.gov.uk/surveys/mpf/mpf2017.htm
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/care-support-providers-newsletter/
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/care-support-providers-newsletter/
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/help-providers/
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/help-providers/


CQC talking about State of Care later
Torbay highlights - we are very similar to other areas -

pleased now to have outstanding providers



TIME OPENING AGENDA PRESENTER

IN THE ARLINGTON ROOM

12.00 ARRIVAL AND NETWORKING 

12.30 WELCOME

12.45 CURRENT COMMISSIONER - KEY MESSAGES FOR PROVIDERS

1.00 WORKFORCE DEVELOPMENT UPDATE

1.35 INFECTION CONTROL AND THE FLU PREVENTION INITIATIVE

2.15 to 2.30 COFFEE BREAK

2.30 to 

3.00

CQC UPDATE AND CQC NEW MEDICINES KEY LINES OF 

ENQUIRY

3.00 to 

3.30

ROWCROFT HOSPICE FIVE YEAR STRATEGY AND OUR WORK 

WITH PROVIDERS

TIME AGENDA A 

COMMUNITY PROVIDERS OTHER 

THAN CARE HOMES 

IN THE ROUGEMONT ROOM

TIME AGENDA B

CARE HOMES 

IN THE  ARLINGTON ROOM

3.30 to 4.15 TRANSFORMING CARE 

PARTNERSHIP - DUAL USE 

ACCOMMODATION 

3.30 to 4.30 INTERGENERATIONAL CARE

4.15 to 5.00 AGEING WELL UPDATE -

PROVIDER OPPORTUNITIES 

TO GET INVOLVED

CLOSE



Torbay Provider Forum  

19th October July 2017

Rosalita Mainwaring

Skills for Care – Locality Manager



The size of our workforce 

Question: how many people do you think 

currently work in adult social care? 

A

750,000

B

1 million

C

1.45 million



Question: how many people do you think 

currently work in adult social care roles? 

Answer: 

A

750,000

B

1 million

C

1.45 million







Recruitment and retention 1/2 

Overview of the recruitment and retention of the adult 

social care workforce in the South West region, 2016/17

 Staff turnover rate of directly employed staff was 32%. 

 The turnover rate was higher within registered nursing roles 

(33.1%) and care worker roles (39.5%).

 Turnover rates have increased steadily, by 7.3 percentage 

points, between 2012/13 and 2016/17.

 Starters rate in the past 12 months was 38.4%. 

• Workers had, on average, 8.5 years of experience in the 

sector.

www.skillsforcare.org.uk/regionalreports



Recruitment and retention 2/2

• Employers are struggling to find and recruit suitable people to the sector

• Estimated workforce of 150,000 and an average of 5.0 sickness days,

• Skills for Care estimates that 6.9% of the roles in adult social care are 

vacant, this gives an average of approximately 9,500 vacancies at any 

one time.

• The vacancy rate between 2012/13 and 2016/17 remained fairly stable, 

increasing by one percentage point over the period.



Useful links

NMDS-SC Dashboards

The size and structure of the 

adult social care sector and 

workforce in England

The state of the adult 

social care sector and 

workforce in England

NMDS-SC briefings 

and trend briefings

All workforce intelligence publications 

can be found here 

www.skillsforcare.org.uk/WIpublications

http://www.skillsforcare.org.uk/briefings
http://www.skillsforcare.org.uk/briefings
http://www.nmds-sc-online.org.uk/reportengine/dashboard.aspx
http://www.nmds-sc-online.org.uk/reportengine/dashboard.aspx
http://www.skillsforcare.org.uk/NMDS-SC-intelligence/NMDS-SC/Workforce-data-and-publications/Workforce-data-and-publications.aspx
http://www.skillsforcare.org.uk/sizeandstructure
http://www.skillsforcare.org.uk/sizeandstructure
http://www.skillsforcare.org.uk/stateof
http://www.skillsforcare.org.uk/stateof


What is the NMDS-SC? 

• The National Minimum Data Set for 

Social Care (NMDS-SC) is an online 

database of information about social 

care services and the workforce in 

England

• Social care providers provide 

answers to a number of questions  

• Collecting data since 2005

• The Department of Health use the 

information to make policy decisions 

about how to plan social care 

services 



Benefits to you for being part of NMDS-SC

1. Funding - completing NMDS-SC allows you to apply to the Workforce 

Development Fund

2. Reporting - helps create management information for workforce and 

service planning

3. Training records - helps you manage and track training including the 

Care Certificate for example.

