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Foreword

The creation of Integrated Care Systems (ICSs) and Partnerships (ICPs) in England has provided an opportunity for partner organisations from across Devon to work more closely together on
behalf of local people. We know that there is a close relationship between broad social and economic factors and health outcomes and that we need to understand and act on these to improve
lives. Factors such as education, quality housing, meaningful employment and accessible healthcare are all important if we are to address the inequalities across our county.

Devon has a unique set of challenges and opportunities, including a combination of coastal, rural and urban deprivation sitting alongside areas of high second home ownership which further
drives inequality in access to housing. We have an older than average population with high levels of frailty but adult social care and health sectors that are experiencing extreme workforce
shortfalls. Children and young people are experiencing increasing difficulties with mental health and wellbeing and we know that we need to shift to a greater emphasis on prevention and early
intervention not only for this but for other areas of health concern. We would like to do more to recognise and respond to the needs of Devon’s distinct communities, for example veterans and
those serving in the military. The Five Year Integrated Care Strategy sets out the strategic direction, our strategic goals and a framework within which system partners can work collectively
towards the vision of the One Devon Partnership: equal chances for everyone in Devon to lead long, happy and healthy lives. The Strategy outlines how Devon will meet the four aims of an
Integrated Care System:

* Improving outcomes in population health and healthcare

« Tackling inequalities in outcomes, experience and access

* Enhancing productivity and value for money

* Helping the NHS support broader social and economic development

The Strategy has been co-produced through extensive engagement with stakeholders and the public. We have built upon previous work undertaken across all parts of our system over recent
years which seeks to address the issues that are important to our communities and improve the experience and outcomes for the people of Devon. As a result of the significant level of
engagement with stakeholders during the development process, Devon, for the first time, will have a comprehensive Strategy which reflects the collective views of a variety of partners who work
as part of the health and care system in Devon.

It has also been informed by the Joint Strategic Needs Assessments (JSNAs) for the three Health and Wellbeing Boards in Devon, Plymouth and Torbay and the Joint Health and Wellbeing
Strategies (JHWSs). Many of the challenges set out in the JSNAs and JHWSs are specific to a local authority area; these are being addressed locally and will continue to be so, but there are a
range of challenges that are common across our three Health and Wellbeing Board areas. The 5-year Integrated Care Strategy summarises these common challenges - including the current
cost-of-living crisis, changing patterns of infectious disease, climate challenge and the longer term impact of the COVID-19 pandemic. In addition it sets out the Strategic Goals, our delivery
strategy (including the conditions for success and core enablers) all of which will drive the co-design of Devon’s response to the Strategy — this response will include the 5-year Joint Forward
Plan as well as combining this with the response from Local Authority partners.

Partners will now work together to respond to Devon’s challenges and realise the ambitions set out in the Strategy. All partners will take account of the Strategy in their planning in a way that will
ensure alignment between housing, education, care and health that has not been seen before.
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Executive Summary

Introduction
Integrated Care Systems (ICSs) aim to bring together local authorities, NHS organisations, voluntary, community and social enterprise, and others, to take collective responsibility for
planning services, improving health and reducing inequalities across geographical areas for people and communities.

The ICS in Devon is known as One Devon and includes all health and care partners working throughout Devon. Each ICS is required to produce an Integrated Care Strategy, to set the
direction for the system, setting out how NHS commissioners, local authorities, providers and other partners can deliver more joined-up, preventative and person-centred care for the whole
population across the course of their life. The Strategy is intended for use by all partners within the System, who will need to respond to it in their own future plans. It will drive a focus on the
challenges and opportunities to improve the health and wellbeing of people and communities.

The Integrated Care Strategy sets out the assessed needs of the population and the priority strategic goals, focusing on the four core purposes of ICSs:
* Improving outcomes in population health and healthcare
» Tackling inequalities in outcomes, experience and access
» Enhancing productivity and value for money
* Helping the NHS support broader social and economic development

The vision of the One Devon Partnership is equal chances for everyone in Devon to lead long, happy and healthy lives

Context

Our health is not only explained by our age, sex and genetics, it is a complex interaction of a wide variety of factors, strongly shaped
by social and economic factors in wider society, local neighbourhoods and families. These circumstances can affect our health and
life chances, for better or worse. Efforts to improve population health and wellbeing need to take full account of these determinants
and the resulting inequalities that exist because of them.

One Devon partners work in collaborative arrangements at System, Place and Neighbourhood levels to deliver care to 1.2 million

people, through:

« Provider Collaboratives of health and care providers working to improve care pathways and deliver better outcomes for patients
and service users, making the best use of system resources in areas such as workforce, technology, and estates;

* Place-based partnerships — our 5 Local Care Partnerships (LCPs), which bring together a wide range of organisations, including
the NHS, Local Authorities, District Councils and Voluntary, Community and Social Enterprise, to deliver integrated health and
care services; and

* Neighbourhoods, within which partners such as primary care services, NHS community services, social care and other
providers work to deliver improved outcomes for their population.

, . . . v
Each of Devon’s five LCPs has different demographics and different needs.
One\; Devon
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Executive Summary — 12 Challenges

1. An ageing and growing population with increasing long term conditions, co-morbidity and frailty

The Devon population is older than the overall population of England and is facing demographic challenges around 15 years before similar challenges will be
seen nationally. Population growth is above the national average, and is up to twice the national average in some districts, largely driven by internal migration
within the UK, predominantly those aged between 50 and 70 from the South-East of England. We have a disproportionately small working age population
relative to those with higher care needs.

2. Climate change

Climate change poses a significant risk to health and wellbeing and is already contributing to excess death and iliness in our communities, due to pollution,
excess heat and cold, exacerbation of respiratory and circulatory conditions and extreme weather events.

3. Complex patterns of urban, rural and coastal deprivation

The pattern of socio-economic deprivation in Devon is distinct. Hotspots of urban deprivation are evident, with the highest overall levels in Plymouth, Torbay
and llfracombe, and hotspots in other urban centres, including Exeter and Barnstaple. Many rural and coastal areas, particularly in North and West Devon
experience higher levels of deprivation, impacted by lower wages, and a higher cost of living.

4. Housing quality and affordability

Measures of both housing quality and affordability in One Devon indicate more significant challenges compared to England as a whole. Housing is less
affordable in Devon, and the age and quality of the housing stock poses significant challenges in relation to energy efficiency and issues associated with excess
heat, excess cold and damp.

5. Economic resilience

The financial challenge facing all our health, social care and wellbeing partners is significant. Lower salaries and higher housing costs, with rising bills for
energy, fuel. food and other costs in the One Devon area will increase the impact of the cost of living crisis. People and communities already experiencing
higher levels of poverty will be disproportionately affected.

6. Access to services, including socio-economic & cultural barriers

Access to health and care services varies significantly across Devon, both in relation to geographic isolation in sparsely populated areas, as well as socio-
economic and cultural barriers. Poorer access is evident in low-income families in rural areas who lack the means to easily access urban-based services.
Poorer access is also seen for people living in deprived urban areas, certain ethnic groups and other population groups, where traditional service models fail to
take sufficient account of their needs.

One ) Devon
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Executive Summary — 12 Challenges

7. Poor health outcomes caused by modifiable behaviours and earlier onset of health problems in more deprived areas

Physical inactivity, excess weight, excess alcohol use, drug misuse and smoking have a significant impact on health, contributing to premature death, ill-health
and a lower quality of life. Significant inequalities exist across One Devon, with people living in deprived areas and certain population groups, experiencing
significant health inequalities as a result. People living in more deprived areas have an onset of long-term conditions, multi-morbidity and frailty typically 10 to
15 years earlier than those living in the least deprived communities. This leads to lower life expectancy and lower healthy life expectancy in these
communities, coupled with higher and earlier need for health and care services.

8. Varied education, training and employment opportunities, workforce availability and wellbeing

The education of our children and young people is a determining factor for later success in life. Health and wellbeing are also intrinsically linked to the health
of our economy. Access to secure employment and well paid jobs is about far more than the resources to buy goods and services. Health and care systems
nationally and locally are facing extreme challenges in relation to staff burnout, high vacancies, high turnover and low levels of retention. This is impacting on
the quality and safety of services that can be delivered.

9. Unpaid care and associated health outcomes

The proportion of the population providing unpaid care is increasing, with higher levels of the One Devon population caring for relatives, often for many hours,
with limited external support. Both the physical and mental health of carers can suffer as a result.

10. Changing patterns of infectious diseases

The Covid-19 pandemic has changed the pattern of infectious disease over the last three years. Increasing levels of healthcare associated infections have
also been seen and the risks posed by anti-microbial resistance continue to grow. These diseases have disproportionately affected the most disadvantaged
and vulnerable in our society and the longer-term impacts of infection, such as Long-Covid, contribute further to health inequalities.

11. Poor mental health and wellbeing, social isolation, and loneliness

Mental Health provision in Devon is good, but our population experiences poorer than average outcomes in relation to some measures of mental health and
wellbeing. Suicide rates and self-harm admissions are above the national average, anxiety and mood disorders are more prevalent, there are poorer
outcomes and access to services for people with mental health problems, and a higher proportion are affected by loneliness. Disadvantaged communities and
clinically vulnerable individuals are disproportionately affected. Mental health issues have increased through the Covid-19 pandemic and current ‘cost of living’
crisis.

12. Pressures on health and care services (especially unplanned care)

An older age profile and more rapid population growth in Devon, coupled with the impacts of the Covid-19 pandemic and current ‘cost of living’ crisis, are
contributing to increased demand for health and care services. The greatest increased demand is for unplanned care and mental health services, with those
living in disadvantaged communities and clinical vulnerability likely to be most severely impacted.

One ) Devon
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Executive Summary

Engagement and Involvement
The integrated care strategy is intended to meet the needs of local people in Devon, so it is more important than ever that we take the opportunity to
understand those needs.

There has been an extensive amount of work done involving the people and communities across Devon and Cornwall over recent years, across a
wide range of topics and issues. A comprehensive review has been undertaken on the findings of all involvement activities (where a published report
was available) across Devon in the past four years. The review includes involvement programmes led by organisations across One Devon as well as
national studies.

From 34 publications reviewed between 2018 — 2022 from we have gathered the views, feedback and insight from over 20,000 people from across
Devon and Cornwall (including two national studies). The feedback collated through the review has been themed and aligned to the four aims of an
ICS and has informed the development of the ICS’s strategic goals. Some examples of the feedback are below:

Younger people, people with mental health iliness and people from ethnic or diverse backgrounds suffer poorer experience and outcomes
compared to other groups.

People only want to tell their story once and value the consistency of the support (e.g. seeing the same clinician during treatment) they receive
Waiting times for health and care services are a major concern for people (and staff)

People perceive they are likely to get a poorer service because of their background/identity which can make people wary of using NHS services.
Poverty and low wages in Devon directly contribute to the lack of affordable housing, which in turn has a direct impact on peoples (and staff)
health and wellbeing.

People and staff would like to see more community based, collaborative approaches that enable health, care and wellbeing services to work in a
truly joined up way

People see the real value and impact of local voluntary services so want to see improved communication and coordination with the Voluntary,
Community and Social Enterprise (VCSE) sector.

Generally, people are willing (and are able) to use technology to access their health and care support, but it must be effective, reliable and give
confidence to the user.

People are more concerned about cost of living rising and the impact on the nation’s health and wellbeing rather than their own.

8| Devon Plan - ICS Strategy June 2023
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Executive Summary — the Strategy

In response to all of the information presented above and through ongoing engagement with stakeholders across the Devon
System, a set of high level strategic System goals have been developed that support the vision of the ICS - equal chances for
everyone in Devon to lead long, happy and healthy lives - and that align to the four aims of an ICS.

These high level strategic goals are the goals of the ‘One Devon Integrated Care Partnership’. The partnership will need to work
closely with all sectors, including primary care, carers, VCSE, public health, housing, employers and education to deliver the
strategic goals set out in this strategy.

There is also one over-arching strategic goal: One Devon will strengthen its integrated and collaborative working
arrangements to deliver better experience and outcomes for the people of Devon and greater value for money.

By 2025 we will have: adopted a single operating model to support the delivery of health and care across Devon and will
have achieved thriving ICS status.

For each goal where appropriate measures exist, a more specific target measure has been appended to the goals, for delivery
within a defined timescale. This will allow the Integrated Care Partnership (ICP) to monitor the extent to which the actions put in
place to achieve the strategic goals are impacting. The targets are measured from a baseline of 2021/22, unless otherwise
detailed against a goal.

Our strategic goals are set out in the following slides.

One\] Devon
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Improving Outcomes in population health and healthcare

Every suicide will be regarded as preventable and Population heath and prevention will be everybody's responsibility

we will work together as a system to make suicide and inform everything we do. The focus will be on the top five

safer communities* across Devon and reduce modifiable risk factors for early death and disability - dietary risks,

suicide deaths across all ages. tobacco, high blood pressure, high fasting plasma glucose and
high BMI.

The suicide rate for all areas of Devon will see a consistent downward

trajectory and by 2028 the suicide rate in each local authority area will By 2028, we will reduce the Disability Adjusted Life Years (DALYS) lost for the top five

be in line with or below the England average modifiable risk factors and measure under 75 mortality and healthy life expectancy

We will have a safe and sustainable health and Children and young people (CYP) will have improved mental health

care system. and well-being

By 2025 we will: deliver all our quality, safety and performance targets By 2024/25 we will have at least 15,500 CYP aged (0-18) accessing NHS-funded services,

within an agreed financial envelope 100% coverage of 24/7 crisis and urgent care response for CYP and 95% of children and

young people with an eating disorder able to access eating disorder services within 1 week
for urgent needs and 4 weeks for routine needs

People (including unpaid carers) in Devon will have People in Devon will be supported to stay well at home, through
the support, skills, knowledge and information they preventative, pro-active and personalised care. The focus will be on
need to be confidently involved as equal partners in the five main causes of early death and disability.

all aspects of their health and care.
By 2028, we will reduce the Disability Adjusted Life Years (DALYS) lost for the top five

By 2028 we will: extend personalised care through social prescribing causes
and shared decision making and increased health literacy

* https://www.every-life-matters.org.uk/suicide-safer-communities/ On e V Devon
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Tackling inequalities in outcomes, experience and access

People in Devon will have access to the information and The most vulnerable people in Devon will have accessible,
services they need, in a way that works for them, so suitable, warm and dry housing

everyone can be equally healthy and well.
By 2028 we will have:
By 2028 we will increase the number of people who can access and use » decreased the % of households that experience fuel poverty by 2%,
digital technology * reduced the number of admissions following an accidental fall by 20%
* reduced the number of households in temporary accommodation by 10%
* reduced the number of families placed in temporary B&B accommodation for more

Everyone in Devon will be offered protection from than 6 weeks to 0

preventable diseases and infections. * increased the % of people sleeping rough who get an offer of accommodation to
100%
By 2028 we will have: * increased in the number of households successfully prevented from becoming
- childhood vaccines - vaccine coverage of 95% of 2 doses of MMR by the homeless by 30% .
time the child is 5, vaccine coverage of 95% of 4-in-1 pre-school booster by * ensured that .LPAs are fully aware of the need for key worker housing and have
the time the child is 5, 90% uptake of school-aged immunisation addressed this need in their plans

« Covid and flu vaccinations - 100% offer to eligible cohorts each season;
vaccine uptake in line with or exceeding national/regional/comparator

. . -
benchmarking: In partnership with Devon’s diverse people and communities,

. . . . . ,
- reduced the number of healthcare acquired infections by 25% Equallty,_ DlyerS|ty and !nCIUS'on will t_)e everyones

« reduced antibiotic prescribing by 15% from our year 1 baseline responsibility so that diverse populations have equity in

* uptake of cervical screening increased to 80% outcomes, access and experience.

Everyone in Devon who needs end of life care will receive By 2026 Devon’s workforces will be supported, empowered and skilled to deliver fully
it and be able to die in their preferred place inclusive services for everyone, and Devon will be a welcoming and inclusive place to

live and work where diversity is valued and celebrated,;

by 2027 Recruit a more diverse workforce that is reflective of Devon’s local population
with an initial focus on race and ethnicity (8%) LGBTQ+ (3%) and people with a
disability (20%) Ve

Reduced health inequalities for diverse populations One ‘Q Devon

By 2028 we will have increased the number of people dying in their preferred
place by 25%
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Enhancing productivity and value for money

People in Devon will know how to access the
right service first time and navigate the services
they need across health and care, improving
personal experience and service productivity and
efficiency.

By 2026 patients will report significantly improved experience when
navigating services across Devon.

We will make the best use of our funds by
maximising economies of scale and increasing cost
effectiveness.

By 2028 we will have a unified approach to procuring goods, services and
systems across sectors and pooled budget arrangements

People in Devon will only have to tell their story
once and clinicians will have access to the
information they need when they need it, through
a shared digital system across health and care.

By 2028 we will have provided a unified and standardised Digital
Infrastructure

We will have enough people with the right skills to
deliver excellent health and care in Devon, deployed in
an affordable way.

By 2028 we will have vacancies amongst the lowest in England in the health and
social care sector

12|

Devon Plan - ICS Strategy June 2023

One ) Devon



Helping the NHS support broader social and

economic development

People in Devon will be provided with greater support to
access and stay in employment and develop their careers.

By 2028 we will have reduced the gap between those with a physical or mental
long term condition (aged 16-64) and those who are in receipt of long term
support for a learning disability (aged 18-69) and the overall employment rate
by 5% and decreased the number of 16-17 year olds not in education,
employment or training (NEET) to achieve or be under the national average.

We will create a greener and more environmentally
sustainable health and care system in Devon, that tackles
climate change and supports healthier living (including
promoting physical activity and active travel).

By 2028 we will be on-track to successfully deliver agreed targets for all Local
Authorities in Devon being carbon neutral by 2030 and the NHS being carbon
neutral by 2040

Children in Devon will be able to make good future
progress through school and life.

By 2027 we will have increased the number of children achieving a good level
of development at Early Years Foundation Stage as a % of all children by 3%

Local and county-wide businesses, education providers
and the VCSE will be supported to develop
economically and sustainably

By 2028 we will have directed our collective buying power to invest in and
build for the longer term in local communities and businesses

Local communities and community groups in Devon will be
empowered and supported to be more resilient,
recognising them as equal partners in supporting the
health and wellbeing of local people

By 2024, Local Care Partnerships will have co-produced with local communities
and community groups in their area, a plan to empower and support groups to
be more resilient.

13| Devon Plan - ICS Strategy June 2023
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Executive Summary — Delivering the Strategy

The Integrated Care Strategy will need all partners within the One Devon Partnership to work together to ensure that we deliver our ambitious goals for Devon.

The pace of delivery of these goals will vary by Local Authority area and Local Care Partnership, reflecting the differing needs and different starting points of each part of
our System. The overriding principle is that we will strive to ensure that each ambition is met within the timeframes set out within this Strategy. Furthermore, the Strategy
does not replace or supersede those priorities that are best delivered at a local level, through Local Care Partnerships and local Health and Wellbeing Strategies.

Work is underway to set out the Devon Integrated Care Board’s NHS response to the Strategy in the 5 Year Joint Forward Plan (JFP). The NHS Devon JFP will set out
how the health elements of the Strategy will be met between 2023 and 2028, through the four pillars of work:

" Mental Health, Learning Disability and Neurodiversity *
. Primary and Community Care

" Children and Young People Care Model

=  Acute Sustainability Programme

These pillars will be supported by the strategic work underway to enable the successful delivery of our Integrated Care Strategy, focusing on:

= Creating an environment for success, including strengthening collaborative and integrated working, involving people and communities, embedding equality, diversity
and inclusion, and harnessing the impact of research and innovation.

=  Ensuring robust system enablers, including workforce, finance, digital, estates & infrastructure, and the environment.

» Transforming key areas, including Mental Health, Learning Disability & Neurodiversity, Primary & Community Care, Children & Young People Care Model, the Acute
Sustainability Programme, Public health & Prevention, Education, Employment and Housing.

Some elements of the Strategy will be delivered by other partners. The Partnership will look to local authorities, VCSE, independent sector and NHS England to also set
out how they will exercise their functions to deliver the Strategy.

* Neurodiversity refers to the diversity of human brains and minds, contributing to variation in neurocognitive functioning within our species. The term neurodivergent describes
people whose brain differences affect how their brain works. This means they have different strengths and challenges from people whose brains don’t have those differences.
This includes people with Dyslexia, attention-deficit hyperactivity disorder, and autistic spectrum disorders.

One ) Devon
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What is an Integrated Care System (ICS)?

Integrated care systems (ICSs) e Care Quasiiey Comraissio ICS Core Aims

. . . Perfol ngd rts the NHS Independentl i d rat
Key planning and partnership bodies from July 2022 budéﬂ:&“ :;ﬁ":,; mf;'ﬁgﬁ the |€5 t:EE.EEE  Teviews andiates
Improve outcomes
- Statutory ICS In population health
Integrated care board (ICB) Integrated care partnership (ICP) and health care
Membership: independent chair; non-executive Membership: representatives from local 0 TaC kl e I n e q u al Itl eS
directors; members selectad Tmm nominations authorities, ICB, Healthwatch and other partners c
e H o St o o et Role:planing t0 et wider el pub In outcomes,
axpertise and knowledge of mental illness Cross-bady r&a;m and social care needs; develops and -
membership, s integrated care strategy but does not expenence and
Role: allocates NHS budget and commissions influence and commission services
services; produces five-year system plan for alignment
health services ‘ . ‘ aCCGSS
Influence Influence . Enhance

\ 4 A 4

Partnership and delivery structures

productivity and
value for money

Geographical Participating organisations
ooternt Help the NHS
System Provider collaboratives MHS trusts (including acute, specialist and mental health) and as appropriate veluntary,

" community and social enterprise (VCSE) organisations and the independent sector;
TLT e can a1so operate at place level support broader
Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate; SOC | al an d
Usually covers a population can also operate at system level
of 250-500,000 Place-based partnerships Can include |CE members, local authorities, VCSE organisations, NHS trusts (including I

acute, mental health and community services), Healthwatch and primary care e CO n O m I C

Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians d eve | () p me nt
Usually covers a population

of 30-50.000
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Purpose of an Integrated Care Strategy

Integrated Care Systems

Integrated care systems (ICSs) have been in development for several years; there are 42 nationally and their aim is to bring together local authorities, NHS
organisations, voluntary, community and social enterprise, and others, to take collective responsibility for planning services, improving health and reducing inequalities
across geographical areas. In recognition of the varying nature of ICSs nationally, such as geographies and populations, this legislation gave significant flexibility on how
they operate.

There is a long history of collaborative and integrated working in Devon. The ICS in Devon is known as One Devon, and includes all health and care partners working
throughout Devon. The Health and Care Act 2022 transferred statutory powers from Clinical Commissioning Groups to other organisations, primarily the newly created
Integrated Care Boards (ICBs), in our case NHS Devon. ICBs work closely with Integrated Care Partnerships (ICPs), in our case One Devon; these are statutory
committees that bring together a wide range of system partners to develop a health and care strategy for an area.

