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• Population: almost 

300,000  

• Budget: almost 

£400 million 

• 35 GP practices 

• 9 community 

hospitals 

• 5 localities 



• 35 GP 

practices 

• Five localities 



Our population  



 

NHS in the headlines 

• A&E under pressure nationally 

• System-wide pressures – caused by more 
people needing to be admitted more than 
higher numbers turning up 

• Increased demand on community services – 
community hospitals, intermediate care, care 
home placements and packages of care 



Changes at the top 

• Dr Sam Barrell (CCG Chief Clinical Officer) 
leaving next month  

• Dr Derek Greatorex (current deputy) will take 
on interim role until successor is appointed 

 

 



Changes at the top 

• Mairead McAlinden appointed as Chief 
Executive of SDHFT from April 2015   

• Will also lead new Integrated Care 
Organisation 

• Has been leading integrated health and social 
care trust in Northern Ireland for last 5 years 

 



Integrated Care 

Organisation 

• Merger of acute and community trusts 

• Founding principle to move more care from 
acute hospital setting to the community 

• Staff will work across the whole system, 
outreaching to the community 

• Approval process continuing – expect approval 
later this year 



Aligning practices with care homes 

• Designed to improve the quality of care patients 
receive by aligning a GP practice to be lead per 
Care Home (or two practices for larger homes) 

• To aid continuity of care, reduce the number of 
care homes visited by each practice and to 
establish strong relationships between practices, 
Care Homes and District Nurse teams 

• Will take time to bed into the system, with a 
gradual shift  of patients from practices over time 

 



Enhanced services 

• Practices would be required to undertake an 
initial visit and review of patient medication 
alongside the medicines optimisation 
pharmacist   

• Based on a medicines optimisation pilot that 
demonstrated good outcomes for patients 
through careful and consistent review of 
medications 

• Launched 1st December 



The BIG Team 

• Paignton Winter Plan 

• 5th Jan -  30th April 

• Complex care team to proactively manage those 
at highest risk of admission.  Comprehensive 
Geriatric Assessment (CGA) 

• GPs, nurses, HCA and pharmacy support 

• Support from geriatrician 

• Referrals via GPs, including those in care homes 



 