4. Save time - with your permission, we can automatically share your 

data with NHS Choices, the Care Quality Commission and local 

authorities to populate your provider profiles

5. Help our sector - allows staff to be counted to help policymakers and 

commissioners plan. Allows you to compare your organisation to other 

similar organisations, or the sector as a whole i.e. pay rates.



Visit:

www.nmds-sc.online.org.uk

Talk to your Director/Manager/HR 

about setting up an account and the 

benefits for your organisation.

What do I do next?

http://www.nmds-sc.online.org.uk/


Any Questions?



Sign up for enews……..

Skills for Care Website:

www.skillsforcare.org.uk

rosalita.mainwaring@skillsforcare.org.uk

Tel 07971002270

http://www.skillsforcare.org.uk/
mailto:rosalita.mainwaring@skillsforcare.org.uk


Richard Wyatt-Haines
www.healthandcarevideos.com 

richard@healthandcarevideos.com
077 111 39697

The innovative video solution from Torbay and South 

Devon NHS Foundation Trust

The Care Certificate & 

The Care Worker Video Library

Supporting Care Providers, Improving Skills, Increasing Capacity



www.healthandcaretraining-tsd.co.uk/membership-enquiry/





www.healthandcaretraining-tsd.co.uk/membership-enquiry/







Thank you

Richard Wyatt-Haines
www.healthandcarevideos.com 

richard@healthandcarevideos.com
077 111 39697

The innovative video solution from Torbay and South 

Devon NHS Foundation Trust



FREE NHS TRAINING

• The Trust are offering access to all of the Care Knowledge Hub's training and resources 
completely FREE for 12 months from October 2017 to anyone within the Private, Voluntary and 
Independent sector across Torbay and South Devon who completes the Training Needs Survey.  

• * Please note* - Some registration costs will apply such as First Aid and 10% of the   
Apprenticeship levy

• Completion of the survey needs to take place by 30th September 2017.  The data will then be 
collated, giving the Trust vital information on expected take up of the courses and enabling them 
to prepare for the demand.  

• Please log onto this website  https://www.torbayandsouthdevon-courses.co.uk

https://www.torbayandsouthdevon-courses.co.uk/


Education 





Mandatory Training 





Mandatory Training 





Clinical Skills 



Clinical Skills 



Clinical Skills 





Torbay Multi Provider Forum-
Introducing Infection Prevention & 

Control OCTOBER17

Lynn Kelly Infection Prevention & 
Control (IP&C) Lead Nurse

01803 655757

Selina Hoque Director of Infection 
Prevention & Control(DIPC)

01803 654990



IP&C and you…….

• Provide telephone advice for Community 
nurses, members of QAIT. (01803 655757)

• No jurisdiction over Independent Sectors 
(Care homes, Adult Social Care Providers).

• Support the IP&C Annual Audit Tool for Care 
homes used by QAIT.

• Support the requirements requested by 
Commissioners. Eg.Provide IP&C education.



DH & PHE Guidance from 2013 remains relevant



Infection Prevention is breaking the chain of infection





When catheterising, accessing venous lines, changing 
dressings use aseptic technique



Hand hygiene after removing gloves please..





Care Homes will have decide where they 
will keep hand hygiene products?



Housekeeping…



Contact PHE for advice on outbreaks, 
03003038162 



Whilst awaiting to hear from PHE consider 
the following…





Need to make sure Sharpsafe devices are used.



Auditing IP&C in the Care Home..
• Use the glow box to check hand hygiene 

technique..

http://www.google.co.uk/url?url=http://www.handinspection.co.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiaiabdz8zUAhVGC8AKHb6XA6AQwW4IHjAE&usg=AFQjCNGqRamEEz3PbSanr_F90YIKkiu01w
http://www.google.co.uk/url?url=http://www.handinspection.co.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiaiabdz8zUAhVGC8AKHb6XA6AQwW4IHjAE&usg=AFQjCNGqRamEEz3PbSanr_F90YIKkiu01w


Auditing IP&C in the Care Home..

Use the Saving Lives Hand Hygiene Audit Tool –
observe an area for 10 mins.