Purpose of Integrated Care Strategies What an Integrated Care Strategy must include

Each ICS is required to produce an Integrated Care Strategy, to set the The Integrated Care Strategy sets out the assessed needs of the population and the
direction for the system, setting out how NHS commissioners, local priority strategic goals, focusing on the four core purposes of ICSs:

authorities, providers and other partners can deliver more joined-up, « Improving outcomes in population health and healthcare

preventative and person-centred care for the whole population across the « Tackling inequalities in outcomes, experience and access

course of their life. « Enhancing productivity and value for money

» Helping the NHS support broader social and economic development
The Strategy is intended for use by all partners within the System, who will

need to respond to it in their own future plans. It will drive a focus on the Within this, consideration should also be given to:
challenges and opportunities to improve the health and wellbeing of people « Personalised care
and communities. The Strategy should focus on areas where the ICS can « Disparities in health and social care
add value by coming together - at place, the 3 Health and Wellbeing Board « Population health and prevention
strategies will still be key. » Health protection

» Babies, children, young people, their families and health ageing
2022/23 is a transitional year and it is recognised that strategies will evolve « Workforce
as ICSs mature. There is an expectation that the Strategy will be refreshed « Research and innovation "
on an annual basis.  ‘Health-related’ services

One\, Devon
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Health Determinants

Our health is not only explained by our age, sex and genetics, it is a complex
interaction of a wide variety of factors, strongly shaped by social and
economic factors in wider society, local neighbourhoods and families.

(,\.OBAL ECOSYSTEM The figure sets out how these factors affect our health, with wider political,

social, economic and environmental factors, shaping our position in society.
This in turn affects our access to different resources like education,
employment and housing and shapes our standard of living. These
circumstances can affect our health, for better and worse, and shape how we
act and how our bodies react.

Efforts to improve population health and wellbeing need to take full account of
these determinants and the resulting inequalities that exist because of them
across One Devon, attempting to influence or adapt to these wider factors.

Core20PLUSS is a national NHS England approach to support the reduction
of health inequalities at both national and system level, with frameworks for
adults and children.

Age, sex &
hereditary factors

At a Devon system level, the priority target population cohort includes:

*  20% most deprived nationally, as defined by the Index of Multiple
Deprivation (IMD)

* Individuals, families and communities experiencing rural and coastal

deprivation
* Individuals, families and communities adversely affected by differential
The determinants of 4 exposure to the wider determinants of health — for example, homeless
health and weII-being @\ﬁ\ persons, vulnerable migrants and/or those experiencing domestic abuse
in our neighbourhoods 6@@ « Persons with severe mental illness and learning disability and

neurodiversity

One ) Devon
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One Devon is a partnership of health, local government and care organisations which are
working to provide sustainable, quality health and care outcomes for people in Devon

Our One Devon Vision is: equal chances for everyone in Devon to lead long, happy and healthy lives.

One Devon Partners

One Devon is made up of:

» Two unitary authorities (Plymouth City Council and Torbay Council)

* One county council (Devon), with 8 district councils,

» Two national parks (Exmoor and Dartmoor)

» Two cities (Exeter and Plymouth)

» 121 GP practices, in 31 Primary Care Networks

» Adult social care is provided by Livewell Southwest (LWSW) CIC in Plymouth, TSDFT in Torbay and Devon County Council (DCC) in Devon

» A care market consisting of independent and charitable/voluntary sector providers

* Many local voluntary sector partners across our neighbourhoods

» Devon Partnership Trust (DPT) and LWSW provide mental health services with a number of sites across the county.

* Four acute hospitals - North Devon District Hospital and the Royal Devon and Exeter Hospital, both managed by the Royal Devon University
Healthcare NHS Foundation Trust (RDUH), Torbay and South Devon NHS Foundation Trust (TSDFT) and University Hospitals Plymouth NHS Trust
(UHP)

* One ambulance trust - South West Ambulance Service Foundation Trust (SWASFT)

» Dental Surgeries, Optometrists and Community Pharmacies

One Devon partners work in collaborative arrangements at System, Place and Neighbourhood levels to deliver care to 1.2 million people:

Provider collaboratives — these bring together health and care providers to improve care pathways and deliver better outcomes for patients and
service users, making the best use of system resources in areas such as workforce, technology, and estates.

Place-based partnerships — known as Local Care Partnerships (LCPs) in Devon, these bring together a wide range of organisations, including the
NHS, Local Authorities, District Councils and Voluntary, Community and Social Enterprise, to deliver integrated health and care services across Devon.
The graphics on the following pages set out the population details for Devon in its entirety and for each of our 5 LCPs.

Neighbourhoods — these bring together primary care services, NHS community services, social care and other providers to deliver more co-ordinated
and proactive care throughout Devon. They work closely with other partners to deliver improved outcomes across different neighbourhoods.

Local Care Partnerships in Devon

Lynton

lifracombe

l Lundy

Barnstaple

South Molton

Holsworthy

Sidmouth

Tavistock

Exmouth

Teignmouth

Torquay

Prior to the official launch of Integrated Care Partnerships and Boards in July 2022, the Devon system had undertaken or commissioned several pieces of work to inform development of our System:

» The Way We Do Things Together in Devon

* Value-based Approach

* Maturity self-assessment

» Devon System Diagnostic

Much of the content of this Strategy draws on these pieces of work and on the Devon Case For Change produced earlier in 2022.
These pieces of work are described in detail within Appendix 1.
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If Devon was a village of 100 people
Devon has a population of around 1.2 million people.
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If the Northern LCP was a village of 100 people

The Northern locality has a population of around 168,000 people, and includes the areas of Barnstaple, Bideford,
Holsworthy, llfracombe, South Molton and Torrington.
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If the Eastern LCP was a village of 100 people

The Eastern locality has a population of around 400,000 people, and includes the areas of Exeter, Okehampton
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If the West LCP was a village of 100 people
The West LCP has a population of around 60,000 people.
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If the South LCP was a village of 100 people
The South LCP has a population of around 300,000 people.

10 people would be living with (Q Less than 1% of children
a long-term health condition or :\@ would be in care
disability which limits their day :

to day activities a lot

60% of adults would be "
oyerwelght or obese ‘li il
il

13% of adults would have a
diagnosis of depression

lesbian, gay or bisexual A quarter of children aged 5

_ 16% of people over the

language
,? age of 15 would smoke

k 3 people would identify as

“ would have obvious untreated

9 people would not havea VY A decayed teeth
car or vehicle in their 484 |
household @ @ On average, women would live to

Nearly one fifth of children v be 84 years old, and men would
R . f - live to be 80 years old
| aged 4 would be overweight y

-

25| Devon Plan - ICS Strategy June 2023 Sources: see Appendix 2 One e. Devon



If the Plymouth LCP was a village of 100 people
The Plymouth locality has a population of 262,839 people.
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Devon Challenge 1: An ageing and growing population with increasing
long term conditions, co-morbidity and frailty

The Devon population is older than the overall England population and is facing demographic challenges around 15
years before similar challenges will be seen nationally. Population growth above the national average, and is up to
twice the national average in some districts, largely driven by internal migration within the UK, predominantly those
aged between 50 and 70 from the South-East of England. We have a disproportionately small working age population
relative to those with higher care needs.

= According to the 2021 Census the population of One Devon is 1,215,642; with 811,629 residents in the Devon County Council area, 264,691 in the
Plymouth City Council area and 139,322 in the Torbay Council area.

= Population growth is above the national average, and up to twice the national average in some districts. This is largely driven by internal migration
within the UK, predominantly by those aged between 50 and 70 years, coming from the South-East of England. This growth in population has been
centred on older age groups, with flat growth in children, slow growth in the working age population, and rapid growth in older age groups. Population
Growth between the 2011 and 2021 censuses reveals variation within Devon with the East Devon and Exeter area experiencing particularly rapid
population growth compared to the national average.

= Two major patterns exist when we look at migration within the UK into and out of the One Devon area. The first is from ages 18 to 37, where apart
from a net influx of University students to Exeter and Plymouth, there is a net outflow relating largely to migration for work and low retention of
students. The second pattern is a net inflow of people from the ages 38 to 74, relating to in-migration for older working age groups and at retirement,
with the greatest net flows coming from London, the South East and elsewhere in the South West.

= The population profile in Devon is significantly older than the national profile, with a higher proportion of people 50 years and over, leading to an
imbalance between the working age population and those needing care. This is influenced by significant in-migration into Devon and longer life
expectancy. Exeter and Plymouth universities contribute to a slightly higher proportion of those aged 18 to 21 years in the One Devon population.
Typically however there is a greater tendency for younger adults to leave the county and low retention of graduates who come to study in Devon.
Coastal and rural areas tend to have an older population, for example, East Devon where 30% of the population is aged 65 and over.

= In addition to more people living into old age, there will also be higher levels of complexity and comorbidity in the future. The prevalence of dementia
Is increasing at 1% annually but within 10 years it will be growing at 3%. This growth is expected across a number of long-term conditions between
2018-2024 in Devon.

One ) Devon
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Devon Challenge 2: Climate Change

Climate change poses a significant risk to health and wellbeing and is already contributing to excess
death and illness in our communities due to pollution, excess heat and cold, exacerbation of respiratory
and circulatory conditions and extreme weather events.

= Climate change poses a serious threat to our quality of life, now and for future generations. It is damaging biodiversity,
disrupting food production, damaging infrastructure, threatening jobs and harming human health. Addressing climate change
requires a shift in our behaviour in relation to sustainable travel and reducing our carbon footprint in both our home and
working lives.

= Air pollution, excess heat and excess cold have a significant impact on our health, particularly in relation to increases in
cases of and deaths from respiratory and circulatory conditions like Asthma, Heart Disease and Stroke, with an increase in
severe weather events leading to further direct risks to human health. For 2020, the Public Health Outcomes Framework
estimated that 4.7% of deaths in Devon, 5.1% of deaths in Plymouth, 4.9% of deaths in Torbay, and 5.6% of deaths in
England were attributable to air pollution.

= The expected impacts on Devon include:

o Higher temperatures — could increase risk of heatwaves, other severe weather, droughts, certain health risks,
wildfires, but could decrease risk of prolonged low temperatures, heavy snow and/or ice.

o Higher rainfall — could increase risk in flooding (river, surface water and groundwater), other severe weather, land
movements, structural failures, certain health risks.

o Sealevel rise — could increase risk of coastal/tidal flooding and coastal erosion (including land movements) and
hence increased impacts on coastal infrastructure including transport routes.

One ) Devon
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Devon Challenge 3: Complex patterns of urban, rural and coastal deprivation

The pattern of socio-economic deprivation in Devon is distinct. Hotspots of urban deprivation are evident
with the highest levels in Plymouth, Torbay and llifracombe, and hotspots in other urban centres, including
Exeter and Barnstaple. Many rural and coastal areas, particularly in North and West Devon experience higher
levels of deprivation, impacted by lower wages, and a higher cost of living.

. Devon has hotspots of urban deprivation with the highest overall levels in Plymouth, Torbay and Illifracombe, and hotspots in
other urban centres, including Exeter and Barnstaple. Many rural and coastal areas, particularly in North and West Devon
experience higher levels of deprivation, impacted by low wages and a high cost of living.

. Significant gaps in earnings are seen between the counties top and bottom earners and average full-time salaries for females
are 17% lower than for males. Lower levels of social mobility are also seen in rurally deprived areas.

. When levels of deprivation are compared with the South-West and England using the ONS Rural Urban Classification, it is
evident that Devon typically experiences higher levels of deprivation than the national average for different classifications. This is
particularly so for rural and sparsely populated areas.

. Whilst material deprivation has declined over recent decades, some increases have been seen in recent years due to the Covid-
19 pandemic and cost of living crisis. Areas with lower levels of social mobility and economic development have experienced
more persistent levels of deprivation including parts of Northern Devon, and in parts of Plymouth and Torbay where population
growth and economic development has been slower than Eastern Devon.

One ) Devon
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Devon Challenge 4: Housing Quality and affordability

Measures of both housing quality and affordability in One Devon indicate more significant challenges compared
to England as a whole. Housing is less affordable in Devon, and the age and quality of the housing stock poses
significant challenges in relation to energy efficiency and issues associated with excess heat, excess cold and
damp.

= The places we live in have a profound impact on our health and wellbeing, as well as impacting on the ability to remain independent.
Good housing contributes to health and wellbeing and helps keep people healthy.

. Devon faces particular challenges in relation to housing quality and housing affordability. Significant challenges exist in Devon with
many areas in the top 10% or 25% nationally for the indoor environment deprivation domain.
" High levels of in-migration to Devon, centred on those aged 50 to 70, and previously residing in South-East England has increase

demand for accommodation in Devon, driving up house prices. However, with lower-than-average earnings, this has generated a
higher average house price to full-time salary ratio than England as a whole.

. Fuel poverty and poor housing conditions, particularly in the private rented sector, are a major issue in many areas. Unsuitable and
poor standard housing contributes to poor health, lower educational attainment and is a recognised contributor to, and symptom of,
child poverty, with approximately a third of unsuitable housing occupied by people in receipt of some sort of benefit. In Plymouth there
are an estimated 13,578 households (11.8 per cent) in fuel poverty, which is slightly above the national figure of 11.1 per cent, and
Torbay has a higher percentage than the regional and national rates over the five-year period 2013 to 2017.

" In Devon, the estimated number of rough sleepers is below the England average, but homelessness is increasing, with a growing
number of families on the housing register and average house prices more than nine times annual earnings (compared to seven times
nationally).

. The cost of living and energy crises along with increasing levels of homelessness have the potential to result in decreases in health

and widening of inequalities across Devon.

. Other housing quality and affordability indicators in the Public Health Outcomes Framework and Devon’s Joint Strategic Needs
Assessments reveal: high levels of household hazards including damp, excess heat and excess cold associated with age of housing
stock, particularly in privately rented sector and limited availability of key worker housing schemes, despite a higher level of public

sector employment One |\ DeVQn
&
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Devon Challenge 5: Economic Resilience

The financial challenge facing all our health, social care and wellbeing partners is significant. Lower
salaries and higher housing costs, with rising bills for energy, fuel. food and other costs in the One
Devon area will increase the impact of the cost of living crisis. People and communities already
experiencing higher levels of poverty will be disproportionately affected.

= The current cost of living crisis is driven by the cost of everyday essentials like groceries and bills are faster than average household
incomes. As of November 2022 annual inflation stands at 11%, a 40 year high, with the Bank of England predicting inflation and price
levels to remain high.

= Since March 2020 demand for accommodation and the cost of housing in Devon have increased significantly. The economic and financial
pressures seen through the pandemic, coupled with rising inflation and increasing energy, food and fuel costs mean that One Devon
citizens have been particularly affected. In the SW, there are approximately half a million low paid workers, c150k in the One Devon area.
This means that whilst the cost of living is increasing across the UK, Devon is particularly vulnerable due to lower-than-average salaries,
and above average living and housing costs. A ‘Cost of Living’ dashboard has been developed for One Devon, which highlights Devon
communities particularly at risk in the crisis. This highlights particularly high levels of risk is parts of Plymouth, Torbay, Northern Devon
and in other hotspots across the country.

= NHS expenditure in Devon started to become financially challenged in 2013/14, with a small deficit returned for the year, the position
deteriorated sharply again in 2019/20 and it is still currently forecasting a deficit position of over £18 million for 2022/23.The drivers of this
position are many and complex, but fundamentally it is as a result of growth in expenditure, linked to growing service demand and
operational inefficiency, outstripping the growth in the allocation for the population.

= The NHS in Devon is not alone in facing financial challenges. At the start of November 2022, Devon County Council announced that is
must save £73 million from its budget this financial year. Plymouth City Council is facing similar challenges and is considering measures
to address a £37 million budget gap for 2023/24. It also has a £15.5 million gap in this year’s budget. In addition to providing invaluable
services to people requiring care and support, the Adult Social Care Sector plays a central role in the economy. Our voluntary and
independent social care providers are also facing significant economic, financial and labour issues.

One ) Devon
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Devon Challenge 6: Access to services, including socio-
economic and cultural barriers

Access to health and care services varies significantly in Devon, both in relation to geographic isolation in
sparsely populated areas, as well as socio-economic and cultural barriers. Poorer access is evident in low-
income families in rural areas who lack the means to easily access urban-based services. Poorer access is also
seen for people living in deprived urban areas, certain ethnic groups and other population groups, where
traditional service models fail to take sufficient account of their needs.

. Some barriers to services are physical. As a large rural county, Devon has a higher proportion of population living is sparsely
populated areas, smaller market and coastal towns and villages.

. Significant social and cultural barriers also exist in relation to health and care services, as highlighted by the four domains of health
inequalities. This highlights the interaction of socio-economic deprivation, personal characteristics, geography and vulnerable
groups in driving health inequalities.

. One Devon has a significantly higher proportion of armed forces veterans than the national average, with the highest concentrations
centred in Plymouth, Exmouth, Sidmouth and Ivybridge. In contrast to the majority of the general population, veteran and their
families experience unique factors, which can increase physical and mental health and wellbeing needs.

. Digital technology has changed our lives beyond recognition over the last 20 years including how we access services. However,
there are challenges related to sharing information between services and digital inclusion especially in rural areas, deprived
communities and older people.

One ) Devon
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Devon Challenge 7: Poor health outcomes caused by modifiable
behaviours and earlier onset of health problems in more deprived areas

Physical inactivity, excess weight, excess alcohol use, drug misuse and smoking have a significant impact on
health, contributing to premature death, ill-health and a lower quality of life. Significant inequalities exist across
One Devon, with people living in deprived areas and certain population groups experiencing significant health
inequalities as a result. People living in more deprived areas have an onset of long-term conditions, multi-
morbidity and frailty typically 10 to 15 years earlier than those living in the least deprived communities. This
leads to lower life expectancy and lower healthy life expectancy in these communities, coupled with higher and
earlier need for health and care services.

Behavioural risk factors are the leading cause of morbidity and mortality in Devon.

Devon has a growing and ageing population with higher life expectancy compared to other areas across England. However within
Devon, life expectancy varies considerably and particularly in areas with higher deprivation and challenges around access to services.

Moreover, the difference between life expectancy and healthy life expectancy is stark when comparing the more deprived areas to the
least deprived areas. This suggests that while people are living longer, they are living longer in poorer health.

In terms of recent trends in behaviour factors, generally in recent years smoking and substance misuse has tended to decline, and
obesity has increased.

Considerable and widening inequalities exist in relation to behavioural risk factors, including:

o  Higher levels of smoking which are falling more slowly in more deprived communities, people in routine and manual occupations,
younger age groups, and males. Children living in households with adult smokers are also much more likely to smoke
themselves.

o  Higher levels of excess weight in middle aged individuals, people living in more deprived areas
o  Higher levels of physically inactivity in more deprived communities, older age groups and females
o  Higher levels of excess alcohol use in more deprived communities, male and middle aged individuals

Smoking, poor diet, physical inactivity and alcohol use feature particularly prominently in as drivers for the early on- set of |Ile9althand
cost the NHS billions every year. evqn
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Devon Challenge 8: Varied education, training and employment
opportunities, workforce availability and wellbeing

The education of our children and young people is a determining factor for later success in life. Health and wellbeing are
also intrinsically linked to the health of our economy. Access to secure employment and well paid jobs is about far
more than the resources to buy goods and services. Health and care systems nationally and locally are facing
extreme challenges in relation to staff burnout, high vacancies, high turnover and low levels of retention. This is
Impacting on the quality and safety of services that can be delivered.

= The education of our children and young people is a determining factor for later success in life and all of our local authorities face challenges in
this area, with educational performance varying greatly across the county. In Plymouth, school readiness by the end of Reception is lower than the
England average and there are a higher number of 16—17-year-olds not in education, employment or training (NEET). In Torbay there are a high
number of children and young people with education, health and care plans and rates of exclusions are high. At a ward level, in 2019 two wards in
Northern Devon were in the bottom 10% nationally for educational performance.

= There are hotspots of education domain deprivation in urban neighbourhoods within Plymouth, Torbay and Exmouth, and in many coastal and
market towns across the county. Higher levels of education domain deprivation are seen in rural areas of North and West Devon, reflecting
particular challenges around social mobility and economic development.

= Research by the Health Foundation reveals that many areas of Devon and Cornwall have a particularly high proportion of low paid jobs relative to
other local authorities. Rates are highest in rural districts and Devon, with North Devon (26%), Mid Devon (25%), Torridge (24%), West Devon
(24%) and Teignbridge (24%). This is double the level seen in the Home Counties and London.

= In Devon there are currently around 14,000 people unemployed, which equates to a rate of 1.8% unemployment, half of the national level of 3.8%.
The number of people choosing to drop out of the labour market has doubled in recent years and now stands at circa 5%. Looking forward, the
working age population across Devon is not predicted to grow significantly in the years ahead. Levels of employment vary on a seasonal basis in
One Devon. During January, February and March, Jobseekers Allowance claimant rates are typically around 10-15% higher than they are
during Summer and early Autumn months.

= The challenge we face is twofold - colleagues are all working exceptionally hard, but, whilst vacancy rates are 7% in health and 13% in social care,
across the system we are spending too much money on delivering our services. The health workforce has grown faster than the demand for
services and ahead of the national average.

One ) Devon
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Devon Challenge 9: Unpaid care and associated health outcomes

The proportion of the population providing unpaid care is increasing, with higher levels of the One Devon
population caring for relatives, often for many hours, with limited external support. Both the physical and
mental health of carers can suffer as a result.

The number of people providing unpaid care in the county according to the 2011 Census, is over 84,000 carers and over 18,000
providing unpaid care for 50 hours or more per week.

= Carers tend to be in poorer health than non-carers, and higher levels of unpaid care are associated with particularly poor general
health. The figures below provide a breakdown of health by age for non-carers, carers, and those who provide unpaid care for 50
hours or more from the 2011 census. The health of young carers and persons aged 25 to 49 is notably worse than non-
carers. Levels of good health are significantly higher in non-carers in the 50 to 64 age group, and for persons aged 65 and over whilst
the general health of carers and non-carers is similar, for those providing unpaid care for 50 hours or more general health is notably
worse.

= Levels of economic activity are also much lower in persons who provide unpaid care. Non-carers have higher employment levels,
whilst unpaid carers are more likely to be long-term sick or disabled, or defined as ‘looking after family or home’.

= An analysis of the pattern of unpaid care and intensive unpaid care (50 hours plus) at a community level in Devon reveals that whilst
unpaid care is higher in predominantly coastal and rural areas partly reflecting retirement patterns, unpaid care for 50 hours a week is
much more concentrated in towns and cities, deprived urban areas such as Plymouth, Torbay and llfracombe, and deprived rural
areas in North and West Devon.
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Devon Challenge 10: Changing patterns of infectious diseases

The Covid-19 pandemic has changed the pattern of infectious disease over the last three years. Increasing levels
of healthcare associated infections have also been seen and the risks posed by anti-microbial resistance
continue to grow. These diseases have disproportionately affected the most disadvantaged and vulnerable in our
society and the longer-term impacts of infection, such as Long-Covid, contribute further to health inequalities.

= Devon is predicted to be the fourth worst County in England impacted by COVID-19. Initial data for the area suggests that around 60% of
all Devon business were closed during the lockdown phases and almost 40% of all those in work (both employed and self-employed)
were furloughed or sought self-employment support due to not being able to work. More widely, unemployment increased by 180% in the
three months to June 2020, with sharp increases in youth unemployment.
= This will have an impact on the mental health and wellbeing of people living in Devon - the rates of common mental health problems in
people aged 16—64 were 14.1% for those in full-time employment, 16.3% for those in part-time employment, 28.8% for those who are
unemployed and looking for work, and 33.1% for those who are economically inactive. Unemployment increases the risk of poor mental
health and suicide, this is because it creates an additional psychosocial burden through experiencing stigma, isolation, and loss of self-
worth.
= As well as the impact of Covid-19, changing patterns of infectious disease are also evident. Compared to recent years, in late 2022,
notable trends that we are experiencing include:
o Higher levels of seasonal influenza
o Increases in respiratory syncytial virus
o Increases in scarlet fever invasive group A streptococcal infections
o Increases in healthcare associated infections
o Increases in anti-microbial resistance, influenced by antibiotic usage
= Flu vaccination uptake in Devon for all ages between 6 months and 64 years (clinically at risk) and for the over 65s are below the England
and Southwest averages and remain significantly below the rates seen prior to the pandemic.
= The update of Covid-19 and Flu vaccination also vary significantly across the population, with the lowest uptake in areas with higher
levels of deprivation, non-White British ethnic groups, males and younger age groups. People with mental health conditions and learning

disabilities also have lower uptake rates. One ‘I D avon
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Devon Challenge 11: Poor mental health and wellbeing, social isolation
and loneliness

Mental Health provision in Devon is good, but our population experiences poorer than average outcomes in
relation to some measures of mental health and wellbeing. Suicide rates and self-harm admissions are above
the national average, anxiety and mood disorders are more prevalent, there are poorer outcomes and access to
services for people with mental health problems, and a higher proportion are affected by loneliness.
Disadvantaged communities and clinically vulnerable individuals are disproportionately affected. Mental health
issues have increased through the Covid-19 pandemic and current ‘cost of living’ crisis.

