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16 July 2020
Present:-

Devon County Council
Councillors A Leadbetter (Chair), R Croad, J Mclnnes, B Parsons and C Whitton

Dr Virginia Pearson, Chief Officer for Communities, Public Health, Environment and
Prosperity

Dr Paul Johnson, Devon Clinical Commissioning Group

Jeremy Mann, Environmental Health Officers Group

Diana Crump, Joint Engagement Forum

Phillip Mantay, Devon Partnership NHS Trust

Councillor Andrew MacGregor, Teignbridge District Council

Nick Pennell, Health Watch Devon

Kate Stephens — Head of Public Health Nursing (Substitute)
Shelly Machin — Torbay & South Devon NHS Trust (Substitute)
Keri Storey — Head of Adult Care Operations & Health (Substitute)

Apologies:-

Jennie Stephens, Chief Officer for Adult Care and Health
Jo Olsson, Chief Officer for Childrens Services
Adel Jones, Torbay and South Devon NHS Foundation Trust

Election of the Chair

RESOLVED that Councillor Leadbetter be elected Chair of the Board for the ensuing year.

Appointment of Vice Chair

RESOLVED that Dr P Johnson be elected Vice Chair of the Board for the ensuing year.

Welcome from the Chair

The Chair welcomed all Members to the meeting, including new Member Nick Pennell from
Health Watch Devon.

One Minute's Silence

The Board observed a minute’s reflection for those people who had lost their lives or had
been affected by the Coronavirus.

Message of thanks from the Chair

The Chair and Board thanked all the frontline workers, NHS colleagues, healthcare workers
and council staff for their continued efforts and hard work during the pandemic.

Minutes

RESOLVED that the minutes of the meeting held on 16 January 2020 be signed as a correct
record.
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Items Requiring Urgent Attention

There were no items requiring urgent attention.

Responding to the COVID-19 Pandemic

The Committee considered the Report of the Chief Officer for Communities, Public Health,
Environment and Prosperity on an overview of the COVID-19 Pandemic and context for the
impact on the Health and Care system and the responses.

The Report covered national preparation for pandemics through modelling, the impact of
social distancing measures including data on the population and international comparisons,
deaths in Devon and the future including identified risks and implications, financial, legal and
equality considerations.

The Government recently asked Upper Tier and Unitary Local Authorities to establish
COVID19 Health Protection Boards (chaired by their Directors of Public Health) and Local
Outbreak Engagement Boards (Chaired by Leaders) to ensure outbreaks of COVID-19 could
be managed at local level. The Local Outbreak Management Plan had now been published
and Devon County Council had been selected as a ‘Beacon Council’ in the South West to
develop and share best practice, one of eleven nationally.

The Board, in discussion, highlighted and asked questions on:

e People in Devon had generally been complying with social distancing and hygiene
measures to manage the spread of infection;

e Low number of deaths in Devon — there had been a greater proportion of deaths in
care homes, however Devon was still one of the lowest rates recorded in the country;

e A massive increase in demand on health protection services during April, pressures
on NHS and social care colleagues and pressure on intensive care and hospitals;

e Good preparation and work by the wider community and colleagues to act quickly in
managing infection rates;

e The current picture very positive — last week in Devon there was 11 positive cases,
no deaths — 149 out of 150 local authorities for rate of Covid-19;

e More detailed analysis was being carried out by public health on the number of
excess deaths in Devon;

e that social care and NHS staff had risen to challenge during the pandemic — but also
the people of Devon who listened to advice around isolation and lockdown; and,

e End point of analysis — bring report back to future HWBB meeting to show figures and
statistics.

It was MOVED by Councillor Leadbetter, SECONDED by Dr Johnson, and

RESOLVED that the Report be noted and a future item on the end point of analysis be added
to the work programme.

Priorities for Recovery

The Board received a presentation from the Chief Officer for Communities, Public Health,
Environment and Prosperity on the priorities for recovery, including: (a copy of the
presentation is attached to these minutes)

Impact of Covid-19 in Devon

e health and care impact: 1,208 confirmed cases and 211 deaths; impact of lockdown
on mental health, loneliness and general wellbeing;
e Confirmed cases and deaths per 100,000 population by each district area;
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UK health services impact: access to services, delivery of secondary care, hospital
admissions, mental health services, adult social care, and early help services;

UK Health Behaviours impact on drinking, smoking, physical activity and diet;
Economic impact — number of people furloughed, increase in job seekers allowance,
decline in spending, household debt, affecting certain communities more, educational
attainment, job security, household income and work environment;

Rates of unemployment — increase in claimant count rate above national average and
small tourist towns most affected;

UK social impact — loneliness and isolation, social cohesion increased, domestic
violence and abuse, social disorder and safeguarding issues;

Devon Environmental Impact — fall in road transport, drop in fuel consumption, drop in
carbon emissions by 23%; and,

The vast increase in use of cycling during lockdown.