Was there a hand hygiene opportunity(eg. after 
removing gloves)? 

Was hand hygiene done?

3. Do other Saving Lives Audits 

eg Urinary Catheter Care?



Gram negative infections such as E coli
• These bacteria are found in the bowel of all of 

us.

• Problems if get into the wrong part of the 
body.

• Cause UTIs, can colonise pressure sores.

• Can then get into the blood and cause 
septicaemia also called bloodstream infection 
(bacteraemia).



The increase in E.coli bacteraemia

Infection Prevention & Control summit - 8 November 2016
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E. coli bacteraemia now have a CCG Target to decrease by 
10% each year!! 

Good News- Care Homes in Torbay were responsible for around 15% of 
E coli bloodstream infections.



Questions?



Flu vaccination

Julia Chisnell

Public Health, Torbay Council 



A little test…



If you had a vaccination last year you 
don’t need one this year

False
• New flu vaccines are made each year and 

updated to work against the three or four 
influenza viruses expected to be most 
common

• Immunity declines over time, so a yearly 
vaccination gives optimal protection



The flu jab won’t protect you against 
swine flu

False

• The vaccination cocktail includes H1N1



If you’ve already had flu, you’re 
immune

False

• There are different strains of flu and you 
won’t be immune to them all

• Next year the strains will be different again



If you’re pregnant you shouldn’t have 
the flu vaccination

False

• Pregnant women should have the flu vaccine 
to help protect them and their baby



December is too late to have a flu 
vaccination

False
• People are recommended to get a flu 

vaccination by the end of October

• But flu vaccination is still worth getting in 
January or later

• Most flu activity peaks between December 
and March



Washing your hands is the best 
defence against flu

False

• The flu vaccine is the first and most important 
step in protecting against the flu 

• But hygiene measures like hand-washing are 
still important to help stop germs spreading…



A dose of flu isn’t that serious

False

• Flu is a serious contagious disease that causes 
illness, complications, hospitalisations and 
deaths every year, even in otherwise healthy 
people



You can spread the virus even before 
you have symptoms

True

• Healthy adults can infect others 24 hours 
before they develop symptoms



Flu is caused by:

• Bacteria

• Virus

• Parasite

• Unknown



Flu is caused by:

• Bacteria

• Virus

• Parasite

• Unknown



After exposure, symptoms develop 
within:

• 24 hours

• 2-3 days

• 2 weeks

• A month



After exposure, symptoms develop 
within:

• 24 hours

• 2-3 days

• 2 weeks

• A month



Flu can be treated with antibiotics

False

• Antibiotics don’t work on viral infections



Antivirals need to be used:

• Within 24 hours of onset

• Within 48 hours of onset

• Within 3 days of onset



Antivirals need to be used:

• Within 24 hours of onset

• Within 48 hours of onset

• Within 3 days of onset



Groups eligible for free flu vaccine

• 65 and over

• 6m-65 with a chronic health condition (cardiac, 
respiratory, kidney, liver, immune, stroke, 
diabetes, neurological, BMI 40+)

• Residential & nursing home residents

• Pregnant

• Children 2 years to school year 4

• Main household carer for older/disabled person

• Frontline health & care staff 



What happened last year? 

• 139 reported outbreaks of flu in 2016/17 in the 
South West

• Mainly in 65 and overs

• 78% of outbreaks in care homes

• Both residents & staff were affected

• Hospital admissions

• Home closures during outbreaks

• Very good vaccine uptake in residents

• Poor or unknown vaccine uptake among staff



Weekly national influenza report to 9 March 
2017



What can we do?

• Make sure care home residents are vaccinated

• Good infection prevention & control (see above)

• Ensure staff are vaccinated early

• Record numbers of staff vaccinated

• Report flu outbreaks early & prevent spread

• Go through the PHE Care Home Winter planning 
checklist & toolkit: https://www.england.nhs.uk/south/wp-

content/uploads/sites/6/2017/09/winter-checklist.pdf

https://www.england.nhs.uk/south/info-professional/public-
health/infection-winter/care-guidance/

https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2017/09/winter-checklist.pdf
https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/care-guidance/


Why vaccinate staff?