. One Devon is performing below the national average for mental health outcomes, particularly suicide rates in Torbay.

. A wide range of indicators from the Public Health Outcomes Framework also highlight poorer mental health outcomes in the One
Devon area including higher self-harm admission rates, lower employment rates for people with mental health conditions, and lower
levels of access to and usage of services.

. This pattern is reflected across the South-West Peninsula, where rural and coastal deprivation also contribute to mental health and
wellbeing.

" Mental health outcomes in the South West Peninsula are poorer than the national average. All five upper tier/unitary local authorities
have rates of emergency admission for self-harm and suicide rates above the England average

. Measures of mental health and wellbeing reveal greater need in more deprived communities. For instance, self-harm admission rates
are three times higher in Devon communities with the highest levels of deprivation, compared to those with the lowest levels of
deprivation.

One ) Devon
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Devon Challenge 12: Pressure on health and care services (especially
unplanned care)

An older age profile and more rapid population growth in Devon, coupled with the impacts of the Covid-19
pandemic and current ‘cost of living’ crisis, are contributing to increased demand for health and care services.
The greatest increased demand is for unplanned care and mental health services, with those living in
disadvantaged communities and clinical vulnerability likely to be most severely impacted.

standard Devon

Early intervention psychosis entering treatment in 2 wks 60% 70%
IAPT 6 weeks 75% 94.10%
MENTAL HEALTH/|APT recovery 50% 50.90%
LEARNING Inappropriate out of area bed days 0% 479
DISABILITY
Annual health checks for people with a learning disability 75% 19.00%
Reducing adults & CYP with a learning disability in specialist
inpatient beds 31 45
A&E All Types seen within 4 Hours 95% 57.70%
Time lost to ambulance handover delays 0 10,673
URGENT CARE
Mean ambulance response times cat 1 7 mins 11 mins
Mean ambulance response times cat 2 18 mins 79 mins
RTT over 104 weeks 0
RTT over 52 weeks 0 16,380
Diagnostics within 6 weeks 99% 64.20%
PLANNED CARE Cancer 2 week wait 93% 51.90%
Cancer 62 day 85% 60.60%
Cancer faster diagnosis (28 days) 75% 70.20%

Devon is facing a number of
significant performance
challenges. The current position
against some of the key national
standards is shown in the table.

Improving performance against
these targets will be a key focus
during the coming months and
years.
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Outcomes from Engagement and Involvement
Approach

*  The integrated care strategy is intended to meet the needs of local people in Devon, so it is more
important than ever that we take the opportunity to understand those needs.

There has been an extensive amount of work done involving the people and communities across
Devon and Cornwall over recent years, across a wide range of topics and issues.

Acomprehensive review has been undertaken on the findings of all involvement activities (where a
published report was available) across Devon in the past four years. The review includes involvement
programmes led by organisations across One Devon as well as national studies.

*  From 34 publications reviewed between 2018 — 2022 from we have gathered the views, feedback and
insight from over 20,000 people from across Devon and Cornwall (including two national studies).

*  Feedback collated through the review has been themed and aligned to the four aims of the ICS
strategy

«  Afull list of set of the involvement projects is available in Appendix 4.

One\] Devon
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Outcomes from Engagement and Involvement
Improving Outcomes in Population health and healthcare

. People have told us they value local health services, that are appropriate (for their age and support needs), accessible and give them
good quality outcomes regardless of where they live in Devon or Cornwall.

. Younger people, people with mental health iliness and people from ethnic or diverse backgrounds suffer poorer experience and
outcomes compared to other groups.

. People (whether they are on a waiting list or not) will travel further for their one-off needs if they can be seen quicker and by trusted
clinicians but expect on-going care to be provided locally in Devon and Cornwall.

. People are attending the hospitals’ emergency departments as it is the easiest and most familiar option.

. People are unsure of what services are available locally and/or do not have the most up to date or accessible information to enable
them to make the right decisions. Often ending up at multiple points of care repeating their story.

. Lack of mental health support services is a consistent concern for people of all ages, communities and needs, especially for children
and younger people

. Perceptions are that the standard of health and care services have dropped over the last 12 months (2021/22)

. There is a general view in Devon that the care provided is generally excellent, people’s experience of the pathway leads to a poorer
outcome.

. People only want to tell their story once and value the consistency of the support (e.g. seeing the same clinician during treatment)
they receive

. Waiting times for health and care services is a major concern for people (and staff) as waiting lists are seen to be getting longer with
no demonstrable solution

. Giving people choice, and involving them the decisions about their health and care is a vital part of people feeling they have had a
good outcome

One\] Devon
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Outcomes from Engagement and Involvement
Tackling inequalities in outcomes, experience and access

. The geography of Devon and Cornwall has a direct impact on access, availability and quality of health and care services available to people

. There is a significant lack of awareness of local services, where people can, or should, go for support, combined with a perceived lack of clear,
accessible supporting communications.

. Accessibility is more than documents, consideration needs to be given to languages and translation, learning disabilities, physical disabilities, staff
training and support and providing services and buildings aligned to the needs of staff and patients.

. People perceive they are likely to get a poorer service because of their background/identity which can make people wary of using NHS services.

. Staff from diverse background feel underrepresented in the workforce and experience substantial inequalities, finding limited support available in their
employment. This contributes to them feeling undervalued.

. Staff need ongoing and co-designed support and training, if they are to confidently and consistently meet the needs of a diverse population.

. Recognising unconscious bias is a positive step to be able to put in place actions to support staff to meet the needs of the people who need additional
support.

. Equality, Diversity and Inclusion needs to be a top priority for all organisations and the unique skills, abilities and experiences of people from diverse
backgrounds should be celebrated.

. Travelling to services, parking at sites for staff and patients, access to reliable public transport and the associated costs remain a significant concern for
people in Devon and Cornwall, and even more so in the most rural areas.

. The health and care system is very complex to navigate especially for those with additional needs. It needs to be simpler to understand and to access
the support required.

. People and staff want to see more services joined up, seamless services providing care with as few barriers or variations as possible

. Food insecurity is linked with malnutrition, obesity, eating disorders and depression, which has a significant impact on NHS services.

. Primary-school-age children from England’s most deprived areas are around five times more likely to be living with severe obesity

. Poverty and low wages in Devon directly contributes to the lack of affordable housing, which in turn has a direct impact on peoples (and staff) health and
wellbeing.

One ) Devon
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Outcomes from Engagement and Involvement
Enhancing Productivity and Value for Money

. Long waiting times for health and care services are directly impacting on patients’ and staff’s mental and physical
wellbeing.

. Lack of integration of services can have a negative impact by increasing the duplication of services, increasing the
complexity of access or referral to services and increasing estates costs.

. Centralising services into single place (e.g. health and wellbeing hubs) gives the opportunity for people (and the
workforce) to access a much wider range of complementary services to help more people in one place

. Public and staff want to see investment in existing sites and integration with existing services rather than the
expense of building additional estates.

. People recognise the strengths of the existing health and care workforce and are very keen to see investment which
will result in the building and maintaining of skillsets in Devon and Cornwall, contributing to a sustainable work/life
balance.

. People need services to meet their expectations by getting it right first time for them, or they will seek alternatives,
and potentially less appropriate services.

. People want to see a reduction in the infrastructure barriers such as separate IT systems, helping services integrate
- reducing costs and making for better outcomes.

. People and staff would like to see more community based, collaborative approaches that enable health, care and
wellbeing services to work in a truly joined up way.

One ) Devon
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Outcomes from Engagement and Involvement
Helping the NHS support broader social and economic development

. People see the real value and impact of local voluntary services so want to see improved communication and
coordination with the VCSE.

. Generally, people are willing (and are able) to use technology to access their health and care support, but it must
be effective, reliable and give confidence to the user.

. Younger people prefer access to ‘fast answers’ utilising functions such as Live Chat and text message over
traditional face to face interactions.

. People are more concerned about cost of living rising and the impact on the nation’s health and wellbeing rather
than their own.

One ) Devon
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Our Strategy

In response to all of the information presented in previous chapters of this document - the national and local context, the assessment of
need and the detailed review of all of the engagement undertaken across the System over recent years - and through ongoing engagement
with stakeholders across the Devon System, a set of high level strategic System goals have been developed that support the vision of the
ICS: equal chances for everyone in Devon to lead long, happy and healthy lives.

The high level strategic goals are the goals of the ‘One Devon Integrated Care Partnership’. The partnership will need to work closely with
all sectors, including primary care, carers, public health, housing, employers and education to deliver the strategic goals set out in this
strategy.

The goals have been aligned to the four aims of an ICS:
= |mproving outcomes in population health and healthcare;
= Tackling inequalities in outcomes, experience and access;
= Enhancing productivity and value for money;
= Helping the NHS support broader social and economic development

In addition to the goals in the following pages, there is one over-arching strategic goal that the Partnership has set:
One Devon will strengthen its integrated and collaborative working arrangements to deliver better experience and outcomes for the
people of Devon and greater value for money.

By 2025 we will have: adopted a single operating model to support the delivery of health and care across Devon and will have achieved
thriving ICS status

Where appropriate measures exist, a more specific target measure has been appended to the goals, based on ambitious improvement
towards and beyond national averages, for delivery within a defined timescale. This will allow the Integrated Care Partnership (ICP) to
monitor the extent to which the actions put in place to achieve the strategic goals are impacting. The targets are measured from a baseline
of 2021/22, unless otherwise detailed against a goal. The baseline for the improvement targets is captured in Appendix 5.

One\] Devon
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Improving Outcomes in population health and healthcare

Every suicide will be regarded as preventable and
we will work together as a system to make suicide
safer communities across Devon and reduce suicide
deaths across all ages.

The suicide rate for all areas of Devon will see a consistent downward
trajectory and by 2028 the suicide rate in each local authority area will
be in line with or below the England average

Population heath and prevention will be everybody's responsibility
and inform everything we do. The focus will be on the top five
modifiable risk factors for early death and disability - dietary risks,
tobacco, high blood pressure, high fasting plasma glucose and
high BMI.

By 2028 reduce the Disability Adjusted Life Years (DALYS) lost for the top 5 modifiable risk
factors and measure under 75 mortality and healthy life expectancy

We will have a safe and sustainable health and
care system.

By 2025 we will: deliver all our quality, safety and performance targets
within an agreed financial envelope

Children and young people (CYP) will have improved mental health
and well-being

By 2024/25 we will have: at least 15,500 CYP aged (0-18) accessing NHS-funded services,
100% coverage of 24/7 crisis and urgent care response for CYP and 95% of children and
young people with an eating disorder able to access eating disorder services within 1 week
for urgent needs and 4 weeks for routine needs

People (including unpaid carers) in Devon will have
the support, skills, knowledge and information they
need to be confidently involved as equal partners in
all aspects of their health and care.

By 2028 we will: extend personalised care through social prescribing
and shared decision making and increased health literacy

People in Devon will be supported to stay well at home, through
preventative, pro-active and personalised care. The focus will be on
the five main causes of early death and disability.

By 2028 reduce the Disability Adjusted Life Years (DALYS) lost for the top five causes
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Tackling inequalities in outcomes, experience and access

People in Devon will have access to the information and The most vulnerable people in Devon will have accessible,
services they need, in a way that works for them, so suitable, warm and dry housing

everyone can be equally healthy and well.
By 2028 we will have:
By 2028 we will increase the number of people who can access and use » decreased the % of households that experience fuel poverty by 2%,
digital technology * reduced the number of admissions following an accidental fall by 20%
* reduced the number of households in temporary accommodation by 10%
* reduced the number of families placed in temporary B&B accommodation for more

Everyone in Devon will be offered protection from than 6 weeks to 0

preventable diseases and infections. * increased the % of people sleeping rough who get an offer of accommodation to
100%
By 2028 we will have: * increased in the number of households successfully prevented from becoming
- childhood vaccines - vaccine coverage of 95% of 2 doses of MMR by the homeless by 30% .
time the child is 5, vaccine coverage of 95% of 4-in-1 pre-school booster by * ensured that .LPAs are fully aware of the need for key worker housing and have
the time the child is 5, 90% uptake of school-aged immunisation addressed this need in their plans

« Covid and flu vaccinations - 100% offer to eligible cohorts each season;
vaccine uptake in line with or exceeding national/regional/comparator

. . -
benchmarking: In partnership with Devon’s diverse people and communities,

. . . . . ,
- reduced the number of healthcare acquired infections by 25% Equallty,_ DlyerS|ty and !nCIUS'on will t_)e everyones

« reduced antibiotic prescribing by 15% from our year 1 baseline responsibility so that diverse populations have equity in

* uptake of cervical screening increased to 80% outcomes, access and experience.

Everyone in Devon who needs end of life care will receive By 2026 Devon’s workforces will be supported, empowered and skilled to deliver fully
it and be able to die in their preferred place inclusive services for everyone, and Devon will be a welcoming and inclusive place to

live and work where diversity is valued and celebrated,;

by 2027 Recruit a more diverse workforce that is reflective of Devon’s local population
with an initial focus on race and ethnicity (8%) LGBTQ+ (3%) and people with a
disability (20%) Ve

Reduced health inequalities for diverse populations One ‘Q Devon

By 2028 we will have: increased the number of people dying in their preferred
place by 25%
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Enhancing productivity and value for money

People in Devon will know how to access the
right service first time and navigate the services
they need across health and care, improving
personal experience and service productivity and
efficiency.

By 2026 patients will report significantly improved experience when
navigating services across Devon.

We will make the best use of our funds by
maximising economies of scale and increasing cost
effectiveness.

By 2028 we will have: a unified approach to procuring goods, services and
systems across sectors and pooled budget arrangements

People in Devon will only have to tell their story
once and clinicians will have access to the
information they need when they need it, through
a shared digital system across health and care.

By 2028 we will have: provided a unified and standardised Digital
Infrastructure

We will have enough people with the right skills to
deliver excellent health and care in Devon, deployed in
an affordable way.

By 2028 we will have: vacancies amongst the lowest in England in the health and
social care sector
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Helping the NHS support broader social and

economic development

People in Devon will be provided with greater support to
access and stay in employment and develop their careers.

By 2028 we will have: reduced the gap between those with a physical or
mental long term condition (aged 16-64) and those who are in receipt of long
term support for a learning disability (aged 18-69) and the overall employment
rate by 5% and decreased the number of 16-17 year olds not in education,
employment or training (NEET) to achieve or be under the national average.

We will create a greener and more environmentally
sustainable health and care system in Devon, that tackles
climate change and supports healthier living (including
promoting physical activity and active travel).

By 2028 we will: be on-track to successfully deliver agreed targets for all Local
Authorities in Devon being carbon neutral by 2030 and the NHS being carbon
neutral by 2040

Children in Devon will be able to make good future
progress through school and life.

By 2027 we will have: increased the number of children achieving a good level
of development at Early Years Foundation Stage as a % of all children by 3%

Local and county-wide businesses, education providers
and the VCSE will be supported to develop
economically and sustainably

By 2028 we will have: directed our collective buying power to invest in and build
for the longer term in local communities and businesses

Local communities and community groups in Devon will be
empowered and supported to be more resilient,
recognising them as equal partners in supporting the
health and wellbeing of local people

By 2024: Local Care Partnerships will have co-produced with local communities
and community groups in their area, a plan to empower and support groups to
be more resilient.
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Delivering the Strategy

The Integrated Care Strategy will need all partners within the One Devon Partnership to work together to ensure that we deliver our ambitious goals for Devon. The
pace of delivery of these goals will vary by Local Authority area and Local Care Partnership, reflecting the differing needs and different starting points of each part of
our System. The overriding principle is that we will strive to ensure that each ambition is met within the timeframes set out within this Strategy. Furthermore, the
Strategy does not replace or supersede those priorities that are best delivered at a local level, through Local Care Partnerships and local Health and Wellbeing
Strategies.

One Devon has significant strategic work underway to enable the successful delivery of our Integrated Care Strategy, focusing on:

. Creating an environment for success, including strengthening collaborative and integrated working, involving people and communities, embedding equality,
diversity and inclusion, and harnessing the impact of research and innovation.

. Ensuring robust system enablers, including workforce, finance, digital, estates & infrastructure, and the environment.

. Transforming key areas, including:

=  Mental Health, Learning Disability and Neurodiversity
Primary and Community Care

Children and Young People Care Model

Acute Sustainability Programme

Public Health & Prevention

Education

Employment

Housing.

The Devon Integrated Care Board’s NHS response to the Strategy, the 5 Year Joint Forward Plan (JFP), will set out how the health elements of the Strategy will be
met between 2023 and 2028. Other elements of the Strategy will be delivered by other partners and the Partnership will look to local authorities, VCSE, independent
sector and NHS England to also set out how they will exercise their functions to deliver the Strategy.

The following chapters set out how we will create the environment for success and how partner organisations will draw up plans to deliver the Strategy.
Collectively, this work responds to the significant scale of change required to achieve our vision and ambitions, as outlined in this document and ‘the way we do things
together in Devon’ narrative.

An Outcomes Framework will be developed to support monitoring of progress against the targets set out in this Strategy.

One ) Devon
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Creating an environment for success
One Devon Development Roadmap
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Devon Plan

- (5 year Integrated
Care Strategy and
Joint Forward Plan)

DEVELOPMENT ™
ROADMAP

2022 - 2025

EMERGING TO DEVELOPING iy

2022/23

KEY

. ICS Maturity Domain: |
System Leadership, Partnerships -
and Change Capability J DEVELOPING TO MATURING —-
ICS Maturity Domain: ) : 2023/24
Integrated Care Models and
Coherent and Defined Population / =
i ared ‘expert’
h

ICS Maturity Domain:
System Architecture and Strong
Financial Management and Planning

ICS Maturity Domain:
Track Record of Delivery

MATURING TO THRIVING _ - cxmmpp-

2024/25

Devon Plan - ICS Strategy June 2023

One Devon is committed to
becoming a thriving Integrated
Care System. As a result of the
diagnostic activities outlined in
the Case for Change, we
established a baseline from
which to improve.

In response, an overarching ICS
Development Roadmap was
developed, including the
implementation of a single
operating model, to support us
to achieve our commitment.

The diagnostic activities will be
repeated in 2023 to evaluate
progress to this end.
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Creating an environment for success
Integrated System Development Programme

Aim: The Integrated System Development (ISD) Programme aims
to strengthen integrated and collaborative working, to support One
Devon to become a thriving ICS. Improving system working was
identified as a key determinant to One Devon successfully
delivering the Devon Plan, by ICS Executives.

Opportunity Area Hypothesis

57 |
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Implement

Real change will come from undertaking real work together and acting
upon the learning we generate. Our System will be able to continually
develop if we embed a culture of learning and of improvement.

Implementing a small humber of priority projects and programmes will
create the conditions for us to deliver real change together on the journey
towards achieving the System vision.

Defining and articulating (and continuously re-articulating) why we are
doing, what we are doing and what we hope to achieve from it, thus

supporting us as a system us to collaborate to realise a common purpose.

Increasing levels of trust and collaboration between us will be vital to
creating the conditions for progress towards our System vision.

Movement towards our System vision will be enabled by the extent to
which we seek to understand, listen to, and take into consideration each
other's needs and constraints.

Devon Plan - ICS Strategy June 2023

Approach: Collaborative and integrated system working are at the heart
of the ISD Programme, with a wide range of partners involved in co-
developing and co-delivering system development for One Devon.

The design phase saw hundreds of colleagues across health and care
participate in a System Diagnostic and ICS Maturity Assessment, to
build a shared understanding of current ways of working and identify
opportunities for improvement. The outcomes informed the scope and
focus of the ISD Programme Implementation Plan and five opportunities
to strengthen system working.

The ISD Programme is now supporting the delivery of key system
developments, including the One Devon Operating Model, the Devon
Plan, and senior system leadership development responding to the
recommendations from the Messenger Review?*; along with embedding
the five opportunities to strengthen integrated working within priority
programmes such as Urgent & Emergency Care.

A Communications, Engagement and Education Programme ensures
that people are actively involved and promotes learning and
opportunities to strengthen system working across One Devon. For
example, the One Devon Discovery Series, which enables senior
leaders to gain a shared understanding of key system issues, and the
Change Leaders Events, which provide a protected space for senior
leaders to collaborate on key strategic work and build relationships.

* Independent report from General Sir Gordon Messenger and Dan‘olidfé)“innww
across health and social care in England, 8 June 2022 'S q




Creating an environment for success

Research, Innovation and Improvement

A lack of capacity and capability has been identified as a key factor limiting the
spread of innovation in Devon. A review of Devon’s innovation and improvement
capability in December 2021 identified three common barriers to accessing,
deploying and embedding research, innovation and improvement:

1. Absence of system level process for accessing, deploying and
embedding research, innovation and improvement

2. Absence of the right system level capacities and capabilities within
the system’s organisations to make best use of research, innovation
and improvement

3. Absence of a systematic approach to learning

Although the ICS holds the ambition to improve care outcomes in the context of
financial and workforce constraint, it is currently difficult for people working in
the system to see and share research and innovation, particularly as no single
organisation has the overview of the innovation and improvement landscape.

m DISCOVER DEVELOP DEPLOY
EDID DIIE

NHSICARE
INNOVATORS
ACADEMICS >
INDUSTRY >

RESEARCH & INNOVATION PIPELINE

In response, One Devon aims to equip and empower its workforce to do new things, in new ways, and to stop doing some things that don’t add value. As a partnership, we
will provide our workforce with the framework, tools and support, to innovate in its broadest sense. To be successful, the ICS is working with the South West Academic
Health and Science Network (SWAHSN), PenARC, CRN and universities of Plymouth and Exeter, to develop the right research and innovation architecture to deliver the
strategic ambitions outlined in this plan, building an evidence base and innovation pipeline which directly responds to known health and care needs and the Devon Case for
Change. In tandem, we will build the absorptive capacity of teams and organisations so that we achieve widespread adoption of high value innovations aligned with One
Devon’s priorities, utilising systematic research and improvement approaches to support rapid implementation. In doing this, we will drive spread and adoption of what
works, to increase value and achieve optimal use of resources and best outcomes for the people of Devon. Funding has recently been agreed for a joint role to lead the
development of this new Research, Innovation and Improvement Framework. The programme will be overseen by NHS Devon’s Chief Medical Officer to ensure consistency

with the aims and ambitions of the One Devon Partnership.
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Creating an environment for success
Communication and Engagement

One Devon communications and involvement aims to ensure that everything we do is inclusive of our people and communities across Devon. We will prioritise co-

production, create more opportunities to actively involve local diverse communities, and tackle health inequalities by listening to the voices of our population and

develop an inclusive relationship with them. Our senior leaders will champion diversity and inclusive involvement through a culture of ongoing conversations and

collaboration, building on trusted relationships and a shared purpose. We will provide a consistent and joined up approach with partners, using insight and local

intelligence to deliver high quality communications and meaningful involvement. Over the last few years in Devon, we have established a strong track record, and

won multiple awards for communications campaigns and involving communities in shaping services.