Joint Health and Wellbeing Strategy - Vision and Priorities

Is the JHWS still fit for purpose?

Wider determinants of health and mental health — lack of employment and loneliness
effects;

Impact on young people, education and wider benefits of school, social interaction etc
(priority 2c)

Infectious diseases are very real and important — priority 4, talking about
maximising/encouraging immunisation programmes and promoting benefits of
vaccinations (flu/pneumonia and child vaccines) — add — promoting public health
interventions to prevent the spread of infectious disease

Learning from Covid-19 response

Healthwatch report — this would contribute to discussions on learnings from Covid-19
— NP will pass on to Members once produced;

Physical health and weight a factor for Covid-19 — it was important to increase the
levels of exercise amongst the population;

Public services had pulled together through the pandemic and there had been more
joined up and partnership working — it was important to ensure this continued beyond
the pandemic;

Clear national messaging required — there had been some confusion;

Speed and efficiency of local authorities, communities and voluntary groups that
came together and set up local community support, to help coordinate support for
local residents;

the national approach made action in localities difficult at times - further work was
needed to look at care homes and vulnerable groups;

at times there was a conflict in dynamics between the national directive and local
work e.g. volunteering approach;

how technology had been used throughout Covid-19 — including online virtual
meetings; but also health, local government, police and voluntary work had continued
during the pandemic through the virtual world — this must continue moving forward;
and,

Devon County Council had improved digital capabilities a lot in the last few years
which had helped immensely moving through the pandemic.

Discussion points with Members included:

a lack of consistency across GP and NHS delivery for non-essential things; a clear
and consistent strategy across Devon was required;

Cycling — this would likely tail off as people go back to work and don’t have as much
time to go out cycling;

Impact of pandemic on voluntary and community sector as a whole?
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e Impact on social prescribing programmes and how they have adapted and utilised
opportunities to work very differently during Covid-19;

e Protective groups, impact on these groups?

o Stages of Covid-19 — burnout was mentioned, this is a real danger as so many
people have pushed beyond their normal limits to put Devon in a positive position —
with a potential resurgence in autumn/winter, how do we support those people that
have already worked so hard to give them some recovery time to avoid burnout if
there is a second wave?;

e Two positive trends around public participation and improving social cohesion, were
these trends here to stay or will they likely revert to pre-pandemic levels; and,

e the hardcopy info sheets newspaper published by DCC and police updating
households about coronavirus, also includes information on contacting their GPs and
NHS should they have any ilinesses.

It was MOVED by Councillor Leadbetter, SECONDED by Clir Parsons, and

RESOLVED that the presentation be noted and ‘promoting public health interventions to
prevent the spread of infectious disease’ be added to priority 4 of the Joint Health and
Wellbeing Strategy.

Local Outbreak Management Plan

(Councillor Brazil attended remotely in accordance with Standing Order 25(2) and the Local
Authorities and Police and Crime Panels (Coronavirus) (Flexibility of Local Authority and
Police and Crime Panel Meetings) (England and Wales) Regulations 2020 and spoke to this
item).

The Board considered the Report of the Director of Public Health (Chief Officer for
Communities, Public Health, Environment and Prosperity) giving an update on the Local
Outbreak Management Plan (LOMP) and the associated (non-statutory) governance
arrangements.

The Board noted that on 22nd May 2020, Government announced new arrangements for
Local Authorities to take a lead role in the management of COVID-19 as lockdown was
released. This required Upper Tier Local Authority (County Councils and Unitary Authorities)
to publish a Local Outbreak Management Plan by 30th June 2020.

As part of this process, upper tier Local Authorities had to establish COVID-19 Health
Protection Boards, which were multi-agency strategic partnerships, non-statutory, working to
detect, manage and contain outbreaks of COVID-19, working under the existing statutory
duties of the Director of Public Health. This Board would be chaired by the Director of Public
Health and its role was to oversee the Local Outbreak Management Plan and resource
deployment via tactical and operational management, data and intelligence (with Joint
Biosecurity Centre), leading the local Public Health response with Public Health England (and
NHS Test and Trace) and assurance and reporting to other groups as required.