• Protect them & their families

• Protect residents

• Help prevent hospital admissions

• Keep homes open and functioning

• Meet inspection & professional requirements 
around infection control & duty of care

Vaccination is less effective as people get older or 
have impaired immunity so it is all the more 
important to vaccinate those caring for them



Suggestions from the toolkit

• Flu immunisation policy for residents & staff

• Recording of vaccination status (needed in an 
outbreak)

• Named individual / ‘flu champion’ to help with 
communications & promotion

• Vaccinate early in the season

• Catch up vaccination for those unwell or missed out

• Simple clear consent procedures

• Good clear information available on the importance 
of vaccination (video links, e-learning, Q&A)



Advice for home care

• Similarly important to protect staff & clients

• Resources for care homes also useful for home 
care providers (eg. Winter planning toolkit)

• Staff in a risk category can get free vaccination via 
their GP or pharmacy

• Promote vaccination with staff & clients

• Good infection control procedures

• Manage incidences of flu proactively



Free vaccination for care staff

• Free vaccination for care staff announced           12 
October 2017

• Timings & staff cohort not yet confirmed

• We will keep you informed as details are released

• For queries email:

PHE Screening & Immunisation Team:  
england.southwestscrimms@nhs.net

or Torbay Public Health:
Julia.Chisnell@Torbay.gov.uk

mailto:england.southwestscrimms@nhs.net
mailto:Julia.Chisnell@Torbay.gov.uk


Useful resources

• Winter readiness pack: 
https://www.england.nhs.uk/south/info-professional/public-
health/infection-winter/

• Flu vaccination toolkit: 
https://www.england.nhs.uk/south/info-professional/public-
health/immunisations/influenza/care-guidance/

https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/
https://www.england.nhs.uk/south/info-professional/public-health/immunisations/influenza/care-guidance/


BREAK

SAVE THE DATE OF THE NEXT FORUMS  

28th Feb & 9th May 2018 
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Medicines in

Adult Social Care

Care homes &

care at home

Laura Picton

Torbay Multi-provider forum

18th November 2017



Our purpose

87

• Register

• Monitor and inspect

• Use legal powers

• Speak independently

• Encourage improvement

• Outstanding, Good, 

Requires Improvement, 

Inadequate

• We make sure health and social care services provide 

people with safe, effective, compassionate, high-quality 

care and we encourage care services to improve

• People have a right to expect safe, good care 

from their health and social care services



Unique oversight of health and care

88

• Full picture of the quality of health and social care in England, 

with ratings for all sectors 

• Now have a baseline from which to draw conclusions about 

quality and safety of care and what influences this

• 21,256  adult social care services

• 152  NHS acute hospital trusts

• 197  independent acute hospitals

• 18  NHS community health trusts

• 54  NHS mental health trusts

• 226  independent mental health locations

• 10  NHS ambulance trusts

• 7,028  primary medical care services

• Increasingly, CQC will report on quality of areas and coordination 

across services – for care fit for the 21st century

• Is it safe? 

• Is it effective? 

• Is it caring? 

• Is it responsive? 

• Is it well-led? 



89

Are adult social care services closer to 

the tipping point?



Adult social care

90

• 78% rated good, but 19% rated requires improvement 

and 1% (303 locations) inadequate

• Caring rated best – 92% good and 3% outstanding. Safe               

and well-led poorest – 22% requires improvement and 2% 

inadequate

• High-performing services have strong leaders – innovative 

registered managers known to staff, people using the service, carers 

and families had a positive impact

• High-quality services are person-centred – staff get to know people 

as people, understanding their interests, likes and dislikes

• Most enforcement for poor care relates to governance, safety, 

staffing and person-centred care

• Quality matters joint commitment developed



Torbay ratings up to 31.7.17

Torbay

0.9% outstanding

80.4% good

15.9% requires 
improvement

2.8% inadequate

Total 107 ratings

Devon, Plymouth and 
Torbay

3.7% outstanding

81.6% good

12.8% requires 
improvement

1.8% inadequate

Total 511 ratings

91



Medicines Safety

92

• Adverse reactions to drugs are responsible for 6.5% of all 

admissions to hospital and over 70% are avoidable.

• A third of people aged 75 years and over are taking at 

least six medicines

• A person taking ten or more medicines is 300% more likely 

to be admitted to hospital

• Patients and their carers often have inadequate

information about their medicines. Between 30%-50% of 

newly prescribed medicines are not taken as prescribed.