One Devon’s strategic communications and involvement aim to: Delivered through the:

* One Devon strategic communications network: bringing together

1. Enhance One Devon'’s reputation nationally and regionally, highlighting NHS and local authorities senior communications leads
progress/achievements on priorities in the Devon plan

2. Produce a People and Communities Strategy, that champions a preferred * One Devon involvement network: bringing together engagement and
standard for co-production, engagement and consultation with patients, involvement professionals from across Devon to share insights and best
service users and the public on Devon-wide priorities practice

3. Utilise the new One Devon involvement platform to host the citizens’ panel
and act as the gateway for all involvement activities across Devon * One Devon Involve platform: an online involvement community —

4.  Strengthen and develop relationships and partnerships with the Devon available to all system partners. This also hosts the Devon Citizens panel
voluntary, community and social enterprise (VCSE) sector

5. Develop the One Devon Involvement Network bringing together involvement « Equality, Diversity and Inclusion network: bringing together Equality
professionals from all system partners to work in collaboration, share best Diversity and Inclusion professionals across Devon to share insights and
practice, co-produce involvement and deliver Devon-wide priorities best practice

6. Coordinate campaigns and provide professional expertise to operational
teams * VCSE assembly - collaboration with Healthwatch and the VCSE:

7.  Continue to work in partnership with Healthwatch Devon, Plymouth and partnerships and collaboration across One Devon to ensure wide reach
Torbay, ensuring feedback from service users is listened to and acted upon of involvement and engagement insights

One ) Devon

59| Devon Plan - ICS Strategy June 2023



Creating an environment for success
Equality Diversity and Inclusion

Devon is a diverse County in both communities and geography. From areas of great wealth to extreme deprivation, metropolitan cities to
coastal rurality, and a vast range of ethnically diverse, faith and belief communities, LGBTQ+ communities and people with disabilities.
The risk of exclusion for Devon’s diverse populations is greater than larger metropolitan areas simply because the numbers of people
within these groups is smaller. Learning from the Messenger Review, proactive strategies to deliver Equality Diversity and Inclusion (EDI)
are therefore fundamental to ensure our health and care services meet the needs of everyone living and working in Devon.
Our goal is to promote and Key to achieving our goals is a strong focus on partnership working that will include (but is not limited
embed EDI principles across to) the following networks and groups:
One Devon so that people live
and work in a county that: « Equality, Diversity and Inclusion network: bringing together Equality Diversity and Inclusion
professionals across Devon to share insights and best practice
- Delivers equal health and  Devon-wide Ethnic Equality network: a Devon wide staff network that brings people together
care access, outcomes and from organisations across One Devon to tackle racism and promote racial equality
experiences for everyone * One Devon Involve platform: One Devon online involvement community — available to all system
in Devon partners. This also hosts the Devon Citizens panel
- Celebrates diversity in all « VCSE assembly - collaboration with Healthwatch and the VCSE: partnerships and
its forms and, collaboration across One Devon to ensure wide reach of involvement and engagement insights.
- Is fully inclusive of all its « Staff Networks across organisations
staff, patients, and  One Devon involvement network: bringing together engagement and involvement professionals
communities across Devon to share insights and best practice

One ) Devon
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Ensuring robust system enablers

‘One workforce defining the possible’

A key enabler in delivering Health and Care is a sufficiently skilled workforce in
sustainable numbers. One Devon’s workforce strategy adopts a vision of creating
‘one workforce’ across Health and Care, breaking down silo working and sector
boundaries.

The ‘one workforce’ model will create a financially sustainable future workforce that
meets the health and care needs of Devon’s population, as well as offering new
employment opportunities and supporting economic prosperity.

This supports national workforce programmes, recommendations from the
Messenger Review and policies, while seeking out local solutions and innovations,
in-line with the ethos of ‘The way we do things together in Devon’.

It is one pillar of the system approach to delivering our One Devon People Plan,
focussing on future workforce models, skills sets & multi-professional expertise. The
broader elements of strategic people management (i.e. health and wellbeing,
diversity and inclusion, recruitment & retention etc.) will be delivered through strong
system leadership support and collaborative work on the other pillars (see below).

= Workforce Strategy and Planning

= Learning, Education & Development
» Best Place to Work

= Workforce Capacity

The Strategy Themes & Principles have been developed through extensive
engagement with System leaders across clinical, professional and workforce
specialties and collectively they summarise our key ambitions forming the
foundations for the future phases of strategy development.

als
W System

working

We work collaboratively to enable our
workforce to move flexibly across sectors
and create new roles to meet the needs of

the population and services.

We stabilise the workforce by supporting
new and diverse career pathways for our
current and future workforce.

Learning &
Education

We commit to investing in the workforce
through enrichment of development
opportunities ensuring that quality and
safety is at forefront.

S
Q!

(’Q Digital
=

We utilise digital technology to support
innovation and transformation to our
workforce and across all services we

deliver.

&
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Ensuring robust system enablers

Digital Transformation

One Devon aims to standardise and unify our digital infrastructure across Devon, in
order to improve the patient experience and drive better outcomes of care, regardless
of location.

We will take a ‘do it once for Devon’ approach, through the development of common
technical standards, policies and procedures; unified procurements and contracts for
all technical and digital infrastructure; and an active plan to converge our clinical/care
and operational systems. This will enable us to:

« Connect organisations across the county in a seamless way

 Drive best value and maximise economies of scale

* Provide standard systems for use by front line staff, increasing our resource
flexibility

» Ensure common data standards and outputs

Mobile applications will enable patients to view their records, as well as acting as a
data capture and communication tool between patients and their carers, enabling:

» More proactive, preventative and remote care to take place.
» The ICS to access organisation and patient level information for improved care
planning and research.

Access to the right data at the right time, in the right format will be key for driving and
maximising a value-based approach, removing waste and delivering high quality
services.

Digital solutions will enable the delivery of our strategic ambitions
through a set of digital priorities. These will provide ‘future-proofed’
digital solutions, recognising care delivery models continue to change.

Priorities:

Digital Citizen

2 &% | Shared EPR &
Op system

Devon &
Cornwall Care
Record (DCCR)

Single Bl &
4 g PHM platform
P Unified and
5 III| Standardised
——1 |Infrastructure

+ Digital governance &
operating model

Key implications

Move to a tailored set of
channels through a unified
digital front door

Build on Acute EPR
strategy: convergence
within other care settings

DCCR is key to share
information across settings
and achieve ICS priorities

Interactive visualisation tool
recognising stakeholder
maturity and data quality

Data centre, voice and
mobile investment and
access management to

Complex portfolio but with
significant potential
synergies for joint working

Critical next steps

Simplifying access:
transform booking services
and digital care models

Case for Change for MH,
Primary, Community and
Social Care EPRs

Accelerate provider feeds
and spread adoption and
use across organisations.

Bl strategy, focusing on
enablers inc. workforce,
IG, real-time feeds

Data centre consolidation
approach, voice and
mobile agreements
Single ICS digital service
governance and target
operating model
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Ensuring robust system enablers
Data and Information Sharing

One Devon will continue to develop its population health
management approach, utilising linked datasets to better
understand current and future population health and care needs
and identifying cohorts for targeted interventions, preventative
care and proactive condition management.

suojjuarIaju|

System

asuabi||aju|

Developing the right digital and data infrastructure to enable this
Is critical and the ICS will build on the development of the One
Devon Dataset (ODD), which includes primary care, social care,
mental health and acute provider data, to make the most of this
important resource.

Place

einonJysequ|

Neighbourhood

G

System partners will work collaboratively with academia, the
Academic Health and Science Network and researchers to link
ODD with data on the wider determinants of health, producing
insight and intelligence to support strategic planning.

One ) Devon
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Ensuring robust system enablers

Enhancing financial mechanisms to Estates and physical infrastructure
support integration

It will not be possible to achieve the levels of savings Our strategy is embarking on one of the biggest

required without considerable changes to financial developments in Devon infrastructure, with three of

mechanisms and the way services are configured and our hospitals participating in the national New

delivered. Hospital Programme for redevelopment and the
transformation of our community services and

To support greater collaboration, we will review and primary care assets as part of our Primary Care

enhance mechanisms such as pooled budgeting Network strategy, which will see more traditional in-

arrangements supported by Section 75 of the National hospital services delivered in out of hospital settings.

Health Service Act 2006 and the Better Care Fund, to

support and incentivise integrated working, service In addition, Devon has a One Public Estate

transformation and innovation. collaboration and One Devon is committed to
working with our public sector partners to take

This is a long process that will require support from all advantage of other infrastructure, such civic

partners in the county, as well as engagement and buildings, that can be used for the delivery of patient

consultation, where appropriate, with local people and staff. care to improve accessibility, reduce excessive travel
and reduce pressure on traditional health facilities.

More detail of the financial framework that will support

delivery of the strategic goals will be set out in the NHS

response, the 5 Year Joint Forward Plan.

One\] Devon
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Ensuring robust system enablers
The Green Plan

One Devon must decrease its carbon footprint by approximately 15% per year, if it is to achieve the target of 80% reduction by 2028 — 2032.
The figures below illustrate the key areas of focus that the NHS must deliver on in order to reduce its carbon footprint, to deliver the national
carbon reduction targets and support environmental sustainability. One Devon has developed a ‘Green Plan’ and, as the ICS matures, the
plan will be refined and sustainability will be developed as part of business-as-usual activity.

The plan will be reviewed once a year by the One Devon Partnership to ensure that agreed actions are being delivered and that the
activities described remain relevant to current and emerging challenges.

S v .ol v ) co Mlcrc e e

. SCOPE 3

INDIRECT

INDIRECT

MEDICINES,

MEDICAL
EQUIPMENT,
AND OTHER

SUPPLY CHAIN

CARBON
FOOTPRINT

NHS CARBON NHS CARBON
OTHR SNRY AN FOOTPRINT FOOTPRINT PLUS

-ne$/'Devon
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The Integrated Care Strategy will deliver more joined-up, preventative
and person-centred care for the whole population of Devon across the
course of their life

000

Years 1 & 2 - 2023 & %fﬂ

2024

Recovery of services
enabling residents to have
access to services and care
they need, at the right time,
and in the right place.

Years 3 & 4 - 2025 & 2026

Individuals have an active role in their own health

and know what is needed to stay healthy as _

possible. This is supported by a proactive, Years 5 + - 2027 & 2028
interconnected set of services, which are The Devon population have equal
informed by monitoring of population health chances for everyone to lead long,

needs at neighbourhood-level. happy lives

il

One ) Devon
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The Joint Forward Plan - ey
transforming key areas

Care

Mental Health,
Suicide Learning
Prevention Disability &
Neurodiversity

Health Children and
Protection Young People
’
Devon’s
Plan

Acute Services
Sustainability

Community
Development &
Learning

One ) Devon
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Further Development

The NHS Devon response to the Strategy, the 5
Year Joint Forward Plan (JFP) will set out the
actions that will be taken over the next five years
to deliver the strategic goals, including setting
trajectories towards the measurable targets and
defining how funding will be allocated.

However, all partners will need to work together to
respond to Devon’s challenges and realise the
ambitions set out in the Strategy. All partners will
take account of the Strategy in their planning in a
way that will ensure alignment between housing,
education, care and health that has not been seen
before.
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There is a national requirement for Integrated Care
Strategies to be refreshed on an annual basis.

This Strategy has been developed within a very
short timescale, building on the significant
engagement undertaken during the past 4-5 years.

Over the coming months we will continue to engage
with the population of Devon and with colleagues
within the Devon health and care system, to further
refine our goals.

Furthermore, we will engage with our population in a
different way, using the Value-based Approach that
the System has recently adopted.

One ) Devon
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Appendix 1

Setting the Change Agenda

The way we do things in Devon
Adopting a value-based approach
Maturity index

System diagnostic
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Setting the Change Agenda

The way we do things together in Devon

Aim: a narrative which sets out what Devon currently does well and to identify what
changes need to be made in order to deliver improved health and care services to the
people of Devon.

Guiding principles:

Provide a personalised approach to health and care: ‘joined-up’ packages based on
individual need

Support our workforce: to ensure people are able to do their best work

Ensure shared Decision-making: consistently applied across all services

Use high value interventions: consistently and earlier in pathways and stop providing
health and care that does not add value and may be causing harm

Reduce our environmental impact

Tackle unwarranted variation in practices, outcomes and inequality

Manage risk across the system: ensuring that decisions made in one place do not
increase the risk in another and addressing challenges from a whole population perspective
Spread improvement and innovation

Develop a ‘Culture of Stewardship’

The narrative was co-
developed with Clinical and
Professional Leadership
groups across health and
care and reviewed and
agreed by senior leadership
teams and Boards across
One Devon.

As a result of this
collaborative work, system
partners have broadly agreed
a set of guiding principles.
These will inform the Devon
change agenda and guide the
priorities and approach we
undertake to deliver improved
care and services.

One ) Devon
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Our overarching philosophy
Adopting a Value-Based Approach

Devon’s change agenda supports the principles outlined in
‘The way we do things together in Devon’ narrative to be
realised. The principles are consistent with integrated
working and were heavily influenced by the adoption of a
value-based approach, which provides a strong framework to
support delivery of Devon’s strategic ambitions.

The value-based approach is the equitable, sustainable and
transparent use of the available resources to achieve better
outcomes and experiences for every person. Strong clinical
and professional support exists for the implementation of this
approach in Devon and this is further supported by evidence
of its effectiveness elsewhere (link to VBA lit review).

The adoption of a value-based approach in Devon will not be
a distinct enabler plan, instead it is a philosophy to support
the achievement of existing and future priorities and will be
the lens through which we maximise value to the population
of Devon by transforming services. As a next step, Devon will
produce a Value-based Approach Full Business Case
exploring various options of Adoption (link to VBA report).

/ treated /costs

e \ 'l
\{ Productivity /

Figure |. Relationship between Productivity, Efficiency
and Value.

Are the right people being treated
the right people oris there either

1. harm from
ﬁieh

over diagnosis or
) 2. inequity from
Outcomes for patients \

underuse I
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Understanding the current state
National ICS Assessment Tool

To provide One Devon with a shared understanding of our current system way of working, two Written feedback by
diagnostic activities were undertaken in the Spring of 2022. The first, utilising a national ICS
Maturity Self-assessment Tool, helped to identify One Devon’s current ICS Maturity, mapped
against five key domains, and the improvements required to enable us to become a ‘thriving
ICS’. The assessment will be repeated in 2023 to evaluate One Devon’s progress. 1

theme, ranked by
occurrence:

Collaborative Working
Maturity by Domain 2. Clear and Defined Goals
3. Shared Vision and
Understanding

Overall, the results placed 4. Performance Variation
Devon'’s current ICS maturity as 5. Implementation

‘emerging’ and ‘developing with 6.
‘collaborative working’ recurring

Overall ICS Maturity
|

|
I1.7

Overall Maturity

Coherent and defined population

Organisational
Boundaries

7. Tacking Inequalities
8. Accountability

9. Leadership

10. Governance

11. Culture of Change

as the most important theme.

Integrated care models

(link to Devon ICS Maturity
Assessment)

System leadership, partnerships and
change capability

Track record of delivery

System architecture and strong
financial management and planning

15

1. Emerging 2. Developing 3. Maturing 4. Thriving One "' Devon
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Strengthening system working
Devon System Diagnostic

The second diagnostic activity completed was supported by partners at the Southwest Academic Results Summary: _
Health and Science Network and focused on building a shared understanding of One Devon’s The need for a new way of working

current ways of working and opportunities to strengthen a collaborative and integrated approach. was strongly evidenced. In partl_cular,
the need to strengthen leadership,

governance and One Devon’s ability

The results were triangulated with output from the ICS Maturity Assessment and other sources to work together collaboratively were
and demonstrated consistent development themes and opportunities. The learning informed the identified as key issues.

scope and focus of the Integrated System Development Programme and provided reassurance

regarding the approach. Whilst the majority of people felt

inspired by One Devon’s Vision and

o an average to high number perceived
g gz : a strong appetite to collaborate, there
— mutualunders! Lanccior:l:;bcrctlon,‘_,, 1k ng g v: L X & 5 Opportunlty areaS tO WaS IOW Confldence In Our ablllty to
shcredpurpose: L O % strengthen syfsyem. achieve it, based on current ways of
leadership™;: _ = : oA working identified: working and repeating patterns that
1 | undermine our ability to thrive.
ODQHHQSSIP > s Learn by doing Y
rewsiyculturechdnge . Prioritise and implement One Devon was strongly perceived as
sharedvalues .. ...mem ?harted Fc’lurpﬁsg ’ challenged, complex and fragmented;
sosiniiaiinnce pirbose pltcoligroamat o CUREIIBHEIE dleliel eIl with average to low levels of trust
- . o'coumob ility Com mu nlcatlon G A L g System fOCUS g

between leaders and an average to
low ability to understand and consider

e ol One Y Devor
v )

; o,mmct) ;systemunderstanding ¢mpewerment

naredgc organisationstoact
personalities ga Qs
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‘100’ People Infographic

sources

ftem _______________|Datasource

Population
20% most deprived LSOAs

People living with long-term health
condition or disability which limits day
to day activities a lot

Unpaid carers

People who do not speak English as
their main language

People who identify as lesbian, gay or
bisexual

Smoking prevalence
Diagnosis of depression
No car or vehicle in household

Adult Excess Weight
(Overweight/Obese)

Life expectancy
Children aged 5 with dental decay

Children aged 4 who are overweight

Children in care

79|

ONS mid-year LSOA population estimates 2020
ONS mid-year LSOA population estimate 2020 where LSOA has IMD Decile of 1 or 2 (20% most deprived LSOAS) in 2019

Census 2011 — Long-term health problem or disability

Census 2011 — Provision of unpaid care

Census 2021 — Main language (detailed)

Annual Population Survey, Office for National Statistics - % of people in the South West whose sexual identity is bisexual, or
gay or lesbian

QOF smoking prevalence 2020/21 for Devon CCG
Depression QOF register 2021/22
Census 2011 — Car or van availability

Public Health Outcomes Framework

Office for National Statistics life expectancy 2018-2020 for age <1 for Devon
Oral health survey of five-year old children 2019 — Public Health England - % for Devon CCG
National Child Measurement Programme (2019/20)

GOV UK - Children looked after in England including adoptions (2020) — Rate per 10,000 children aged under 18 for Devon
and Plymouth

One ) Devon
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Joint Strategic Needs Assessments

Joint Strategic Needs Assessment (JSNAS) are the responsibility of health and wellbeing boards, with
separate assessments for the three boards in Devon, Plymouth and Torbay. JSNAs describe current and
future population health and wellbeing needs, whilst Joint Health and Wellbeing Strategies (JHWSSs) set
priorities for the Health and Wellbeing Boards based on these assessments. Individual JSNAs are
available here:

*Devon: https://www.devonhealthandwellbeing.org.uk/jsna/
Plymouth: www.plymouth.gov.uk/publichealth/factsandfiguresjointstrategicneedsassessment
*Torbay: http://www.southdevonandtorbay.info/needs-assessment/

One ) Devon

81 |


https://www.devonhealthandwellbeing.org.uk/jsna/
https://www.plymouth.gov.uk/publichealth/factsandfiguresjointstrategicneedsassessment
http://www.southdevonandtorbay.info/needs-assessment/

Devon Challenge 1: An ageing and growing population win increasing
long term conditions, co-morbidity and frailty

Population

Population Pyramid 2021 Census
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Source: 2021 Census, Office for National Statistics
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According to the 2021 Census the population of One Devon is
1,215,642; with 811,629 residents in the Devon County Council
area, 264,691 in the Plymouth City Council area and 139,322 in
the Torbay Council area.

Population growth is above the national average, and up to
twice the national average in some districts. This is largely
driven by internal migration within the UK, predominantly by
those aged between 50 and 70 years, coming from the South-
East of England.

The population profile in Devon is significantly older than the
national profile, with a higher proportion of people 50 years and
over. This is influenced by significant in-migration into Devon
and longer life expectancy.

Exeter and Plymouth universities contribute to a slightly higher
proportion of those aged 18 to 21 years in the One Devon
population. Typically however there is a greater tendency for
younger adults to leave the county and low retention of
graduates who come to study in Devon.

One ) Devon




Devon Challenge 1: An ageing and growing population win increasing

long term conditions, co-morbidity and frailty
Age Profile

Cne Devon and Local Authority Population Distribution, 2021 Census
Liaces

Around 21% of One Devon
ot residents are aged 0 to 19
years, 55% aged 20 to 64
e years, and 24% of residents
T
[
Sy
500
a0
Xrg
108 r - o rrl Lk
Ry

aged 65 years and over.

Plymouth and Exeter both
have younger age profiles
more typical of the national
picture, but all other districts
have an older age profile.

This is particularly seen in
coastal and rural areas like
East Devon where 30% of the

Qﬁﬁ‘ qﬁﬁ*‘ P dﬁn‘ Qg,n? cef population is aged 65 and
o e &F F over.
WOt 19 m Xt 6] mES and over
Source: 2021 Census One V Devon
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Devon Challenge 1: An ageing and growing population win increasing

long term conditions, co-morbidity and frailty
Population Growth

1,500,000

1. 200,000

SO0 Do0

G000

300 000

Q

Actual and Projected Population Growth, One Devon, 1981 to 2043

2043
1,354,485

2023
L1383 A78
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Source:
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Population growth in Devon is One Devon over
recent years has been considerable and is expected
to rise significantly over the next 20 years. Population
growth between 1981 and 2023 in One Devon
(25.3%) exceeded national growth (20.7%), and
growth between 2023 and 2043 is expected to be
higher in One Devon (12.8%) than national growth
(9.2%). This growth in population has been centred
on older age groups, with flat growth in children, slow
growth in the working age population, and rapid
growth in older age groups. Between 2023 and 2043
there is expected to be a 1% decline in the 0 to 19
population, 3% growth in the 20 to 64 population,
28% in the 65 to 84 population, and 77% in the 85
and over population. The growth, coupled with the
older age profile in One Devon contributes to greater
demand for health and care services.

Population Growth between the 2011 and 2021
censuses reveals variation within Devon with the
East Devon and Exeter area experiencing particularly
rapid population growth compared to the national

average. 0 v D



Devon Challenge 1: An ageing and growing population win increasing

long term conditions, co-morbidity and frailty

Internal Migration Flows

. Two major patterns exist when we
Net population flow into and out of One Devon area by single year of age, 2019 to 2020 look at migration within the UK
1500 into and out of the One Devon
area.

1000

. The first is from ages 18 to 37,
where apart from a net influx of
University students to Exeter and
Plymouth, there is a net outflow
relating largely to migration for
TANNIImIme _ - work and low retention of
EEEE : students.

500

0_.'- .IIIIIIlI (1 I|
[ce}
—

1
O N < © 0 O N I ©
L B B |

29

100 plus

500 . The second pattern is a net inflow
of people from the ages 38 to 74,
relating to in-migration for older
1000 working age groups and at
retirement, with the greatest net
flows coming from London, the
South East and elsewhere in the
South West.