Key lines of enquiry 

To focus our inspection, we use a standard set of key lines of 

enquiry (KLOEs) that relate to the five key questions

KLOEs support consistency of what we look at under each of the 

five key questions and focus on those areas that matter most

KLOEs are supported by guidance on the key things to consider as 

part of the assessment; these are called prompts

Each KLOE has a defined set of ratings characteristics – what does 

‘good’ look like?

S4: How does the provider ensure the proper and safe use of 

medicines?
93



Medicines key lines of enquiry

S4.1:  Is the provider’s role in relation to medicines clearly 
defined and described in relevant policies, procedures 
and training? Is current and relevant professional 
guidance about the management of medicines followed?

• Policies should be service specific, reflect practice be in 
date, read by and accessible to staff

• NICE guidance: 

• SC1 for care homes

• NG67 for people living in their own homes

94



Medicines key lines of enquiry

S4.2: How does the service make sure that people 
receive their medicines (both prescribed and non-
prescribed) as intended (including controlled drugs and 
as required medicines), and that this is recorded 
appropriately? 

• Medicines records – MARs, controlled drugs

• Treatment of minor ailments

• Additional guidance for when required medicines and those 
with variable doses 

• What adjustments are made for time sensitive medicines?

• Compliance aids vs original packs
95



Medicines key lines of enquiry

S4.3: How are medicines ordered, transported, stored, and 
disposed of safely and securely in ways that meet current 
and relevant regulations and guidance?

• Secure or controlled access to medicines in care homes

• Risk assess storage in people’s own homes

• Responsibility for ordering and collecting medicines

• Safe disposal of unwanted medicines – controlled drugs

• Suitable temperature for storing medicines

• Storage in people’s rooms – e.g. creams

96



Medicines key lines of enquiry

S4.4: Are there clear procedures for giving 
medicines covertly, in line with the Mental Capacity 
Act 2005?

• Assessment that person lacks capacity to make 
decisions about medicines

• Best interest meeting to consider each individual 
medicine – should be the last resort

• Discussion with pharmacy about how to administer 
safely and ensure continued effectiveness

97



Medicines key lines of enquiry

S4.5: How does the service make sure that people’s 
behaviour is not controlled by excessive or 
inappropriate use of medicines?

• Inappropriate use of sedation

• Antipsychotic medicines for people living with 
dementia

• Psychotropic medicines for people with learning 
disabilities – STOMP-LD

• Good care planning to anticipate behavioural patterns 
and environmental adjustments

• Records, care plans and staff guidance
98



Medicines key lines of enquiry

S4.6: How do staff assess the level of support a person 
needs to take their medicines safely, particularly where 
there are difficulties in communicating, when medicines 
are being administered covertly, and when undertaking 
risk enablement assessments designed to promote self-
administration?

• Medicines support – person centred, medicine specific

• Assumption that people can self-administer unless 
preference or risk assessment says otherwise

• How do staff decide if a person needs to be given their 
medicines covertly? Is it always a last resort?

99



Medicines key lines of enquiry

S4.7: How does the service engage with healthcare 
professionals in relation to reviews of medicines at 
appropriate intervals?

• Supporting people to attend appointments and reviews

• Contacting the GP to arrange a medicines review

• Knowing when to refer to healthcare professionals

100



Medicines key lines of enquiry

S4.8: How do staff make sure that accurate, up to 
date information about people’s medicines is 
available when people move between care settings? 
How do medicines remain available to people when 
they do so?

• Medicines reconciliation

• New medicines

• Entry into new care services

• Discharge from hospital

101



Paraffin based skin emollients:
fire risk

Smoking or a naked flame could cause patients’ 
dressings or clothing to catch fire when being treated 
with paraffin-based emollient that is in contact with the 
dressing or clothing.

Advise patients not to: smoke; use naked flames (or be 
near people who are smoking or using naked flames); 
or go near anything that may cause a fire while 
emollients are in contact with their medical dressings 
or clothing 

Change patient clothing and bedding regularly—
preferably daily- because emollients soak into fabric 
and can become a fire hazard

102



Staff Training and Competency

• All staff should receive appropriate training and 
support and should have an annual review of their 
knowledge, skills and competencies

• Appropriate training, support and competency

assessment is essential to ensure the safety,

quality and consistency of care.

• Tasks can be delegated from a Registered nurse to

a care worker following DH and NMC guidance on

delegation and accountability
103



Medicines Incidents

• Home care providers must have robust processes 

for medicines-related safeguarding incidents

• Home care providers should have robust 

processes for identifying, reporting, reviewing and 

learning from medicines-related problems. 

• These  processes should support a person-

centred, 'fair blame' culture that actively encourages 

people and/or their family members or carers and  

home care workers to report their concerns. 

104



What can you do?

• Use the Caring for Care Homes guidance sheets, 
newsletters and audits

• Keep up to date with NICE guidelines and other sources 
of best practice

• Talk to other providers – share best practice

• Use your medicines experts:

• Medicines optimisation team

• Community Pharmacy 

• GP practice

105
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Thank you

www.cqc.org.uk

enquiries@cqc.org.uk

@CareQualityComm

#qualitymatters

Laura Picton
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The future of
Rowcroft Hospice







https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjNga6DnLjWAhWKXRQKHUOrCNUQjRwIBw&url=https://www.rowcrofthospice.org.uk/blog/the-oarsome-buoys-row-the-atlantic&psig=AFQjCNEujp08HCvHcSDIzfm42hfL01r5Xw&ust=1506149974164153
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjNga6DnLjWAhWKXRQKHUOrCNUQjRwIBw&url=https://www.rowcrofthospice.org.uk/blog/the-oarsome-buoys-row-the-atlantic&psig=AFQjCNEujp08HCvHcSDIzfm42hfL01r5Xw&ust=1506149974164153
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Our vision is…

“To make every day the

best it can be for all

patients, and their 

families, living with life

limiting illnesses in

South Devon”

Rowcroft Hospice Strategic Plan 2018–2023



0

With five clear strategic goals

1

2
3

2

To deliver outstanding personalised specialist palliative care when 

and where it is needed, 24/7, regardless of diagnosis or

circumstance

To be the community specialist palliative care provider of 

choice for patients across South Devon

4

5

Rowcroft Hospice Strategic Plan 2018–2023



0

With five clear strategic goals

3

2
3

4

To extend the reach of our palliative care to one in two adults 

living with life-limiting illnesses across South Devon by 2023, and 

two in three by 2030

To empower and educate the community by becoming a  

‘community beacon’ in end of life care

4
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With five clear strategic goals

5

2
3

To build a sustainable future with new, diversified funding streams 

that will represent at least 10% of Rowcroft’s funding  by 2023, 

and to achieve reserves that equate to 50% of the hospice’s 

annual running costs

4

5

= requires an additional £1.5m income per annum by 2023

Rowcroft Hospice Strategic Plan 2018–2023



And clear strategic initiatives
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And clear strategic initiatives

BUILD TALENTED TEAMS

BE THE LEAD & PARTNER

BE ENTERPRISING

Rowcroft Hospice Strategic Plan 2018–2023



Strategic initiatives

BUILD TALENTED TEAMS

BE THE LEAD & PARTNER

BE ENTERPRISING

COMMERCIALCLINICAL COMMUNITY

Rowcroft Hospice Strategic Plan 2018–2023



Strategic initiatives

BUILD TALENTED TEAMS

BE THE LEAD & PARTNER

BE ENTERPRISING

SUPER FLUID

HUB & SPOKE

NON CANCER PLUS

COMMERCIALCLINICAL COMMUNITY

Rowcroft Hospice Strategic Plan 2018–2023
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Hub & Spoke
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Non Cancer Plus
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Income from the estate

Rowcroft Hospice Strategic Plan 2018–2023



Growth in Fundraising, Retail & Lottery
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Partnership
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Agenda splits – A and B Locations see map

A Community providers Rougemont Room

B Care Homes Arlington Room



AGENDA A

COMMUNITY PROVIDERS OTHER THAN CARE HOMES IN THE 

ROUGEMONT ROOM

CHAIR Judy Grant with Chris Lethbridge



Transforming Care Partnership
Temporary Enhanced Accommodation

Shona Charlton, Senior Commissioning Manager, SDT CCG

Chris Morley, Market Development Manager, NEW Devon CCG



Transforming Care Partnership

Membership
• CCG’s  - South Devon and Torbay and NEW Devon 
• Local Authorities - Torbay Council, Plymouth City Council, Devon 

County Council
• Providers - Devon Partnership Trust and Livewell South West

Plans include;
• Reducing the number of people who are currently in hospital under 

a MHA section.
• Improving community services so that people can live near their 

family and friends.
• Making sure that the right staff with the right skills are in place to 

support and care for people with a learning disability and/or 
autism.