-1500

One\Y Devon

Source: Mid Year Population Estimates, Office for National Statistics, 2020



Devon Challenge 1: An ageing and growing population with increasing

long term conditions, co-morbidity and frailty

Long Term Conditions

Expected annual growth in community services by condition (2018-24)

= Decvon STP e» = @|ncrease/ decrease

CcVvD
Gynaecological diseases 5.0% schaemic heart disease
HIV/ AIDS Hypertensive heart disease
_ 4.0%
Learning disabilities Atrial fibrillation

Autism Other CVD

Depression Respiratory diseases

Anxiety disorders COPD
Dementia Asthma
Mental health Diabetes & kidney disease

Age related hearing loss Diabetes

Blindness and visual impairment

Chronic kidney diseases

Sense organ diseases

Stroke
Neurclogical disorders Cancer
Bladder cancer Breast cancer
Colon & rectum cancer Lung cancer

Long-term conditions by age
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In addition to more people living into old age, there will also be higher levels
of complexity and comorbidity in the future. The prevalence of dementia is
increasing at 1% annually but within 10 years it will be growing at 3%.

This growth is expected across a number of long-term conditions between
2018-2024 in Devon. High levels of growth are expected in diabetes, cancer,
stroke, and HIV, with moderate growth in CVD MSK, sense organ diseases
and mental health. Lower growth is expected in LD/neurodiversity,
respiratory conditions and gynaecological conditions.
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Source: ONS (2021), One Devon Case for Change

People living in more disadvantaged communities are likely to have an
earlier onset of health problems and an increased need to access health and
care services. Typically, more disadvantaged communities have poorer
access to and/or uptake of preventive and elective services, leading to
greater demands on unplanned and urgent care.
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Devon Challenge 1: An ageing and growing population with increasing
long term conditions, co-morbidity and frailty

Long term Condition Prevalence

Quality and Outcomes Framework (QOF) prevalence percentage

% of patients registered to a GP practice with diti t t data — 2019/20 or 2021 :
% of patients registered to a practice with a condition (most recent data or ) Key > Greater than Eng|and average One Devon has a hlghel‘ prevalence Of
QOF prevalence of chronic conditions One Devon England the conditions listed in the Quality and
Asthma 7.3% > 6.3% Outcomes Framework compared to the
COPD 2.3% > 1.9% national average, influenced by the older
Cancer 4.0% > 3.2% age profile. All thirteen of the conditions
Atrial fibrillation 2.8% > 2.1% listed are more prevalent in One Devon
Heart Failure 1.0% > 0.9% than the national averages.
Epilepsy 0.9% > 0.8% The top three most prevalent conditions
Diabetes 7.99% > 7.1% in One_ Devon are Depression, Asthma
Stroke o 59 > 18% and Diabetes. The largest difference in
Obesity (BMI overweight or obese) 7.1% > 6.9% pret_valelnce betwee_ngrlﬁ Devin and the
national averages is Asthma

Rheumatoid arthritis 0.9% > 0.8% g . (

: S percentage point higher) and Cancer (0.8
Dementia 0.9% 0.7% . .

S percentage points higher).

Learning disability 0.6% 0.5%
Depression 13.0% > 12.3%
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Devon Challenge 1: An ageing and growing population with
increasing long term conditions, co-morbidity and frailty

Inequalities and Disparities

m Other ethnic group

®mMixed or Multiple ethnic groups

m Black, Black British, Caribbean or
Asian or Asian British
Other White

mWhite British

Source: 2021 Census,
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100%

0%

African

Population by Ethnic Group, 2021 Census

Office for National Statistics

The non-white British population makes up 7% of One
Devon’s population, compared to 19% nationally. The largest
minority group nationally is Asian/Asian British, whereas
across Devon it is ‘Other White’. Inclusion groups tend to
face poorer access to health and care services and poorer
health outcomes than the general population. The Integrated
Care Strategy guidance names the following as examples of
inclusion health groups:

» People experiencing homelessness

* Vulnerable migrants

* Gypsy, Roma, and Traveller communities

« Sex workers

* Victims of modern slavery

« People with drug and alcohol dependency

* People in touch with the criminal justice system

The consistent and complete coding of ethnicity and
protected characteristics within local health and care systems
Is essential for monitoring and ensuring equitable access to
health and care services. Sourcing insight into inclusion
health group needs and population sizes highlights a
potential opportunity to work with the voluntary, community
and social enterprises who may already be working with

these groups. One q Devon




DEVO“ Cha"enge 2: Climate Change « Climate change poses a serious threat to our quality

of life, now and for future generations. It is damaging
biodiversity, disrupting food production, damaging
infrastructure, threatening jobs and harming human
health. Addressing climate change requires a shift in
our behaviour in relation to sustainable travel and
.21._ - reducing our carbon footprint in both our home and
A4 \nayasm B working lives.
NE&Y lﬂ,ﬁﬁl « Climate change is driven by greenhouse gas

Food 5= i
insecurity N, Conflict

andcimate emissions, aerosol emissions and changes to land
T S use. This leads to more extreme weather, global
S | % warming, rising sea levels and changes in the
M hydrological cycle and the wider ecosystem. Impacts

Drivers of Climate Change

s 0

.

N Warmer Localised

s e W e include increased food insecurity, risks to water
@ S =y £ supply, flooding, ecosystem damage, heat stress,
orest mortal L b f‘ f‘ reduced biodiversity and other wider impacts on the
e Y W Warmngocears | _Foodrg o natural and built environments.
Drivers of . and an e change -  Air Pollution, excess heat and excess cold has a
climate change f( i) significant impact on our health, particularly in relation
\T@NQ % i DQ;J» to increases in cases and deaths from respiratory and
Changes to the eorars . Sose circulatory cond'itions Iike_ Asthma, Heart Disease and
climate system o I - Stroke, with an increase in severe weather events
) Heat \ =t 4 leading to further direct risks to human health. For

/ stress .

P A\ Fisheres—_ 2020, the Public Health Outcomes Framework

failing

Impacts Sggzgﬁg::yﬂ l ) | estimated that 4.7% of deaths in Devon, 5.1% of
N bodversty deaths in Plymouth, 4.9% of deaths in Torbay, and

5.6% of deaths in England were attributabl;to Air
Pollution.
One\] Devon

Forest mortality

Source: Met Office 2022
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Devon Challenge 2: Climate Change

Devon/Cornwall Risk Assessment

Locations in Cornwall,

Devon and Isles of Current Risk rating [ Current Lead Assessor
Scilly (1oS)
Major Tidal and Coastal Flooding All Very High Environment Agency
Major Fluvial Flooding All Very High Environment Agency
Prolonged Low Temperatures, Heavy Snow and/or Ice All High Torbay Council
Localised flooding (sudden flash, fluvial or surface water flooding) All High Environment Agency
Severe Storms and Gales All Medium Torbay Council
Heat Wave All Medium Public Health England
Drought All Medium Environment Agency
Forest, wood or moorland fire All Medium Cornwall Fire and Rescue Service
Heavy Snow or Ice on vulnerable areas of the highways network All Low Torbay Council
Building Collapse Al Low g:;/\zgeand Somerset Fire and Rescue
Bridge Closure or Collapse All Low gs\rc)icr:]eand SOITERE HIR £ RESEE
I(\)/Irai%rnrt'(raslelé\(/jori;lcé{;?efgirlL(J)rvee;:t%upspeiggby loss of structural integrity Al Medium Environment Agency
Land Movement (Tremors and Landslides) All Medium Devon County Council

Catastrophic failure of mine water treatment works and/or

Wheal Jane complex,

sludge storage dam Nr Baldhu, Cornwall Medium Cornwall Council
Epidemic/ Pandemic Influenza All Very High or High Public Health England
Industrial Accidents and Environmental Pollution, Major Air Al High Environment Agency

Quality Incident

90 |
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Devon Challenge 2: Climate Change

Daily Car Usage in the UK as a percentage of baseline,
2020 to 2022

Inequalities and Disparities
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Both nationally and internationally the
greatest impacts are likely to be on
households and individuals already
experiencing the greatest inequalities,
who may be more likely to live in areas
prone to flooding and pollution and lack
the means to be able to take actions to
protect themselves.

Source: Department for Transport, 2022 Transport use during the coronavirus (COVID-19) pandemic — GOV.UK (www.gov.uk)

some of the green benefits were short-lived.

Whilst fundamental shifts in vehicle usage were observed during the pandemic, reflecting periods of lockdown where
car usage fell by up to two thirds, as society has reopened car usage has returned to the pre-2020 baseline meaning

One ) Devon
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https://www.gov.uk/government/statistics/transport-use-during-the-coronavirus-covid-19-pandemic
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Devon Challenge 3: Complex patterns of urban, rural and coastal deprivation
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Devon has hotspots of
urban deprivation with the
highest overall levels in
Plymouth, Torbay and
lIfracombe, and hotspots
in other urban centres
including Exeter and
Barnstaple (darker blue
is more deprived)

Many rural and coastal
areas, particularly in
North and West Devon
experience higher levels
of deprivation, impacted
by low wages and a high
cost of living.
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Devon Challenge 3: Complex patterns of urban, rural and coastal deprivation

Deprivation by Urban/Rural Classification

When levels of deprivation are compared with the South-West and
England using the ONS Rural Urban Classification, it is evident that
Devon typically experiences higher levels of deprivation than the
national average for different classifications. This is particularly so for

rural and sparsely populated areas. There is also a strong

relationship between sparsity and poorer outcomes, where more
deprived and remote rural areas experience higher needs and worse
health outcomes than less deprived and more connected ones.
Worse health outcomes in urban deprived areas can also be linked

with migration to be closer to services, as health conditions

deteriorate.
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Average IMD Scores by Urban/Rural Classification, 2019

20.00
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10.00
5.00
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andtown andtown in conurbation conurbation

a sparse
setting

England

The 2021 Census includes a deprivation dimensions indicator which estimates deprivation
based on four domains at a household level. These domains are education (no-one
achieving level 2 qualifications (GCSE) or without full-time students aged 16-18),
employment (any member unemployed or disabled), health (any member disabled), and
housing (overcrowding, shared dwelling or no central heating). The table below shows the
10 census output areas, of which there are almost 4,000 in One Devon, with the highest
proportions of residents with three or more dimensions present. This reveals some hotspots
that are missed in indices using larger neighbourhood areas like the Index of Multiple

Deprivation.

Whilst material deprivation has declined over recent decades, some increases have been
seen in recent years due to the Covid-19 pandemic and cost of living crisis. Areas with lower
levels of social mobility and economic development have experienced more persistent
levels of deprivation including parts of Northern Devon, and in parts of Plymouth and Torbay
where population growth and economic development has been slower than Eastern

Devon.

Source: Indices of Deprivation 2019 and Urban Rural Classification, Office for National Statistics

Top 10 Output Areas in Devon, Three Plus Deprivation Dimensions, 2021 Census

Output Area Code | Description Percentage
EODOVT115 Abbey and Croft Roads, Tormohun, Tarquay 30.3%
E0007V6563 5t Mary Street, Stonehouse, Plymouth 22.7%
EQ0102468 Beach Street area, Dawlish 22.4%
E0DDV6894 Market and Queen Streets, Torguay 22 1%
EOD101314 Mount Dinham and Exe Street, Exeter 21.0%
E0007VB978 Hyde Road and Princes Street, Paignton 20.3%
EODOVBY08 Radford Avenue, Laira Bridge, Plymouth 20.2%
E0D0V6546 Eton Place, Plymouth 20.0%
E000V6183 Lark Hill, Morth Prospect, Plymouth 19.3%
E0007VB509 Colebrook Road, St Budeaux, Plymouth 19.2% n
WIIC Yy TV
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Devon Challenge 3: Complex patterns of urban, rural and coastal deprivation

Inequalities and Disparities

35.00

30.00

25.00

20.00

15.00

10.00

5.00

0.00

Ashburton/Buckfastleigh

Axminster

Barnstaple

Bideford/Northam

Braunton

Town vs Rural Deprivation by Devon Town Area, 2019

Crediton
Cullompton
Dawlish
Exeter (Wider)
Honiton
lIfracombe
Ivybridge
Kingsbridge
Seaton
Sidmouth
South Molton

Lynton/Lynmouth

Moretonhampstead
Tavistock

Dartmouth
Exmouth

Great Torrington
Holsworthy
Newton Abbot
Okehampton
Ottery St Mary
Plymouth
Teignmouth

4 Town e Rural

Tiverton

Torbay
Totnes

STP
England

Devon experiences hotspots of both
city/town and rural poverty which are notably
above the national average, with particularly
high levels of rural deprivation observed in
North and West Devon.

Source:

One ) Devon



Devon Challenge 4: Housing Quality and affordability

Health and Housing

The places we live in have a profound impact on our health and wellbeing, as well as impacting on the ability to remain independent. Good housing contributes
to health and wellbeing and helps keep people healthy. Every £1 invested delivers nearly £2 of benefit through costs avoided to public services including care, health,
and crime costs. Work has been undertaken in the following areas:

* The importance of housing and the impact it can have on health outcomes eg: cold housing. Over a fifth of all excess winter deaths are caused by cold housing, with
40% from cardiovascular disease and 35% from respiratory disease. 70% of the total estimated savings that would come from tackling housing that does not meet
the Decent Homes Standard for warmth would fall to the NHS (Housing Challenge paper, 2017).

» Flexible housing that enables people to remain more independent through life eg: accessible housing and adaptations. Adapting homes is a way of improving the
suitability of the home environment and doing so enables people to maintain their independence for longer. The benefits include reducing the risk of falls and
accidents, relieving pressures on accident and emergency services, increasing the speed of hospital discharge and reducing demand for residential care (Housing
Challenge Paper, 2017).

» Specialist housing for specific care groups, eg: learning disability and mental health

* Housing growth in the county, the opportunities, and implications for effective planning for health and wellbeing and how capital resources secured through the
planning process can be deployed to support new models of care.

Fuel poverty and poor housing conditions, particularly in the private rented sector, are a major issue in many areas. Unsuitable and poor standard housing contributes
to poor health, lower educational attainment and is a recognised contributor to, and symptom of, child poverty, with approximately a third of unsuitable housing
occupied by people in receipt of some sort of benefit.

In Devon, the rate of rough sleepers counted or estimated by the local authority is 1.5 per 10,000 households, a rate which is significantly lower compared to the
England average of 2.0. However, homelessness is increasing. In the Devon County Council area alone there are more than 15,000 families on the housing register
and average house prices are more than nine times annual earnings, compared to seven times nationally. The cost of living and energy crises along with increasing
levels of homelessness have the potential to result in decreases in health and widening of inequalities across Devon.

One ) Devon
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Devon faces particular
challenges in relation to
housing quality and
housing affordability.

A comparison of the
indoor (decent home
standard and central
heating availability) and
outdoor (air quality and
pedestrian/cyclist
accidents) environment
domains in the Indices
of Deprivation reveal the
significant challenges
that exist in Devon with
many areas in the top
10% or 25% nationally
for the indoor
environment deprivation
domain.

+ Bristol
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Devon Challenge 4: Housing Quality and affordability

Indoor and outdoor environment sub-domain ranks (darker blue is more deprived), 2019 Indices of Deprivation
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Devon Challenge 4: Housing Quality and affordability

Housin 9 Demand High levels of in-migration to Devon, centred on those aged

Average House Price to Full-Time Salary Ratio, Devon vs England, 2002 to 2022 | 50 to 70, and previously residing in South-East England has
increase demand for accommodation in Devon, driving up

14.00 house prices. However, with lower-than-average earnings,
Sevon England Covid19. this has g_enerated a higher average house_ price to full-time
12,00 1| | salary ratio than England as a whole. The figure compares
Credit Crunch the ratio over time, which stands at its highest level on

record at 11.6 for Devon and 9.4 for England in early 2022.
This ratio surged prior to the credit crunch in 2008 and has
also surged through the Covid-19, remaining significantly
8.00 above England throughout.

Other housing quality and affordability indicators in the
6.00 Public Health Outcomes Framework and Devon’s Joint
Strategic Needs Assessments reveal:

. Higher levels of rough sleeping in Devon, particularly
in Exeter, Totnes, Barnstaple, Plymouth, Torbay

. High levels of household hazards including damp,
excess heat and excess cold associated with age of
housing stock, particularly in privately rented sector

10.00

4.00

2.00

" cerzessvecsssersansosensssrsgasonegsserseasaeone: | | ©  Limited availability of key worker housing schemes,
despite a higher level of public sector employment
IO NN NI NN NN NN I NN I I NN NN I NI I NN I I I I NN NN I NN O NI NN I NN NI NN NN I I I I NN N DN . . . .

. Higher levels of fuel poverty, particularly in areas with

Source: Land Registry UK House Price Index (data.gov.uk) and Annual Survey of Hours and Earnings Nomis — older housing stock and rurally deprived areas.

Official Census and Labour Market Statistics (nomisweb.co.uk)

One ) Devon
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https://landregistry.data.gov.uk/app/ukhpi/browse?from=2002-01-01&location=http%3A%2F%2Flandregistry.data.gov.uk%2Fid%2Fregion%2Fdevon&to=2022-03-01&lang=en
https://www.nomisweb.co.uk/
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Devon Challenge 4: Housing Quality and affordability

Inequalities and Disparities
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Poor housing quality and a lack
of affordable housing
disproportionately affect those
living in more deprived areas
and lower income households.
Census-based measures of
housing quality as illustrated
here are significantly worse in
more deprived areas, with
almost three times the proportion
of households in the most
deprived areas of Devon (6.7%)
having no central heating
compared to the least deprived,
and over six times the proportion
of households in the most
deprived areas (13.7%)
experiencing overcrowding,
compared to the least deprived
(2.1%). Households with low
income and people with
disabilities experience
significantly challenges in
relation to housing affordability.

Source: 2011 Census, Office for National Statistics
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Devon Challenge 5: Economic Resilience

Financial Challenges

NHS financial challenges

NHS expenditure in Devon started to become financially challenged in
2013/14, with a small deficit returned for the year. After a period of
stabilisation and improvement over the three years 2016/17 to 2018/19,
the position deteriorated sharply again in 2019/20.The drivers of this
position are many and complex, but fundamentally it is as a result of
growth in expenditure, linked to growing service demand and operational
inefficiency, outstripping the growth in the allocation for the population.

The 2020/21 and 2021/22 financial years were operated under a
different financial regime, with significant extra resources provided by
Government to support the NHS in dealing with COVID-19. However,
as we return to the regular funding regime and the additional resources
start to be taken out, significant savings and efficiencies will be required
to maintain a financially balanced system in a sustainable way.

Operational planning for 2022/23 was particularly challenging. The
ending of the COVID-19 financial regime has led to a squeeze on
resources which has been compounded by ongoing operational
pressures and significant inflationary costs. Following a contribution of
£27 million from NHS England to offset inflationary costs the local
system has identified additional savings of £60 million but it is still
currently forecasting a deficit position of over £18 million.

Financial challenges in Local Authorities

The NHS in Devon is not alone in facing financial challenges. At
the start of November 2022, Devon County Council announced
that is must save £73 million from its budget this financial year.
The council has budgeted to save about half of the amount so far,
and anticipates that another £75 million of savings will be needed
in the next financial year. Plymouth City Council is facing similar
challenges and is considering measures to address a £37 million
budget gap for 2023/24. It also has a £15.5 million gap in this
year’s budget.

The growing deficits are due to rising demand for care and
support, continuing costs of the COVID-19 pandemic, and rises
in costs and inflation. As well as affecting the councils and local
residents, these budget issues have a knock on impact on the
NHS. For example, if there is not enough social care in the
community then people who are ready to leave hospital cannot
be discharged safely.

This further increases the pressure on hospitals as there are
fewer beds or care support at home for people who need them,
which can lead to delays in ambulance handovers.

99 |
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Devon Challenge 5: Economic Resilience

The pressures facing our charitable and independent sectors

In addition to providing invaluable services to people requiring care
and support, the Adult Social Care Sector plays a central role in the
economy. Our voluntary and independent social care providers are
also facing significant economic, financial and labour issues.

Not-for-profit providers make a massive contribution to social care
provision in Devon. The grants upon which many of our voluntary
and independent not-for-profit providers rely were largely
unavailable during the COVID pandemic and some services were
forced to close for periods of time, such that the knock-on effect of
COVID funding pressures is still being experienced in some
organisations. Rising inflation has exacerbated this, to the extent
that many providers are now operating in a deficit position and are
struggling to attract staff to the sector.

The charities that work as part of the Devon System are concerned
about the financial landscape and the fine balance between levels
of funding and the desire to increase staff costs, to support teams
and retain staff.

Recruitment is difficult, with every part of the sector taking longer to
recruit, with an impact on time and energy. Charity staff in the health
and social care sector are under massive strain, following 3 years of
relentless change and increase in need, coming on top of 10 years of
stripping social capital from communities. Many are at breaking point
and also experiencing pressures in their own families, increasing the
number leaving, including to take on roles as carers in their own
networks.

Charities are facing a massive increase in demand, between 200%
and 300% in some cases and often without any increase in funding
to support, and this is likely to only be the beginning, as we go into
the winter and the cost of living impacts even more.

Those charities running properties are extremely concerned about
the increase in energy costs and how services will be affordable
going forward.

Colleagues in the charitable sector remain passionate and positive
about the difference VCSE organisations can make in Devon, despite
the challenges faced, and how a wider focus on integration and early

100 |

help could be transformative.
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Devon Challenge 5: Economic Resilience

CO St Of L | V| N g The current cost of living crisis is driven by the cost of everyday essentials like groceries and
bills are faster than average household incomes. As of November 2022 annual inflation

stands at 11%, a 40 year high, with the Bank of England predicting inflation and price levels

to remain high. Inflation is being driven by sharp increases in global energy and fuel prices,

higher price of goods and domestic wage pressures. When inflation is driven by rising costs,
Awerzge Full-Time Earnings, Heart of the South West vs Englznd, 2014 to 2021 as opposed to demand pressures, this form of inflation has a direct impact on living

£35 000 standards.

The Office for Budget Responsibility (OBR) projects that real disposable income will fall by

7% over the next two years which would be the largest decline on record. This fall impacts

£30000 those worst off most with low-income households and people living in poverty spending a

larger share of their income on energy and food.

Increases in inflation not only has a direct impact on the health of the poorest households,
5000 described further in this chapter but also has an impact on people’s mental health. There is a
strong correlation between deprivation and poor mental health. People with pre-existing
conditions are likely to suffer most with an increased risk of stress and anxiety as they
struggle with rising costs.

The COVID-19 pandemic has also contributed to the cost-of-living crisis in Devon. Since
March 2020 demand for accommodation and the cost of housing have also increased
significantly. The economic and financial pressures seen through the pandemic, coupled with
rising inflation and increasing energy, food and fuel costs mean that One Devon citizens
have been particularly affected. In the SW, there are approximately half a million low paid
workers, ¢150k in the One Devon area. This means that whilst the cost of living is increasing
across the UK, Devon is particularly vulnerable due to lower-than-average salaries, and
£5000 above average living and housing costs.

According to the Office of National Statistics, around 9 in 10 (89%) adults in Great Britain
continue to report that their cost of living has increased, equal to around 46 million people.