• Tackling health inequalities.



Temporary Enhanced Accommodation

• Purchased through grant from NHS England
• Property & tenancies managed by Golden Lane Housing
• Three self-contained two bedded units, each with their own front door and 

outside space
• Accommodation for the person and their staff and will include a room in 

each unit for sleep-in staff
• Local environment to enable people to step down from hospital
• Length of stay should be no more than 6 months, whilst permanent 

accommodation is sourced for step-down back into their local community



Contracting Model

Service Type
• Delivered on a supported living model
• Same team who will provide long term care 
• Individual teams commissioned on an individual basis based on 

the needs of the person
• Possibility of shared night care

Contracts
• Local contracts applied
• Provider identified through local brokerage/sourcing process
• CQC registered (where applicable)



Contracting Model

Pathway Specification
• Minimum care standards to be applied
• Outcome focused support plan
• Co-produced outcomes
• Close working with Multi Disciplinary Teams
• Staff to support the individual to follow identified programmes

e.g. physiotherapy exercises
• Support centred around “Ordinary Life Principles”

where people live ‘in the mainstream of life, living in 
ordinary houses and ordinary streets, with the same range 
of choices as any citizen, and mixing as equals with the 
other members ….of their own community’.



Questions



















































AGENDA B

CARE HOMES IN THE ARLINGTON ROOM

CHAIR Fran Mason with Rachel Carter



Making Bridges With Music
By Jo Spurle and Linda Prain



Make Bridges with Music 2017 was a  creative music making project 
between the younger and older generation.

This project brought together older and younger people using music as 
a way of bridging and connecting the generations and explored what 
the very young and the very old could learn from and offer each other 
in a shared and supportive space. 

The project was funded primarily by Awards For All with contributions 
from  Bournemouth Symphony Orchestra, Doorstep Arts, Torbay 
Mayors Fund, The Great Places Scheme, Devon Community Foundation,  
Torbay Childminders & participating care homes. 

There are two phases to the project:
• Creative sessions with old and young people rolled out in the 

summer of 2017
• Artistic responses to be performed publicly in November 2017



Who was involved?

The project comprised of  6 music sessions in 3 residential care homes, 
these were:
- Warberries Nursing Home, Torquay
- Pendennis Care Home, Paignton
- Bethesda Care Home, Torquay

The project involved Torbay Childminders bringing early years children 
in to these three residential care homes on a weekly basis for six weeks 
to explore music and song writing with Hugh Nankivell & Steve Sowden, 
experienced community artists (working with Doorstep Arts and The 
Bournemouth Symphony Orchestra). 

Each session was filmed and documented and the project was written 
up as a case study by Claudia Bladon a research assistant from 
Plymouth University; this is due to be released shortly.



What are the aims of the project?

Across the UK generations are often divided through the segregated model of 
residential care and day care for the young, with each generation often having 
little or no contact with the other; with this reduction in the extended family a 
vital connection between generations is being lost. 

The aim of this project was to:

• To help both generations to develop new and different relationships, improving 
participants social and emotional wellbeing. 

• To explore and present the mutual benefits of intergenerational learning using 
music as the shared experience and the bridge between generations. 

• To reduce isolation for the elderly based within residential care, by bringing the 
community to them and in doing so improve community cohesion and break 
down the barriers between the old and the young.

• To improve participants sense of self worth and self esteem for older and 
younger alike as they come together to support each other through music.

• To create CPD opportunities for care home staff and childminders.
• To create new music for the community and beyond. 



We had to take in to consideration the following things:

• Which settings could be involved that were able to offer a space 
big enough to hold everyone and offer enough room to be 
creative in; space would prove to be very important in the project. 

• Who would be invited to participate and should medical health 
such as varying levels of dementia, preclude people?

• Who could bring children easily to the venues & be in a  position 
to support the children appropriately? 