£15.000

o w1l 01 e =017 s =0l e 0zl The most common reasons reported by these adults for their increased cost of living were:
HeartofSouth West  £21563 24778 £5 310 £ 26 001 £26 916 £ 494 £22.32 £ 951 . an increase in the price of their food shop (94%)
Enghind fX 500 £27232 £28 500 £ X085 £20 249 £30682 £31.780 £31.490 . an increase in gas or e|ectricity bills (82%)
. an increase in the price of fuel (77%)
Source: Annual Survey of Hours and Earnings, Office for National Statistics 51%, around 24 million people: using less gas and electricity in their home. More than a third

of those whose cost of living had gone up cut back spending on food and essentials (35%,
around 16 million people). Almost a quarter (23%, around 11 million people) used savings to
cover costs, and 13% (around 6 million people) said they were using more credit than usual
Salary levels in One Devon have remained consistently below natlona‘\'ra in Devon,
exposing communities to greater risk of cost-of-living crisis im evor.
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Devon Challenge 5: Economic Resilience

Impact of cost of living crisis on demand

Emergency Dept 111 Calls 999 Calls Mental Health OP Mental Health IP

+125% - - 1 +12.5%

+7.1% +7.1%

+10 0% +9 8%
+1.5% +6.2%
o +5.8% +5.0% +5.0% +5.6%
+5.0% - 44.0%
o -—.
0.0% - : ~ :

Primary Care Community Care Secondary Care OP  Secondary Care IP Prescriptions

+$12.59
+7
+5.0% +4.4% +3.5%
S +0.8% +0.8% +1.0% +0.9%
> -1.4%
ActMty Spend A(ts'wty Spénd Ar,tMty Spénd Activity Spend Actn;.uty Spénd

Estimated healthcare impacts associated with the rising cost of living through winter 2022-23 (1 October to 31
March). Note that OP is outpatient and IP is inpatient.

The crisis is also likely to impact on
increase demand for emergency
and mental health care. NHS
analysts and modellers from Bristol
University have investigated the
possible impact of the ‘cost of living’
pressures for the coming winter,
finding an estimated 5 to 13%
additional demand for 111, 999 and
mental healthcare.

Source: Wood et. al., Health Service Journal, Nov 2022
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Devon Challenge 5: Economic Resilience

Inequalities and Disparities

COST OF LIVING RISK INDEX

COL WIDER DEVON DASHBOARD
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Source: One Devon —Cost of Living Dashboard

Whilst the cost-of-living crisis is impacting nearly everyone in One
Devon, some areas and groups are disproportionately affected.
Greater inequalities are seen in relation to:

. Deprivation: those living in the most deprived areas were
more likely to have cut back on food/essentials (42%)
compared to average (35%) and least deprived (27%)

. Disability: Disabled people were more likely than non-
disabled people to have reduced their spending on
food/essentials (42%, compared with 31%)

. Housing tenure: People living in rented housing (46%) or
shared ownership (42%) more likely to have reduced their
spending on food/essentials than home owners (30%)

. Child Poverty: Children much more likely to live in
households dependent on tax credits or benefits (Indices
of Deprivation 2019) than adults or older people, with up
half of children living in poverty already in some
neighbourhoods across Devon

. Older Households and fuel: People aged between 55
and 74 years were more likely to be cutting their energy
use than those in the majority of other age groups, with
around 6 in 10 reporting doing so

. Unpaid carers: More likely to be living in poverty and be
disproportionately affected by increasing cost of living
. Care and health workforce: A quarter of UK residential

care workers live in or on brink of poverty, with 1 in 10
experiencing food insecurity, and 1 in 8 of their children
materially deprived (access to fresh fruit and vegetables,
winter clothing etc.).

A ‘Cost of Living’ dashboard has been developed for One Devon,
which highlights Devon communities particularly at risk in the
crisis. This highlights particularly high levels of risk is parts of
Plymouth, Torbay, Northern Devon and in other hotspots across

the country.
One '\ Devor



Devon Challenge 6: Access to services, including socio-
economic and cultural barriers

Geographic barriers

Some barriers to services are physical. As a large
— rural county, Devon has a higher proportion of

+ o Sl population living is sparsely populated areas,
€ R R TR smaller market and coastal towns and villages.

_ ' ’ The geographic barriers sub-domain from the
2019 Indices of Deprivation, which is a composite
measure of distance from services (GP, post
office, shops and primary schools), highlights high
levels of deprivation in this domain, particularly
centred in the North and West of the County.
These areas also experience higher levels of
deprivation and lower wages, with challenges for
many households in terms of transportation
availability and costs.

|

N31m ' _ o _ =191
'y Esri, USGS | Esri UK, Esri, HERE, Garmin, Foursquare, FAO, METI/NASA, USGS SR
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Devon Challenge 6: Access to services, including socio-economic and

cultural barriers

Four domains of inequalities

Protected
characteristics

Age, disability, gender
reassignment, marriage
and civil partnership,
pregnancy and maternity,
race, religion or belief, sex,
sexual orientation

Socio-economic
deprived population

Includes impact of wider
determinants, for example
education, low-income,
occupation, unemployment
and housing

Inclusion health
and vulnerable groups

For example Gypsy, Roma,
Travellers and Boater
communities, people

experiencing homelessness,

offenders/former offenders
and sex workers

Geography
For example, population
composition, built and
natural environment, levels
of social connectedness,
and features of specific
geographies such as urban,
rural and coastal

Source: Office for Health Improvement and Disparities, 2022

Significant social and cultural barriers also exist in
relation to health and care services, as highlighted by
the four domains of health inequalities. This
highlights the interaction of socio-economic
deprivation, personal characteristics, geography and
vulnerable groups in driving health inequalities.
Inclusion health refers to people in our communities
who may experiences additional challenges reaching
traditional health services and where alternative
approaches may be required, and including Gypsy,
Roma, traveller and boater communities, as well as
other groups who may more vulnerable including
homelessness, offenders, ex-offenders and sex
workers. Protected characteristics refers to those
personal characteristics that are protected in law
through the 2010 Equality Act. local health and care
organisations plan and target services to improve
access and address inequalities in access and

outcomes.
One\, Devon



Devon Challenge 6: Access to services, including socio-economic and
cultural barriers — _ _
. One Devon has a significantly higher proportion of

Veterans : armed forces veterans than the national average, with
the highest concentrations centred in Plymouth,
, Exmouth, Sidmouth and Ivybridge.
. In contrast to the majority of the general population,
veteran and their families experience unique factors,

which can increase physical and mental health and
wellbeing needs.

Holsworthy,

ragissey

England and Wales

England and Wales
Previously served in the UK regular armed forces

Previously served in the UK regular armed forces

| - T 0.1% 1% 2% 425 656 142

0.4% 1.5% 2.7% 3.9% 6.2% 11.1%

B One ) Devon

Source: 2021 Census, Office for National Statistics



Devon Challenge 6: Access to services, including socio-economic and

cultural barriers
Digital Access

Digital technology

= Digital technology has changed our lives beyond recognition over the last 20

years. Whilst we frequently manage our finances, shopping and spend our leisure
time online, we have yet to fully exploit the benefits that digital technology can
bring to the health and care system.

In 2020, the arrival of the COVID-19 pandemic fundamentally changed how our
organisations and services operated across Devon. The national and local focus is
very much on transformational digital change including the need to use data to
manage the health of the population.

The ‘What Good Looks Like’ (WGLL) framework (August 2021) sets out a common
vision for good digital practice to enable frontline leaders to accelerate digital
transformation in their organisations. Based on consultation with a wide array of
NHS and care stakeholders, WGLL identifies seven core dimensions of good
digital practice — well led, smart foundations, safe practice, support people,
empower citizens, improve care and healthy populations.

Within the next 5 years digital technology will play an increasing role in the care
process, changing the working lives of our care professionals. They will spend an
increased amount of time interacting with technology and we must ensure that this
results in positive ways of working to meet the changing needs of our population.
Embracing digital approaches is about more than technology — it is about
changing the way people live, connect, communicate and work. The pandemic has
accelerated progress in the use and acceptance of technology that could never
have been envisaged in the NHS pre pandemic.

The Integrated Care System (ICS) Digital Strategy comes at a critical point in the
ICS’s transformation journey. Digital is one of the five ICS priorities and is
identified as a key driver for change. It is recognised that traditional approaches
cannot deliver sustainable services nor achieve the move to a value-based
approach to healthcare.
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Data and Information Sharing
A common theme running across our ICS priorities is the need to be able to share
information across care settings and providers. Consequently, the role of the Devon &
Cornwall Care Record (DCCR) remains critical with the ever increasing need for care-
coordination across care settings in delivering the ICS five priorities.

The national requirements have set out the need for ICSs to be able to provide ‘basic
information sharing’ which means providing information sharing between primary care and
NHS Trusts (acute, mental health and community). At a local level, there is the need to move
beyond primary and NHS trusts to include information sharing across health and care.
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Digital Exclusion
The map shows that we have
several areas in Devon that are
at risk of digital exclusion due to
the age of the population,
deprivation and internet access.

. The red circles with a
squiggle show the areas
in the lowest decile on the
Index of Multiple
Deprivation

. The green circles denote
the highest proportion of
the population aged 65+

. The blue circles are
where people have been
identified as at risk of
digital exclusion (based
on internet usage)

One$/Devon
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Devon Challenge 6: Access to services, including socio-

economic and cultural barriers
Inequalities and Disparities

Case Study: Devon and Cornwall Chinese Association
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* The Chinese community were worrying about

deportation when accessing the vaccine centre due
to their visa/residency status.

We met with the Chinese leaders explained them
their rights and addressed their worries. To meet
Chinese community’s needs we organised a
focussed 2hr slot for people to attend a vaccine
centre/pop up clinic with Chinese volunteers who
walked through the process with people having
their jabs.

To alleviate concerns about immigration status, the
DCCA coordinated bookings for vaccination clinics.
The DCCA scheduled the vaccines, worked with
individuals to make travel arrangements, and relied
on DCCA staff and volunteers to interpret and
support people at the clinics.

The rural and coastal areas of Devon most geographically distant from
services in North and West Devon also experience the highest levels of
rural deprivation, and also have the lowest salaries, limiting ability to travel
and increasing current cost of living challenges for those communities.
Strong relationships also exist between rural deprivation, sparsity of
population and poorer health outcomes.

The impact of the Covid-19 pandemic also highlighted challenges in
relation to access to services in relation to socio-economic and cultural
barriers. People from non-White British ethnic groups, people with
disabilities, those living in more deprived communities, people with learning
disabilities and serious mental iliness all experienced worse health
outcomes from Covid-19 and Long Covid.

Variation in Covid-19 uptake is also driven mostly by social and economic
factors, with lower uptake in:

. younger age groups, especially males

. areas with higher levels of deprivation, especially younger age
groups and clinically vulnerable groups

. non-White British ethnic groups — lowest in Black

. clinical risk groups compared to older age-specific cohorts

. people with severe mental iliness

. people with learning disability

. people who are obese

. people who have Chronic Liver Disease

We have also worked closely with our partners and the community and
voluntary sector to gather insight about barriers to uptake. An example of
local intelligence and engagement leading to action to address inequality in

uptake is outlined in case study.
Onet, Devon
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Devon Challenge 7: Poor health outcomes caused by modifiable
behaviours and earlier onset of health problems in more deprived areas

Leading causes of death

Rank | 1997 GBD 2017 GBD

1 Cardiovascular diseases Neoplasms

2 Neoplasms Cardiovascular diseases

3 Neurological disorders Neurological disorders

4 Respiratory infections and TB Chronic respiratory

5 Chronic respiratory Respiratory infections and TB

Source: Global Burden of Disease

The Global Burden of Disease (GBD) is the most
comprehensive effort to date which measures trends
in patterns and causes of disease worldwide. It is
based on over 80,000 different data sources used by
researchers to produce the most scientifically rigorous
estimates possible. It describes mortality and
morbidity for major disease, injuries and risk factors to
health. In 2017, the GBD published data at local
authority level.

Over the last 20 years the top five leading causes of
death for all ages in Devon remain the same however
the order in which they rank has changed. The top five
leading causes for Devon are the same as England.

Changes in the ranking of cardiovascular disease may
have been influenced by the reduction in tobacco use
between 1997 and 2017, as well as improvements in
early intervention and treatment. This paired with the
increase in alcohol use may have influenced the shift
between cardiovascular disease and neoplasms. The
trends for the top five 2017 causes of death show
reductions in cardiovascular disease and respiratory
infections &TB. Recent increases have been observed
in neoplasms, neurological disorders and chronic
respiratory.

One ) Devon
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Devon Challenge 7: Poor health outcomes caused by modifiable behaviours
and earlier onset of health problems in more deprived areas

Top five mortality risk factors

In terms of risk factors, behavioural risk factors are the

leading cause of death in Devon, followed by metabolic
risks and environmental/occupational risks. The top five
risks factors for Devon are:

. 1. Dietary risks

. 2. Tobacco

. 3. High blood pressure

. 4. High fasting plasma glucose
= 5. High BMI

These top five risk factors are shared with Torbay,
Plymouth and Devon with slight differences in rankings.
When observing all risk factors, there are some

factors which have worsened over the last 20 years. In
Devon, alcohol use and drug use have increased the
most compared to other risk factors. Equally,
cholesterol, impaired kidney function and low physical
activity have improved the most in Devon.

Top five disability related life risk

factors

In relation to disability related life years (DALYS) rather
than mortality the leading risk factors are:

. 1. Tobacco

. 2. Dietary risks

- 3. High BMI

. 4. High blood pressure

. 5. High fasting plasma glucose

Substance use, air pollution and occupational risks are
among the top 10 risk factors. Devon share the same
leading risk factors with Torbay, Plymouth and England
albeit the order slightly varies.

One ) Devon



Devon Challenge 7: Poor health outcomes caused by modifiable behaviours

and earlier onset of health problems in more deprived areas

Cost and demand drivers

Percentage of total disability adjusted life years
0% 2% 4% 6% 8% 10%

12%

14%

Tobacco smoking (including second-hand smoke) |
High blood pressure

High body-mass index

Physical inactivity and low physical activity
Alcohol use

Dietlow in fruits

High total cholesterol

Diet low in nuts and seeds

High fasting plasma glucose

Diet high in sodium

Drug use

Ambient particulate matter pollution
Dietlow in vegetables

Diet high in processed meat

Diet low in seafood omega-23 fatty acids
Dietlow in fibre

Occupational low back pain

Diet low in whole grains

Diet low in polyunsaturated fatty acids

Lead exposure

These 20 behavioural and
lifestyle factors are the main
drivers for the early onset of
ill health, and resulting
demand and costs for health
services.

Smoking, poor diet, physical
inactivity and alcohol use
feature particularly
prominently in these drivers
and cost the NHS billions
every year.

Source: Devon Prevention Strategy, 2015
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Devon Challenge 7: Poor health outcomes caused by modifiable behaviours
and earlier onset of health problems in more deprived areas

Life Expectancy and Health Life Expectancy

This chart compares deprivation

Life Expectancy anid Healhy Life Expectancy by Deprivation, Devon MSOAs (horizontal aXiS) W|th average I|fe
o . ' expectancy and healthy life expectancy by
% 650 ' ; ' Devon neighbourhood (MSOA). This
= . . . .
a0 highlights that more deprived communities
% experience much shorter life and health
750 .
8 N . expectancy. A larger gap for healthy life
gm.n =sas. rm;ﬂ;r,, f d. = expectaqu means people in poorer |
g0 : n e ’**E‘_"'*;'—%E Te—i communities spend more years of their
%. - o t '"';fT:.:______j_‘_-_-_z—-f life in poor health as well as dying
g ' B oungetr.
6o young
é 00  Female Lite Expecancy
& + Female Healthy Life Expectancy
E 450 | *Male Life Expedancy
E + Male Heslthy Life Expedancy

40.0
0.00 5.0 10.00 15.00 20.00 2500 3000 35.00 40.00

Inlex of Muliple D eprivation Score

Source: Office for National Statistics, 2015 and Indices of Multiple Deprivation 2019
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Devon Challenge 7: Poor health outcomes caused by modifiable behaviours and
earlier onset of health problems in more deprived areas

Inequalities and Disparities

Even greater
differences are seen
Central llfracombe Life expectancy: 15 vear difference Exmouth: Liverton when comparing
75 years P y-19Y 90 years One Devon’s
communities at a
Devonport , ] ) Exe Estuary neighbourhood level.
52 years Healthy life expectancy: 20 year difference 72 years There is a 15 year
gap in life
Priory Road, Exeter — . lvybridge Langham area expectancy and a 20
34 3% of HHs Fuel poverty: eight fold difference 3.0% of HHs year gap in healthy
life expectancy
Stonehouse Union St LTC K - 13 fold diff Widecombe between the
10.8% of population s Working age: 1 1old cifference 0.8% of population neighbourhood’s
with the shortest and
Plymouth North Hill o : Chardstock longest
2.915 per 100,000 Alcohol admissions: 14 fold difference 202 per 100,000 expectancies, and
significant variation
Plymouth Charles Cross ! _ ! o Exeter Chard Road for measures of
49.8% of children Child poverty: massive variations 1.5% of children health outcomes and
socio-economic
Source: Devon Joint Strategic Needs Assessment, 2022 need.
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Devon Challenge 7: Poor health outcomes caused by modifiable behaviours

and earlier onset of health problems in more deprived areas
Public Health Outcomes Framework, South West

. In summary, behavioural risk factors are the leading
C15 - Proportion of the population meeting the recommended '5-a-day' on a 'usual day' (adults) Proportion - % cause of morbidity and mortality in Devon and present
Show confidence intervals Show 99.8% Cl values » More options .ConSIder_abIe Opportunltles for prevent|0n and early
intervention.
70 Recent trend: Could not be calculated . Devon has a growing and ageing population with higher
South West region .
o asw 05% life expectancy compared to other areas across England.
60 © © 0] i
,___._\._L/_. T B e v However within Devon, life expectancy varies
£ 50 201617 @ - 63.1% 62.4% 637%  574% considerably and particularly in areas with higher
08 @ - 61.2% 60.6% 61.9% 54.8% deprivation and challenges around access to services.
40 201819 (@] - 59.2% 58.5% 59.9% 54.4% . .
201920 © - 60.1% 59.4% 60.9% 55.4% . Moreover, the difference between life expectancy and
30 Source: Office for Health Improvement and Disparities (based on Active Lives Adult Survey, Sport healthy Ilfe eXpeCtanCy IS Stark When Comparlng the more
01506 2006017 201718 2018719 2019/20 England) deprived areas to the least deprived areas. This suggests
® England that while people are living longer, they are living longer in
C16 - Percentage of adults (aged 18+) classified as overweight or obese Proportion - % poorer heélth' L . . L .
. GBD provides insight into this statistic where it offers
Shew conidence Intervals  2how 29.9% O valugs » More options comparable metrics across different health problems
ot rend: Coul not be calcuiated which contribute to years of life lived with a disability and
80 ecent trend: Could not be calculate . . .
South West region years of life lost. This presents an opportunity for the
_ 9% 9% wider system to identify more upstream interventions to
o - G L‘J* 40———0 Period Count Value Lower CI Upper CI England
60 ~ 201516 © - 61.3% 60.6% 620%  ©614% tackle these health problems and reduce the gap between
= 2016117 © 60.6% 59.9% 613%  61.5% life expectancy and healthy life expectancy.
2017118 Q 61.1% 60.3% 61.8% 62.0% . . .
40 01818 © 60.9% 60.2% 616%  62.1% . In terms of recent trends in behaviour factors, generally in
201920 © 62.0% 61.2% 628%  62.8% recent years smoking and substance misuse has tended
2020721 (o] 61.9% 61.1% 62.7% 63.5% t d H H H
2 o decline, and obesity has increased.
2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 Source: Office for Health Improvement and Disparities (based on the Active Lives Adult Survey, S
port England)
4 England

Source: Public Health Outcomes Framework
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Devon Challenge 7: Poor health outcomes caused by modifiable behaviours

and earlier onset of health problems in more deprived areas
Public Health Outcomes Framework, South West

C18 - Smoking Prevalence in adults (18+) - current smokers (APS)

Show confidence intervals  Show 99.8% Cl values

40 Recent trend: Could not

be calculated

South West region

95%

>

95%

Proportion - %

More options

30 Period Count Value Lower CI Upper CI England
2011 (@] 18.8% 18.1% 19.6% 19.8%
xR 20 2012 o 18.7% 17.9% 19.4% 19.3%
W 2013 @ 17.9% 17.1% 18.7% 18.4%
6 - 2014 o 16.9% 16.1% 17.6% 17.8%
2015 (o] 15.5% 14.8% 16.2% 16.9%
2016 (@] 13.9% 13.2% 14.6% 15.5%
0 2017 (@) 13.7% 13.0% 14.4% 14.9%

2011 2013 2015 2017 2019

2018 (@] 13.9% 13.2% 14.5% 14.4%
@ England 2019 (@] 14.0% 13.3% 14.7% 13.9%

Source: Annual Population Survey (APS)
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C21 - Admission episodes for alcohol-related conditions (Narrow): New method. This indicator uses a

new set of attributable fractions, and so differ from that originally published. (Persons)

Show confidence intervals Show 99.8% Cl values

1000 Recent trend: ** No significant change
South West region
95% 95%
750 Period Count Value Lower CI Upper CI England
§ 2016/17 ] 27,943 504 498 510 492
8 00 .—.,_—.——.\. 2017/18 ® 28,170 503 497 509 488
Z—J 2018/19 [ ] 29,814 528 522 534 512
= 250 2019/20 [ ] 30,093 528 522 534 519
2020/21 [ ] 27,112 474 469 480 456
0 Source: Calculated by OHID: Population Health Analysis (PHA) team using data from NHS Digital
2016/17 2017/18 2018/19 2019/20 2020/21 - Hospital Episode Statistics (HES) and Office for National Statistics (ONS) - Mid Year Population
Estimates.
4@ England

Directly standardised rate - per 100,000

» More options

Considerable and widening inequalities exist
in relation to behavioural risk factors,
including:

. Higher levels of smoking which are
falling more slowly in more deprived
communities, people in routine and
manual occupations, younger age
groups, and males. Children living in
households with adult smokers are also
much more likely to smoke themselves.

. Higher levels of excess weight in middle
aged individuals, people living in more
deprived areas

. Higher levels of physically inactivity in
more deprived communities, older age
groups and females

. Higher levels of excess alcohol use in
more deprived communities, male and
middle aged individuals

Source: Public Health Outcomes Framework
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Devon Challenge 7: Poor health outcomes caused by modifiable behaviours

and earlier onset of health problems in more deprived areas
Life expectancy and healthy life expectancy by gender

Life expectancy and healthy life expectancy at birth by gender
. | healt healt | lived )

Female 63.9 19.2 83.1

National
Male RN 16.3 79.4

Female 59.3 232 825

Torbay C.  pale GERCl 14.5 78.8

Female 61.9 20.6 82.5
CC.

Female ls@ 159 84.6
Devon Male m 14.1 80.7
CC. 0 10 20 30 40 50 60 70 80 90

Years

Key

Years in Years in Total years
elelelo MiE1lig8M poor health lived

Source: Public Health Outcomes Framework, 2022
116 |

One ) Devon



Devon Challenge 8: Varied education, training and employment opportunities,
E’cﬂllél(aftqgﬁe availability and wellbeing

Plymouth

Educational attainment is a key focus for Plymouth. School readiness by the end of Reception is lower than the England average, educational achievement is below average in both
primary and secondary schools and we have a higher number of 16-17 year olds who are not in education, employment or training (NEET). Attainment and engagement in education
amongst our disadvantaged children, including those with Special Educational Needs or Disability (SEND) and care leavers, is below average.

Aspiration has been identified as an issue and there is an ongoing drive to help our pupils to see the opportunities that Plymouth offers; through a range of outreach programmes into
schools (e.g. around Science, Technology, Engineering and Mathematics [STEM], which accounts for nearly 60% of all jobs in the city).

Torbay

The education of our children and young people is a determining factor for later success in life. Access to education and training, provides life long benefits, leading to greater opportunities
for employment. As a coastal town Torbay faces some significant challenges in closing the gap of education attainment for all children and young people. A large proportion of children
living in Torbay are living in poverty compared with children living in other areas, there are a high number of children and young people with education, health and care plans and our rates
of exclusions are high.