• Creating risk assessments for both ages covering safeguarding, 
space, venue, activities, furniture i.e. tables and walkers etc.

• The practical timing of sessions, how long they lasted and how 
often, to ensure that everyone remained actively engaged.

• Comprehensive consents for participants to be involved in the 
project so that information about the project could be shared 
publicly. 



What happened?





What difference did bringing ages together make?

Research methods included the Arts Observational Scale (ArtsObs); feedback from 
residents and children after the music sessions, telephone interviews with 
childminders, 4 face-to-face interviews with care home staff members and 1 focus 
group with the intervention team. 

What did the research evidence?

• Across settings mood changes registering satisfaction and happiness increased 
across sessions in both sets of participants. 

• In terms of relaxation, the intervention had a positive effect, with participants 
showing at least two evident signs of relaxation across sessions. 

• The intervention had a positive effect on young children. Children remained 
involved throughout the sessions across settings; two thirds of the children 
showed an increase in their happiness levels after the music sessions. 
Childminders reported that some of the children were speaking more, had 
developed strategies to connect with post-verbal people, developed connections 
with residents, took more risks, learnt new music repertoire, learnt to collaborate 
with a unique team (old and young) and learnt about boundaries. 



Evidence continued…

• The intervention provided elderly people with opportunities to learn, be 
inspired, be physically active and be motivated. They provided a sense of 
purpose and gave the space for support workers and residents to interact as 
equals. 

• Care Home staff reported that interactive music and arts sessions are effective in 
increasing self-worth and wellbeing in the elderly. In contrast to performances, 
interactive music-making sessions offer participants the opportunity to be active 
and engaged in the music-making process. 

• Six case studies provided additional qualitative evidence of positive effects on 
the social and emotional wellbeing on elderly participants and young children.

• The intergenerational sessions provided a conduit for musical heritage, young 
children were exposed to old songs and nursery rhymes; likewise, the elderly 
population were exposed to new songs and games. 

The research carried out stated: ‘in summary, this intergenerational music 
intervention achieved its key aims. It promoted learning, wellbeing and 
interactions beyond participants’ social spheres. The intervention produced new 
musical outcomes for participants and also identified CPD opportunities for 
support care workers and childminders’. 



Reflections on the long term impact of 
Making Bridges with Music
By Jo Spurle & Linda Prain



How will this be developed within Torbay?

Lorraine George, Childcare Development Worker for the Torbay Early Years Advisory 
Team, is developing intergenerational large and small scale projects within Torbay.
She has been funded by the Winston Churchill Memorial Trust to research co-located 
care i.e. nurseries based within residential care homes and is currently in America 
finding out how this works and the difference it makes to children and the elderly. On 
her return she will be looking for interested care homes to engage with childminders, 
nurseries and pre-schools, to develop small scale projects around gardening, exercise, 
craft activities etc.
Funding is being sought to extend the ‘Making Bridges with Music’ project in 2018 to 
deliver it in more residential  homes within the bay & to also train older volunteers to 
deliver intergenerational sessions in additional care homes.
If you would like to find out more about the project, public performances  are being 

held on:
- Friday 17th November 4.30pm - All Saints Church Hall, Torre 
- Saturday 18th November - 7.30pm Paignton - Methodist Church Hall
If you would like to be involved in any aspect of intergenerational learning either 
regular visits from early years settings or the Music Project, please email Lorraine on 
lorraine.george@torbay.gov.uk

mailto:lorraine.george@torbay.gov.uk


How to keep in touch
See the Care and Support Provider area of the Torbay Council website -

http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/

Get involved tell us if you want to join the new Provider Reference Group

Torbay Council Joint Commissioning Contact information –

 Email: commissioning@torbay.gov.uk

 Tel: 01803 208729

 Ask to join our enewsletter contact list

SAVE THE DATE OF THE NEXT FORUMS  

28th Feb & 9th May 2018 

And South Devon and Torbay CCG contact information link here 

http://www.southdevonandtorbayccg.nhs.uk/contact-us/Pages/default.aspx

http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/
mailto:commissioning@torbay.gov.uk
tel:01803208729
http://www.torbay.gov.uk/health-and-wellbeing/care-and-support-providers/mps/care-support-providers-newsletter/
http://www.southdevonandtorbayccg.nhs.uk/contact-us/Pages/default.aspx