The Local Area is working collaboratively to address these challenges. Our SEND improvement plan is building the capacity and resilience to make changes for our children and young
people, co-producing new ways of working directly with parents/carers and upskilling our workforce. Making our system more inclusive and meeting needs at the earliest opportunity. The
collaborative early help response, is supporting the identification of need and proactively working to overcome barriers that can lead to education disadvantage. Our work with early years
providers, schools and colleges is focused on improving inclusivity, meeting needs within the provision and providing an equality of opportunity across our local area.

Devon

Educational performance in Devon is a mixed picture. At the County Level, Devon performs broadly in line with the national average for Attainment 8 (the Government’s preferred
educational metric), with an aggregate score of 48.1 in 2022 and 51 in 2021 (compared to 48.7 for the whole UK). GCSE performance at Grade 5 and above was around 49% for the area,
roughly in line with the UK average. NEET levels within the area were slightly below the national average at 5.1% in 2021 (compared to 5.5% for England).

Educational performance however varies greatly across the County. In 2022, the average attainment score in Torridge was 44.1 compared to 51.8 in East Devon, and whilst 53.8% of
students in Exeter achieved a 5 plus grade in English and Maths during the year, only 37.1% managed the same in Torridge. At a ward level in 2019, 2 wards in Northern Devon were in
the bottom 10% nationally for educational performance. Significant differences were also in place for those with a SEND or other protected characteristic, with both achievement levels and
NEET status amongst those of 16-21 being of concern when compared to the wider cohort.

As a County, Devon is strongly committed to supporting educational achievement and progression wherever possible. This includes management and deployment of the area’s Careers
Hub service, with a focus on enhanced careers information, advice and guidance within Devon’s schools, and a specific focus on those furthest from opportunity / facing a barrier to
progression, and provision of a full transition and support service for 14-21 year olds at risk of NEET status or NEET themselves. Through its early years and wider community
engagement, partners within Devon are also focused upon addressing aspiration and ambition amongst younger students, working within the most deprived wards and schools with socio-
economic partners to target those likely to be at future risk of educational challenge and progression.




Devon Challenge 8: Varied education, training and employment
opportunities, workforce availability and wellbeing

Education, Skills and Training Deprivation
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The Indices of Deprivation 2019
include the Education, Skills and
Training Domain, which includes
educational attainment and skills
for young people and adults.

The measure reveals hotspots of
education domain deprivation in
urban neighbourhoods within
Plymouth, Torbay and Exmouth,
and in many coastal and market
towns across the county. Higher
levels of education domain
deprivation are seen in rural
areas of North and West Devon,
reflecting particular challenges
around social mobility and
economic development.

Source: Indices of Deprivation, 2019
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Devon Challenge 8: Varied education, training and employment opportunities

workforce availability and wellbeing

Employment

Plymouth

The rate of employment in Plymouth (75.5% of 16-64 year olds) is the same as the
national average. However, median gross weekly pay is low. The Skills 4 Plymouth
Strategy (launched July 22) aims to close the skills gaps (in the current workforce)
and skills shortages (difficulties in recruitment) that have been holding Plymouth back
economically. The Skills Launchpad targets support for young people through the
new Youth Hub and supporting those who are facing redundancy through the new
Adult Hub. The intention is to help local people to build the skills that local employers
need both today and in the future to fill the jobs. There has been a focus recently on
recovering through covid helping the city and it's businesses to recover and to
prosper; but the impact of the cost of living on the economy is clearly and issue.

The health of our people is intrinsically linked to the health of our economy. Access
to jobs and well paid jobs give people resources to buy goods and services, a sense
of purpose and pride, improved confidence and ultimately better health and
wellbeing.

Torbay

Torbay faces some significant economic challenges: low productivity levels and the
gap between Torbay and the UK is widening every year; reducing work force across
most age groups; reducing skills levels; over 1 in 4 of our population live in the most
deprived areas of the country. A failing economy present challenges for the health
and well-being of our people.

Despite these challenges, Torbay has some key strengths and opportunities that can
turn this around. Torbay’s Economic Growth Strategy will support the Council’s place
shaping ambitions recognising that economic success is a key determinant of other
outcomes by enabling the conditions for job creation; helping people develop skills to
find work or better work and the activities through the strategy will support turning the
tide on poverty and improve health and wellbeing; in creating a positive environment
for businesses to grow or relocate and deliver regeneration schemes enabling
investment and reinvestment that increases the value of the local economy which in
turn will help sustain or grow Council incomes. Successful delivery and a sustained
focus on the Economic Strategy will drive the economic health of Torbay.

Devon

Devon benefits from a claimant rate that is significantly below the national average (2.0% in October 2022
compared to the 3.6 % nationally and 2.4% across the wider South West), as well as economic activity rates
that are broadly aligned with the national position (78.7%).

However, as with education, averages within the County disguise significant granular differences across the
area, in terms of both income and employment outcomes. Whilst the average weekly salary for a resident of
Mid Devon in 2021 for example was £596 (97% of the national average), it was just £515 in North Devon
(84% and 12" lowest in Great Britain). Unemployment was similarly 0.75% higher in North Devon, whilst
skills performance at degree level differed 27% between the best and worst performing district (with 49%
holding a degree within Exeter, compared to 22% in Torridge). In many ways, these differentials within the
County are often more important than those with neighbouring areas.

Despite these challenges however, vacancy demand in late 2022 across the area was consistently high, with
the tightest labour market in a generation. In November 2022, 12,300 live vacancies were on offer across the
County on a daily basis, including 1,000 care workers, 600 nursing posts, 590 administration positions, 550
customer service roles and 500 logistics adverts. With only 9,100 individuals currently claiming the
employment element of Universal Credit however and around half of those having been unemployed for over
six months/with multiple complex needs, employers were universally reporting skills and labour shortages.
This situation was exacerbated by a significant reduction in the number of economically active adults
between 2019 and 2022, with over 20,000 leaving the labour market during the pandemic. In response, a
range of high skilled / high demand areas including all health occupations, advanced manufacturing and
engineering roles , digital occupations, and across a primary occupations such as logistics, agricultural,
hospitality and retail staff were classified as hard to fill during the past year.

In response, partners within Devon are currently taking forward a multifaceted and comprehensive post-
COVID approach, seeking to working with employers, training providers and wider community partners to
support harder to reach individuals into the labour market, as well as provide more effective advice and
guidance to those seeking to jump careers, and retain young people in the area. This includes initiatives like
the area’s Youth Hub programme, providing face to face to support for those up to 25 to move into work;
focused work around supported employment, working with those with more complex SEND and other need
to access work, working with individuals and employers; and Devon’s Skills Bootcamp programme, providing

119 |
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Devon Challenge 8: Varied education, training, employment
opportunities, workforce availability and wellbeing

Seasonal Employment

Average Jobseekers Allowance Claimant Rate by Month, One Devon, 2001 to 2019 = Levels of employment vary on a
2.50% seasonal basis in One Devon.
5 11% o = During January, February and
205% oo March, Jobseekers Allowance
200% 1.91% 1.89% claimant rates are typically around
1.83% 1.83% 1.85% 1.83% 1.82% 1.84% .
10-15% higher than they are
during Summer and early Autumn
months.
1.50%
. This reflects seasonal patterns of
employment, reflecting changing
oo levels of employment, and the
impact of service sector jobs
including tourism, entertainment
and food and drink.
0.50%
0.00%
January February March April May June July August September October November  December

One ) Devon

Source: Claimant Count, Nomis, 2022



Devon Challenge 8: Varied education, training, employment
opportunities, workforce availability and wellbeing

Low Paid Employm ent Percentage of jobs with pay at two-thirds below UK hourly gross
median pay by local authority: Great Britain, 2020
= The Health Foundation have investigated )
the percentage of jobs by local authority 9% 18% - 33%

which are low paid (where pay is less than
two thirds of the national average). This
reveals that many areas of Devon and
Cornwall have a particularly high
proportion of low paid jobs relative to other
local authorities.

N
-

. Rates are highest in rural districts and
Devon, with North Devon (26%), Mid
Devon (25%), Torridge (24%), West Devon
(24%) and Teignbridge (24%). This is
double the level seen in the Home
Counties and London.

Source: Health Foundation analysis of the Office for National Statistics Annual Survey of Hours and
o The Health Foundation Earnings 2020 ¢ Note: UK median gross hourly pay for all workers was £13.68 in 2020, 2/3 of this
© 2022 median is £9.12, Data presented is based on full time and part time jobs. Figures for the City of
London and the Isles of Scilly are not included because data are missing, or statistically unreliable. avon




Devon Challenge 8: Varied education, training, employment opportunities,
workforce availability and wellbeing

Workforce

The challenge for health and social care in Devon

= In its broadest sense, our workforce includes people that work for primary care (including GPs, dentists, community pharmacists and ophthalmic opticians),
secondary care, community health services, adult and children’s social care, public health and the VCSE and independent sector. Health and care systems nationally
are facing extreme challenges in relation to staff burnout, high vacancies, high turnover and low levels of retention. This is impacting on the quality and safety of
services that can be delivered, but, in addition to this, Devon has its own unique challenges.

= In Devon there are currently around 14,000 people unemployed, which equates to a rate of 1.8% unemployment, half of the national level of 3.8%. The number of
people choosing to drop out of the labour market has doubled in recent years and now stands at circa 5%. Looking forward, the working age population across
Devon is not predicted to grow significantly in the years ahead. And, of course, not everyone of working age wants to work or is able to do so, with long term
sickness, full time studying and caring responsibilities among the most common reasons. This context means that the health and care system is likely to be more
heavily reliant on international recruitment for longer than we would wish.

= In terms of the statutory sector health and social care workforce, there are around 70,000 staff in Devon; some are part time, so this equates to 60,000 full time
employees (31,000 in health, 25,000 in social care, of which 95% are employed within the independent sector, and 4,000 in primary care). The challenge we face is
twofold - colleagues are all working exceptionally hard, but, whilst vacancy rates are 7% in health and 13% in social care, across the system we are spending too
much money on delivering our services. The health workforce has grown faster than the demand for services and ahead of the national average. The risk is that we
will be unable to find sufficient workforce or be able to afford for our workforce to grow in line with the anticipated future demand.

= We need to transform how we deliver our services and enable our colleagues to work in more effective and efficient ways, through service redesign and use of
technology. This will enable us to have a different skill mx and enable colleagues to do things we do not enable them to do at the moment.

Supporting our Veterans

The Defence Employer Recognition Scheme (ERS) encourages employers to support defence and inspire others to do the same. The scheme encompasses bronze,
silver and gold awards for employer organisations that pledge, demonstrate or advocate support to defence and the armed forces community, and align their values
with the Armed Forces Covenant. Given the significant veteran community and serving armed forces population within our county, all statutory organisations within the
Devon System have signed the armed forces covenant and pledged support for our veterans. The Integrated Care Board (ICB) currently has a bronze award, whilst all
of our providers and local authorities have a minimum of the silver award, University Hospitals Plymouth (UHP) achieving the gold award. Work is underway to move
the ICB towards a silver award and to work collectively, learning from each other, towards gold award status for our system.

One ) Devon
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https://www.armedforcescovenant.gov.uk/

Devon Challenge 8: Varied education, training, employment
opportunities, workforce availability and wellbeing
Caring, leisure and service occupations

. One Devon has higher LAD Local Authority Districts
proportions of the population .
in caring, leisure and service : s
occupations, as highlighted :
in the 2021 Census, with the
highest levels in coastal
areas like Torbay, Torridge,
North Devon, Plymouth,
Teignbridge and East
Devon.

Holsworthy.

. These industries are more :
seasonal in nature, with 3 A "Blymouth
higher levels of ' Rl
unemployment, shorter-term
and zero hour contracts.
These are also more 1 England and Wales
vulnerable to changing
economic conditions,

including pandemic and cost e

of living impacts.
2.8% 7.5% 8.9% 10.1% 11.7% 15.0%

9

6. Caring, leisure and other service occupations

Source: 2021 Census, Office for National Statistics © Ordnance Survey | © OpenStreetMapr




124

Devon Challenge 9: Unpaid care and associated health outcomes

Carers in One Devon

The table below shows the number of people providing unpaid care in the county according to the 2011 Census, which reveals over 84,000
carers and over 18,000 providing unpaid care for 50 hours or more per week. The 2021 Census figures will be release in January 2023.

Carers in One Devon area and hours of care provided: 2011 Census
. Provides unpaid care: Total 84,492
. Provides 1 to 19 hours unpaid care a week 56,249
. Provides 20 to 49 hours unpaid care a week 9,831
. Provides 50 or more hours unpaid care a week 18,412
Source: 2011 Census, Office for National Statistics
. While recognising the particular needs of young carers and for preventive action the 2010 Carers Needs Assessment recommended
carer support should be particularly targeted at carers who are:
. Caring for more than 50hrs per week
. Over the age of 65
. Caring for someone with a deteriorating physical condition or mental health problems
. Making the transition from caring for a child in transition to adulthood
. Caring for someone at the end of their life

. Carers tend to be in poorer health than non-carers, and higher levels of unpaid care are associated with particularly poor general
health. The figures below provide a breakdown of health by age for non-carers, carers, and those who provide unpaid care for 50 hours
or more from the 2011 census. The health of young carers and persons aged 25 to 49 is notably worse than non-carers. Levels of
good health are significantly higher in non-carers in the 50 to 64 age group, and for persons aged 65 and over whilst the general health
of carers and non-carers is similar, for those providing unpaid care for 50 hours or more general health is notably worse.

One ) Devon
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Devon Challenge 9: Unpaid care and associated health outcomes

Self-Reported Health by Unpaid Care Provision Percentage in Bad Health by Unpaid Care

and Age in Devon County Council area, 2011 Provision and Age in Devon County Council
Census area, 2011 Census
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Source: 2011 Census, Office for National Statistics Source: 2011 Census, Office for National Statistics

Carers tend to be in poorer health than non-carers, and higher levels of unpaid care are associated with particularly poor general health. The figures below provide a
breakdown of health by age for non-carers, carers, and those who provide unpaid care for 50 hours or more from the 2011 census. The health of young carers and
persons aged 25 to 49 is notably worse than non-carers. Levels of good health are significantly higher in non-carers in the 50 to 64 age group, and for persons aged

65 and over whilst the general health of carers and non-carers is similar, for those providing unpaid care for 50 hours or more general healtthotabl
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Devon Challenge 9: Unpaid care and associated health outcomes

Economic Activity by Unpaid Care Provisions in Devon County
Council area (16+), 2011 Census (excluding retirees)
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Levels of economic
activity are also
much lower in
persons who
provide unpaid
care. The figure
below reveals non-
carers have higher
employment levels,
whilst unpaid carers
are more likely to
be long-term sick or
disabled, or defined
as ‘looking after
family or home’'.

Inequalities and
Disparities

An analysis of the pattern of unpaid
care and intensive unpaid care (50
hours plus) at a community level in
Devon reveals that whilst unpaid
care is higher in predominantly
coastal and rural areas partly
reflecting retirement patterns, unpaid
care for 50 hours a week is much
more concentrated in towns and
cities, deprived urban areas such as
Plymouth, Torbay and Ilfracombe,
and deprived rural areas in North
and West Devon.
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Devon Challenge 10: Changing patterns of infectious diseases

Covid-19

Infections

1Jan 21

1Jul 21

1 Apr 21

I0Oct21

1 Jan 22

1 Apr 22

1 Jul 22

1 Oct 22

m=== Devon minus South Hams
—-= England

Patients in hospital

400

200

100

1Jul 20

1Jan 21

1Jul21

1Jan 22

1Jul 22

Source: Devon Coronavirus Dashboard, 2022

The Devon Coronavirus
dashboard monitors trends in
Covid-19. Infections persist with
around 1 in 50 people testing
positivity locally in the ONS
infection survey in mid-
November, with further
increases in cases expected in
the autumn. Cases in hospital
across One Devon have varied
peaking at over 400 in Spring
2022, although very few
currently require mechanical
ventilation largely due to the
Covid-19 vaccination
programme. There are around
10 deaths per week which
mention Covid-19 on the death
certificate, where it is typically
included as a alongside other
conditions.
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Devon Challenge 10: Changing patterns of infectious diseases

Covid-19

Patients in mechanically ventilated beds
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Weekly COVID-19 deaths

60
50
40
30
20
10

0

1 Jul 20 1Jan 21 1Jul 21

1 Jan 22

1 Jul 22

Deaths

As well as the impact of Covid-19,
changing patterns of infectious
disease are also evident. Compared
to recent years, in late 2022,
notable trends that we are
experiencing include:

. Higher levels of seasonal
influenza

. Increases in respiratory
syncytial virus

. Increases in scarlet fever
invasive group A streptococcal
infections

. Increases in healthcare
associated infections

. Increases in anti-microbial

resistance, influenced by
antibiotic usage

Source: Devon Coronavirus Dashboard, 2022
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Devon Challenge 10: Changing patterns of infectious diseases

Covid-19 Vaccinations

Vaccination Uptake by Dose and Age Band
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Source: Devon Integrated Quality, Performance and Finance Report (November 2022)

As the pandemic
eases, the system
must continue to be
well prepared to deal
with the potential
recurring and
seasonal impact of
COVID-19 and the
vaccination
programme. It is
anticipated that in
future years the
surge in demand
experienced each
winter may increase
as normal seasonal
viruses such as flu
Impact at the same
time as future
COVID-19 waves.
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Devon Challenge 10: Changing patterns of infectious diseases

Vaccinations

» A sample of vaccinations across
different age groups is shown. Data

Vaccination uptake by vaccine and area was unavailable for Plymouth CC. and

Vaccine coverage as a percentage England for Hepatitis B (2yrs).
Devon CC. Plymouth CC. Torbay C. National =—Target Coverage « Where vaccines require multiple doses
100% this graph shows uptake of a full
100% course.
96% 97%96% . .
90% PEUTTTOA%  920694%g,,, « Different uptake targets are associated
g . 88% 87% 87% with different vaccines. This
b= 80% information is unavailable for Hepatitis
— 0,
a 70% o 75% 7295170 B (2yrs).
0, 0,
8 70%70% "= 71&68%68%71/0 * HPV vaccinations saw substantial
5 60% 65% declines in coverage following COVID-
o 19 due to usually being offered in
T 50% schools
3 40% * In One Devon the proportion of looked
CCGD after children who are up-to-date with
= 30% their childhood vaccinations ranges
8 from 79% to 94% across One Devon
= 0,
& 20% » Flu vaccination uptake in Devon for all
10% ages between 6 months and 64 years
(clinically at risk) and for the over 65s
0% are below the England and Southwest

averages and remain significantly
below the rates seen prior to the
pandemic.

One Y/ Devon

Hepatitis B (2yrs) Dtap/IPV/Hib MMR (5yrs) HPV (Females MenACWY (14- PPV (65yrs)
(2yrs) 13-14yrs) 15yrs)

Source: Fingertips
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Devon Challenge 10: Changing patterns of infectious diseases

Flu Vaccinations

From 6 months to under
65s clinically at risk (total)

Patients with chronic liver
disease

Patients with chronic
neurological disease

Pregnant people

Over 65s

England Total

Uptake last season
2021/22

52.9%

Data not split
into specific at
risk cohorts

37.9%

82.3%

South West
Total Uptake
last season
2021/22

58.2%

52.4%

58.0%

44.0%

85.3%

Uptake
2021/22
IMMFORM
week 47

45.9%

57.5%

69.5%

38.1%

80.9%

Uptake
2022/23
IMMFORM
week 47 current
season

47.3%

57.2%

70.8%

35.0%

79.8%

The data is based on GP practice returns in the latest available
week (week 47). It shows the corresponding figures for the same
week last year and the England and Southwest averages from last

season.

Uptake of Flu vaccinations remains significantly below the rate seen
prior to the COVID-19 pandemic, as very little Flu has been seen

over recent winters.
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Devon Challenge 10: Changing patterns of infectious diseases
Healthcare associated infections

Healthcare associated infection trends in Devon, to end October 2022
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Source: Devon Integrated Quality, Performance and Finance Report (November 2022)

The E. coli increase over
the summer has now
reduced, consistent with a
seasonal fluctuation.

There have been recent
cases of diphtheria in the
Devon system, reflecting a
national increase and
linking in with a national
incident concerning
diphtheria.
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Devon Challenge 10: Changing patterns of infectious diseases

Inequalities and Disparities

Percentage of those predicted to require long-
covid service presenting and referred to services,
Devon, 2021/22
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0.00%
Under 24 25-34 35-49 50-69 70 and over

Source: Devon County Council and Devon Clinical Commissioning Group, 2022
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The highest levels of infections, serious illness, hospital admissions and deaths during the Covid-19
pandemic were seen in the most disadvantaged communities, including those living in areas with higher
deprivation, non-White British ethnic groups, people with disabilities, and people in lower paid close
contact occupations.

The update of Covid-19 and Flu vaccination also vary significantly across the population, with the lowest
uptake in areas with higher levels of deprivation, non-White British ethnic groups, males and younger age
groups. People with mental health conditions and learning disabilities also have lower uptake rates.
‘Post-Covid syndrome’, known as ‘Long Covid’ for short, describes those experiencing longer term
symptoms from a COVID-19 infection, lasting more than 12 weeks after their initial COVID-19 diagnosis
and not explained by other conditions. Frequently reported symptoms include breathlessness, fatigue,
confusion or ‘brain fog’, stress and anxiety. The effects can be debilitating and impact mental health and
wellbeing. To address the effects of Long Covid, NHS England produced a five-point plan in October
2020, issuing clinical guidance, the "Your Covid recovery’ platform to help people self-manage their
recovery from Covid, and developed and funded local treatment services. As of April 2022, It was
estimated that 1.3 million people in the UK (2.0% of the population) were still experiencing symptoms 12
weeks after contracting COVID-19 Prevalence of ongoing symptoms following coronavirus (COVID-19)
infection in the UK — Office for National Statistics (ons.gov.uk)

Groups experiencing higher levels of Long Covid include:

*Those aged 35 to 69

*Females (rates are 41% higher than males)

*People living in more deprived areas (rates are 49% higher than less deprived areas)

*People employed in social care, health, teaching, retail and hospitality occupations

*People with existing health conditions (three times higher in the most clinically vulnerable compared to
those with no health conditions)

It is currently estimated that around 16,000 people in Devon are still experiencing COVID-19 symptoms 12
weeks after contracting COVID-19. As with the national picture, those aged 35 to 69, females, people
living in more deprived areas, people in care and close contact professions and those with long-term
health conditions are at greater risk of developing Long Covid.

Around one in six (17%) of people estimated to be affected by Long Covid in Devon presented and were
referred to Long Covid treatment services. Specifically:

*Children and Older People were less likely seek help and be referred on to services (see figure 3.4.1
below)

*Men were less likely to seek help and be referred to services than females

*People living in more deprived areas were less likely to seek help and bﬁfeﬁreg. ‘ t B
&


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/6may2022

Devon Challenge 11: Poor mental health and wellbeing, social
isolation and loneliness

Mental Health Outcomes

Percentage of adults who have
completed IAPT treatment who are

"moving to recovery”

51.0 51.9 Suicide rate (persons)
Directly standardised rate per 100,000

Proportion of discharges from 19.0 74.4 National
hospital followed up within 72 hours % %
People subject to Mental Health Act m Plymouth CC. - |
rate per 100,000 pevon cc. I
0 5 10 15 20

G Devon | National

. One Devon is performing worse than the national average for mental health outcomes, particularly suicide
rates in Torbay.
. A wide range of indicators from the Public Health Outcomes Framework also highlight poorer mental health

outcomes in the One Devon area including higher self-harm admission rates, lower employment rates for
people with mental health conditions, and lower levels of access to and usage of services.

. This pattern is reflected across the South-West Peninsula, where rural and coastal deprivation also contribute
to mental health and wellbeing.

One ) Devon
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Devon Challenge 11: Poor mental health and wellbeing, social isolation
and loneliness

Mental Health Outcomes

Mental health outcomes in the South West Peninsula are poorer than the national average. All five upper tier/unitary local authorities have
rates of emergency admission for self-harm and suicide rates above the England average (sources: Public Health Outcomes Framework
and Public Health Annual Profiles, Public Health England). According to the 2019 Indices of Deprivation indicator for Mood and Anxiety
Disorders, a higher proportion of the South West peninsula population appear in the most deprived population quintiles for this measure,
highlight higher levels of these disorders, particularly in Plymouth, Cornwall and Torbay.

Emergency Admissions for Self-Harm, DASR per 100,000, 2019/20 Suicide Rate, DASR per 100,000, 2017-2019 Indices of Deprivation 2019: Mood and Anxiety Disorders Indicator, percentage of
400.0 30.0 population by local authority and national deprivation quintile
100% 2%
350.0 90% 17% 1
| 25.0 7% 22%
[
300.0 80%
20,0 0% 29% 20%
250.0
b ‘ 60%
|
200.0 ! | 15.0 ‘ 509
150.0 [ l } | ‘ 0%
10.0 T
30%
100.0
20%
5.0
50.0
10%
00 207.8 2301 2440 3234 280.0 00 127 12.0 1.7 13.1 19.0 0
Cornwall Devon Plymouth Somerset Torbay Cornwall Devon Plymouth Somerset Torbay Cornwall Devon Plymouth Somerset Torbay SW Peninsula England
C—Local Authority =——England (192.6) C—Local Authority =——England (10.1) ®Q1 - Most Deprived  ®Q2 - More Deprived  ®Q3 - Average Q4 - Less Deprived QS5 - Least Deprived
Source: Public Health Outcomes Framework, 2022 Source: Public Health Outcomes Framework, 2022

Source: Indices of Deprivation, 2019
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Devon Challenge 11: Poor mental health and wellbeing, social isolation

and loneliness

Impact of pandemic

The evidence indicates that the
pandemic has had a detrimental
impact on people’s mental health,
with the current cost of living crisis
and climate emergency further
exacerbating the situation. The
following chart highlights significantly
higher levels of anxiety than pre-
pandemic levels.

Inequalities and Disparities

Measures of mental health and
wellbeing reveal greater need in more
deprived communities. For instance,
self-harm admission rates are three
times higher in Devon communities
with the highest levels of deprivation,
compared to those with the lowest
levels of deprivation.
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Devon Challenge 12: Pressure on health and care services (especially unplanned

care)
End of Life Care

Place of Death - Preferred Vs Actual
(2017/18 - 2019/20)
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In relation to end of life care, many
people would prefer to die at
home or hospice setting, but a
relatively low proportion across
Devon end up dying in their
preferred place of death, putting
additional strain on hospital and
care services.
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Source: ONS (2021), One Devon Case for Change
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Devon Challenge 12: Pressure on health and care services (especially unplanned
care)

Urgent and Emergency Care — system overview

System Royal Devon University NHS Torbay and South Devon NHS  University Hospitals
Foundation Trust Foundation Trust Plymouth NHS Trust

Metric Latest Date Value Variation Assurance WValue Variation Assurance Value Variation Assurance Value Variation Assurance

A&E all types seen within 4 hours 95% | 2022-10 57.7% @ @ 58.1% @ @ 57.0% @ @

A&E Type 1 seen within 4 hours 95% | 2022-10 45.0% @ @ 49.2% @ @ 35.7% @ @

Attendances Type 1 2022-10 23,915 10,934 5,521 ( 7,460 )
Type 1 Admissions (conversion rate) 2022-10 27.7% e 29.8% @ 22.4% @ 28.4% @
Emergency Admissions via A&E 2022-10 6,622 3,262 () 1,239 @ 2,121 @
ambulance arrivals delayed over 30 2022-10 49.0% @ 29.1% @ 68.5% @ 73.9% @
minutes

12 hr trolley waits 0 2022-10 | 1,694 @ 486 @ -~ 313 ( 895 @
Time lost to Ambulance Handover 2022-10 10,673 797 3,348 @ 5,880

e & ® ® &
Mean ambulance response times cat 1 | 7 2022-10 1

Mean ambulance response times cat2 | 18 2022-10 79 @

Source: Devon Integrated Quality, Performance and Finance Report (November 2022)

One ) Devon
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Devon Challenge 12: Pressure on health and care services (especially unplanned

care)

Planned Care — system overview

Diagnostics

Cancer

Latest Date

System

Value

Variation

Assurance

RTT Incomplete Waiting list 2022-09 175,200 SIS

RTT 18 weeks 92% 2022-09 V 52.4% @ @
RTT over 104 weeks o 2022-09 630 @ @
RTT over 78 weeks 2022-09 3,394 :

RTT over 52 weeks 2022-09 16,380 G
Diagnostics within 6 weeks 99% 2022-09 64.2% @ @
Diagnostic Total activity 2022-09 39,107

Cancer 2 week wait 93% 2022-09 51.9% @ @
Breast Symptomatic 2 week wait 93% | 2022-09 31.3% -
Cancer 31 day First 96% 2022-09 92.4% ~
Cancer 31 day follow-up drug 98% 2022-09 99.6% -
Cancer 31 day follow-up sugery 94% 2022-09 80.9% &
Cancer 31 day follow-up radiotherapy 94% 2022-09 97.8% @
Cancer gziday urgent '85% | 2022-09 . 60.6% & @
Cancer 62 day screening 90% 2022-09 78.3% e
Cancer 62 day Upgrade 85% 2022-09 70.4% @ M
Cancer Faster diagnosis 75% 2022-09 70.2% i

Source: Devon Integrated Quality, Performance and Finance Report (November 2022)
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Devon Challenge 12: Pressure on health and care services (especially unplanned

care)

Mental Health — system overview

Key Performance Indicator

National Target

System Target

September 2022 Data

VELELT]

Assurance

beds

Community Mental Health access (2+ contacts) 18,942 Q4 17,452 Q4 16,360 “ e
Children & Young People’s Access (1+ contacts) 14,037 Q4 13,477 Q4 12,200 v @
Children & Young People Eating Disorders routine cases 93?6 9836 44 4% @ @
Children & Young People Eating Disorders urgent cases ggz,e, 905?;5 85.71% v - @
Dementia Diagnosis Rate 66.7% Q1 6002‘& 55.2% @ @
ET;LI?;] ]mrﬁ:éﬁsn in psychosis (EIP): % entering treatment 60% 60% 70% ,\:L _
IAPT Access 9,310 Q4 7,983 Q4 7,144 @
IAPT — first appointment within 6 weeks 75% T5% 94 .13% o
IAPT — first appointment within 18 weeks 95% 95% 100% “ e
IAPT Recovery 50% 50% 50.9% AL
Individual Placement and Support (IPS) access ggg 8411 642 Q4 397 N/A MN/A
Perinatal Access Rate 1,115 Q4 1,028 Q4 1,034 @ @
:::g]r?’d?::l health checks for people with severe mental iliness ?"53;? 655!1433 40 .43% @ @
Inappropriate out of area bed days (34 002 479 @ @
Annual health checks for people with a learning disability 75% 19% N/A MNIA
Reducing adults and CYP with LD in specialist inpatient 31 45 ) @

Source: Devon Integrated Quality, Performance and Finance Report (November 2022)
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Devon Challenge 12: Pressure on health and care services (especially unplanned
care)

Integrated Quality, Performance and Finance Report Key

X
{ an IMPROVING natur e the my pecial ca ariat f 30 IMPROVING natur. the m F ) ariat 1 an IMPROVING natur
HER HIGHER HIGHER

it

Source: Devon Integrated Quality, Performance and Finance Report (November 2022)
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Engagement 2
of audience/responses

Multiple NHS Acute Services Review (2017/18) Engagement with clinical and non-clinical workforce and public involvement (extensive coverage but exact
numbers are unknown)
Multiple NHS Peninsula Clinical Services Review Engagement with Patient experience, complaints and compliments, Yellow cards and MP enquiries reviews
(2017/18) (extensive coverage but exact numbers are unknown)
NEEREI Better for you, Better for Devon (2019) Engaging with 5,707 people across the population of Devon to inform the Long Term Plan
NHS Devon Integrated Urgent Care Service (2021) Review of multiple pieces of public engagement, including specific engagement with people with additional
needs (including the Deaf community, LD community)
NHS Devon Protecting Elective Care — Public (2022) Engaging with people on the waiting list for care, people, specific conversations with people covered by EDI, the
LGBTQ+ community and those impacted by rurality
Protecting Elective Care — Staff (2022) Engaging with over 100 clinical and non-clinical staff about the early thinking on protecting elective care
Community Mental Health Framework A comprehensive review of the services for adults with severe mental health illness
(2021)
Emergency Department Review (2021) Healthwatch conducted surveys in four emergency departments across Devon to ask 407 people about their
Plymouth and Torba visit, had the sough help prior to and any issues with access
Ethical Framework for Devon (2020) Engaging with 69 people on the development of an Ethical Framework with people from Devon, those covered
by EDI, including specific conversations with Black and Ethnic Minority groups and people with a disability
Better Births in Devon (2018/19) Engagement to involve parents and families in the development of the Devon Maternity Strategy
Support needs for COVID vaccination Over 1800 people engaged to help support people to access the COVID vaccination
(2021)
NHS Here for you (2021) Over 170 people engaged on what would make people feel safe if they were to attend a medical appointment or
seek help during the COVID pandemic

(SNl NS RN R (s MOETE=I EXperiences of health and care in Devon for Engagement with patients, public, community groups staff, organisations from or supporting ethnically diverse
Ethnically Diverse communities and staff backgrounds to understand their experiences in Devon

NHS Devon Accessing GP appointments during COVID Engagement with nearly 200 people to understand people’s perceptions of accessing their GP, what influences
(2021) their decision making and how we can support people to access services.

Healthwatch Devon, Health and wellbeing service in Teignmouth Over 1000 people involved in a formal consultation with the local population about local health and wellbeing
Plymouth and Torba and Dawlish (2020) services moving into a central hub

West End health and wellbeing hub (2021) Local engagement programme asking nearly 900 people to share their views on the services and facilities they
think could go into a central hub in Plymouth

Hospital Services in Northern Devon Engagement with over 400 patients, public and staff about what is important to them about hospital services

Hospitals (NDHT programme (2019)

Pride events feedback (2022) Engagement with over 200 people from the LGBTQ+ community asking them ‘What do you want us to know?’

NHS Devon Respect events feedback (2022) Engagement with over 200 people from the ethnically diverse communities asking them ‘What do you want us tol
know?’
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Engagement /2

Organisation
NHS Devon LGBTQ+ - staff listening event (2022)

NHS Devon Disability - staff listening event (2022)

Royal Devon University
Hospitals
One Northern Devon

The changing public perception of the NHS
and what it means for us (2021)
Healthy Ageing in North Devon (2021)

One Northern Devon
One Northern Devon

Food insight report (2021)

Health inequalities project the biggest
challenges (2022)

Healthwatch Cornwall Ageing Well — Urgent Care Response review
(2021)

CCIHPTRV EWCETHTIVAYIISEN Maternity journey feedback (2018 — 2020)
Partnership

Healthwatch Cornwall Accessing mental health support in Cornwall
(2021)

Healthwatch Cornwall Health and social care during COVID (2021)

Healthwatch Cornwall Young People’s Views on Digital Health
Information and Support (2019)

Healthwatch Cornwall Appreciative Inquiry — the voice of people
[staff] delivering mental health services (2019)
Healthwatch Cornwall NHS Long Term Plan (2019)

Health Foundation Public perceptions of NHS
National

Project title (Date Summary of audience/responses

Engagement with staff from the LGBTQ+ community and staff with a disability in separate forums to
understand their experiences.

Engagement with staff from the LGBTQ+ community and staff with a disability in separate forums to
understand their experiences

Engagement with local people about their current perceptions of the NHS and its services

Surveys, engagement, workshops and case studies with nearly 300 local people to understand their
experiences of integration of services and ageing in North Devon

A review of the community food support for the people of North Devon

Engagement with over 450 people to explore the challenges that people across Northern Devon are facing

Engagement to understand patients and staff experience of the Ageing Well Urgent Community Response
programme

Engagement with nearly 800 parents and families who have had baby to help inform, develop, and design
new maternity services

Engagement with the public about their experiences of mental health services in Cornwall

Engaging with over 1,700 local people about the impact of the pandemic on people’s mental health and
wellbeing to inform health and care provision

Engaging nearly 300 young people about their experiences and preferences for accessing health and
social care information and support

An Appreciative Inquiry (Al) style engagement into commissioned mental health services in Cornwall with
over 230 staff

Engagement with nearly 200 people in Cornwall to gather feedback, insights and experiences on and for
Cornwall’'s Long Term Plan

Research into public perceptions of health and social care with over 2,068 people across the UK

NHS Confed (National) Why preventing food insecurity will support the Reporting on multiple sources of information

NHS and save lives
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Improving Outcomes in population health and healthcare

Every suicide will be regarded as preventable and we
will work together as a system to make suicide safer
communities across Devon and reduce suicide deaths
across all ages.

Population heath and prevention will be everybody's
responsibility and inform everything we do. The focus
will be on the top five modifiable risk factors for early
death early and disability

We will have a safe and sustainable health and
care system.

People in Devon will be supported to stay well at
home, through preventative, pro-active and
personalised care. The focus will be on the five main
causes of early death and disability.

People (including unpaid carers) in Devon will have
the support, skills, knowledge and information they
need to be confidently involved as equal partners in all
aspects of their health and care.

Children and young people we have improved mental
health and well-being
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The suicide rate for all areas of Devon will see a
consistent downward trajectory and by 2028 the suicide
rate in each local authority area will be in line with or
below the England average

By 2028 reduce the DALY (Disability adjusted life years)
lost for the top 5 modifiable risk factors, and measure
under 75 mortality and healthy life expectancy

By 2025 we will: deliver all our quality, safety and
performance targets within an agreed financial envelope

By 2028 reduce the DALY (Disability adjusted life years)
lost for the top 5 causes

By 2028 we will: extend personalised care through social
prescribing and shared decision making and increased
health literacy

By 2024/25 we will have: at least 15,500 CYP aged (0-
18) accessing NHS-funded services, 100% coverage of
24/7 crisis and urgent care response for CYP and 95% of
children and young people with an eating disorder able
to access eating disorder services within 1 week for
urgent needs and 4 weeks for routine needs

Rate per 100,000 persons 2019-21:
+ England 10.4

* Devon CC 12.5

* Plymouth CC 10.7

* Torbay C 17.2

Current healthy life expectancy variance by LA is:
Torbay Female: 23.2 years, Male: 14.5 years,
Plymouth F: 20.6 and M: 14.8 and Devon F: 15.9
and M: 14.1.

Under 75 mortality rate from preventable causes:
2016-20, Devon 4,948, Plymouth 1,885, Torbay
1,229. Standardised rates (England = 100) are
Plymouth 112.1, Torbay 111.8 and Devon 78.9.

Preventable admissions: Ambulatory Care
Sensitive (ACS) conditions 23,604 in 2021/22, 95%
is a reduction of 22,424

1,6,7

1,12

6,7

6,9
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Tackling inequalities In outcomes, experience and access

People in Devon will have access to the
information and services they need, in a way that
works for them, so everyone can be equally
healthy and well.

The most vulnerable people in Devon will have
accessible, suitable, warm and dry housing

Everyone in Devon will be offered protection from
preventable diseases and infections.

Everyone in Devon who needs end of life care will
receive it and be able to die in their preferred place

In partnership with Devon’s diverse people and
communities, Equality, Diversity and Inclusion will
be everyone’s responsibility so that diverse
populations have equity in outcomes, access and
experience.
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By 2028 we will increase the number of people who can access and use digital
technology

By 2028 we will have:

» decreased the % of households that experience fuel poverty by 2%,

» reduced the number of admissions following an accidental fall by 20%

» reduced the number of households in temporary accommodation by 10%

» reduced the number of families placed in temporary B&B accommodation for
more than 6 week to 0

* Increased the % of people sleeping rough who get an offer of accommodation to
100%

* increased in the number of households successfully prevented from becoming
homeless by 30%

» ensured that LPAs are fully aware of the need for key worker housing and have
addressed this need in their plans

By 2028 we will have:

- Childhood vaccines - vaccine coverage of 95% of 2 doses of MMR by the time the
child is 5, vaccine coverage of 95% of 4-in-1 pre-school booster by the time the child
is 5, 90% uptake of school-aged immunisation

- Covid and flu vaccinations - 100% offer to eligible cohorts each season; vaccine
uptake in line with or exceeding national/regional/comparator benchmarking;

- reduced the number of healthcare acquired infections by 25%

- reduced antibiotic prescribing by 15% from our year 1 baseline

- Uptake of cervical screening increased to 80%

By 2028 we will have: increased the number of people dying in their preferred place
by 25%

By 2026 Devon’s workforces will be supported, empowered and skilled to deliver
fully inclusive services for everyone, and Devon will be a welcoming and inclusive
place to live and work where diversity is valued and celebrated;

by 2027 Recruit a more diverse workforce that is reflective of Devon'’s local
population with an initial focus on race and ethnicity (8%) LGBTQ+ (3%) and people
with a disability (20%)

Reduced health inequalities for diverse populations

2020 figures for % of households with fuel
poverty: Plymouth 13.9%, Torbay 12.4% and
Devon 11.8% (although range within DCC of
13.3% Exeter to 10.6% East Devon). SW
position is 11.4% and national 13.2%.

From previous LTP work there are around
6k falls-related admissions each year in
Devon.

2019/20 baseline is 8,650 people died in an
unwanted place of death across the ICS

10
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Enhancing productivity and value for money

People in Devon will know how to access the right By 2026 patients will report significantly improved
service first time and navigate the services they need experience when navigating services across Devon.
across health and care, improving personal

experience and service productivity and efficiency

We will make the best use of our funds by By 2028 we will have: a unified approach to 5,12
maximising economies of scale and increasing cost procuring goods, services and systems across

effectiveness. sectors and pooled budget arrangements

People in Devon will only have to tell their story once By 2028 we will have: provided a unified and 6
and clinicians will have access to the information standardised Digital Infrastructure

they need when they need it, through a shared digital
system across health and care.

We will have enough people with the right skills to By 2028 we will have: vacancies amongst the lowest ~ Vacancy rates: varies depending on organisation 12
deliver excellent health and care in Devon, deployed in England in the health and social care sector and work group. Overall for Devon ASC 6.8%, NHS
in an affordable way. 7.2%. We already benchmark well versus the

England average (9.7% for the NHS) and SW

position.

One ) Devon
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Helping the NHS support broader social and economic development

People in Devon will be provided with greater support to
access and stay in employment and develop their careers

We will create a greener and more environmentally
sustainable health and care system in Devon, that tackles
climate change, supports healthier living (including
promoting physical activity and active travel).

Local communities and community groups in Devon will be
empowered and supported to be more resilient, recognising
them as equal partners in supporting the health and
wellbeing of local people

Children and young people in Devon will be able to
make good future progress through school and life.

Local and county-wide businesses, education providers
and the VCSE will be supported to develop
economically and sustainably
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By 2028 we will have: reduced the gap between those
with a physical or mental long term condition (aged
16-64) and those who are in receipt of long term
support for a learning disability (aged 18-69) and the
overall employment rate by 5% and decreased the
number of 16-17 year olds not in education,
employment or training (NEET) to achieve or be under
the national average.

By 2028 we will: be on-track to successfully deliver
agreed targets for all Local Authorities in Devon being
carbon neutral by 2030 and the NHS being carbon
neutral by 2040

By 2024: Local Care Partnerships will have co-
produced with local communities and community
groups in their area, a plan to empower and support
groups to be more resilient.

By 2027 we will have: increased the number of
children achieving a good level of development at
Early Years Foundation Stage as a % of all children
by 3%

By 2028 we will have; directed our collective buying
power to invest in and build for the longer term in local
communities and businesses

End 2020 NEET (16-17 yrs old) was Devon 514,
Plymouth 225 and Torbay 111. NEnd 2020 NEET (16-
17 yrs old). Employment: 2 indicators:

1. Gap in the employment rate between those with a
physical or mental long term condition (aged 16-
64) and the overall employment rate: 21/22:
Plymouth 9.9, Devon 9.7, Torbay 11.3 (SE region
9.7 average, England 9.9 average)

2. Gap in the employment rate between those who
are in receipt of long term support for a learning
disability (aged 18 to 69) and the overall
employment rate: 20/21: Plymouth 71.6, Devon
72.3, Torbay 67.7 (SE region 72.4 average,
England 70.0 average)

The 2019 position for % achieving a good level of
development (not measured since) was Devon: 72.7%,
Torbay 70.8% and Plymouth 68.3%. The SW average is
72.0% and nationally 71.8%.

3,5,8,11
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Glossary (A-H)

_ Accident and Emergency

Adult Social Care
Business Intelligence
BMI Body Mass Index

C. diff Clostridium difficile
C. Difficile Clostridium difficile

Core20PLUS5 The most deprived 20% of the national population PLUS the 5 ICS chosen population groups experiencing poorer than average health access,
experience and/or outcomes that may not be captured in the core 20.

CRN Clinical Research Network

Cardiovascular disease
Children and Young People

DALYs Disability Adjusted Life Years
DCC Devon County Council
DCCA Devon and Cornwall Chinese Association
DCCR Devon and Cornwall Care Record
DPT Devon Partnership Trust
E. Coli Escherichia coli
Emergency Department
_ Quality, diversity, and inclusion

EHCP Education, health, and care plan
Electronic Patient Record
Global Burden of Disease
General Certificate of Secondary Education
Human immunodeficiency viruses
HWB Health and Wellbeing Board

One\; Devon
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Glossary (I-M)

IAPT Improving Access to Psychological Therapies
ICB

Integrated Care Board (NHS Devon)
Integrated Care Partnership
Integrated Care System (One Devon)
Integrated Care System

Information Governance

Index of Multiple Depravation

@
o

0wl nm

@
)

Inpatient

Joint Forward Plan

Joint Health and Wellbeing Strategies
Joint Local Health and Wellbeing Strategy
Joint Strategic needs Assessment

LA Local Authority
LCP Local Care Partnership
Learning Disability
Learning Disability and Autism
Lesbian, gay, bisexual, transgender, queer, plus other innumerable identities included under the LGBTQ+ umbrella
Lower Layer Super Output Area
Livewell Southwest
Mental Health
Mental Health, Learning Disability and Neurodiversity
Methicillin-resistant Staphylococcus aureus
MSK Musculoskeletal conditions
Middle Layer Super Output Area
Meticillin-Sensitive Staphylococcus aureus

unevy; Devon

152 |



Glossary (N-2)

Not in employment, education, or training
Office for Budget Responsibility
_ One Devon Dataset
_ Office for National Statistics
_ Outpatients

Primary Care Network

PenARC Southwest Peninsula Institute of Health and Care Research Applied Research Collaboration
PHM Population Health Management

Quiality Outcomes Framework

Royal Devon University Healthcare Foundation Trust
RTT Referral to Treatment

Special Educational Needs and Disabilities

Severe Mental lllness

Science, Technology, Engineering and Mathematics

Suicide Safer https://www.every-life-matters.org.uk/suicide-safer-communities/
Communities

SW Southwest

SWAHSN Southwest Academic Health Science Network

SWASFT South Western Ambulance Service NHS Foundation Trust
Torbay and South Devon NHS Foundation Trust

H University Hospital Plymouth NHS Trust

Value Based Approach
Voluntary, Community and Social Enterprise
What Good Looks Like (Framework)

One ) Devon
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