Councils were also required to establish Local Outbreak Engagement Boards which were also
non-statutory and designed to provide political oversight of the local delivery of the Local
Outbreak Management Plan and the local response as well as communicating and engaging
with residents, businesses and communities. This Engagement Board would be chaired by
the Leader of the Council.

It was noted that Local Outbreak Management Plans were dynamic and would be updated
according to local need and any change in national requirements.

The Government had allocated £300 million to Upper Tier Local Authorities in the form of a
ring-fenced Local Authority Test and Trace grant to support this work and the Council’'s
allocation was £2,618,508.
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It was MOVED by Councillor Leadbetter, SECONDED by Dr Johnson, and

RESOLVED that the Local Outbreak Management Plan and the associated (non-statutory)
governance arrangements be noted.

Devon Joint Health and Wellbeing Strateqy: Priorities and Outcomes
Monitoring

The Board considered a Report from the Chief Officer for Communities, Public Health,
Environment and Prosperity on the performance for the Board, which monitored the priorities
identified in the Joint Health and Wellbeing Strategy for Devon 2020-25. The Report was
themed around the four Joint Health and Wellbeing Strategy 2020-25 priorities and included
breakdowns by South West benchmarking, local authority district and local authority
comparator group.

These priority areas included:

Create opportunities for all;

Healthy, safe, strong and sustainable communities;
Focus on mental health; and

Maintain good health for all.

The following indicators below had all been updated since the last report: (the presentation
was attached to these minutes)

e Adult excess weight — 60.7% across Devon
e Proportion of physically active adults — 74.8% across Devon
e Fruit and veg consumption — 63.4% across Devon

The outcomes report was also available on the Devon Health and Wellbeing website
www.devonhealthandwellbeing.org.uk/jsna/health-and-wellbeing-outcomes-report

It was MOVED by Councillor Leadbetter, SECONDED by Dr Pearson, and

RESOLVED that the performance report be noted and accepted.

Joint _Commissioning in _Devon, the Better Care Fund and Governance
Arrangements

The Board considered a joint Report from the Associate Director of Commissioning (Care and
Health) and NHS Devon Clinical Commissioning Group (CCG) on the Better Care Fund
(BCF), Quarter Return, Performance Report and Performance Summary. Regular Reports
were provided on the progress of the Devon Better Care Fund Plan to enable monitoring by
the Health and Wellbeing Board.

Performance and progress was reviewed monthly by the Joint Coordinating Commissioning
Group through the high level metrics reports and progress overview.

It was MOVED by Councillor Leadbetter, SECONDED by Dr Johnson, and

RESOLVED that the Quarter 4 Better Care Fund return be approved by the Board and
submitted to NHS England in accordance with its timescales.

Scrutiny Work Programme

The Board received a copy of Council’'s Scrutiny Committee work programme in order that it
could review the items being considered and avoid any potential duplications.


http://www.devonhealthandwellbeing.org.uk/jsna/health-and-wellbeing-outcomes-report
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169 Forward Plan

The Board considered the contents of the Forward Plan, as outlined below (which included
the additional items agreed at the meeting).

Date Matter for Consideration

Thursday 8 October | Morning Session
2020 @ 2.15pm Dementia Friends Training
JSNA Tool Training session

Performance / Themed Items
Health & Wellbeing Strategy Priorities and Outcomes Monitoring
Theme Based Item (TBC)

Business / Matters for Decision

Better Care Fund

Adults Safeguarding annual report

Gap in employment rate for those with mental health
Strategic Approach to Housing

Safer Devon Partnership update

Homelessness Reduction Act Report - 12 month update
Health Protection Committee Update

Strategic Economic Assessment & Development Strategy (Presentation)
Mental Health Prevention Concordat Action Plan - update
CCG Updates

Other Matters
Scrutiny Work Programme / References, Board Forward Plan, Briefing Pape
Updates & Matters for Information

Thursday 21 | Performance / Themed ltems
January 2021 @ | Health & Wellbeing Strategy Priorities and Outcomes Monitoring
2.15pm Theme Based Item (TBC)

Business / Matters for Decision

Better Care Fund - frequency of reporting TBC

JSNA / Strategy Refresh

Children’s Social Care Services OFSTED update (look at report)

Population Health Management & and Integrated Care Management (Presentation
CCG Updates

Other Matters
Scrutiny Work Programme / References, Board Forward Plan, Briefing Pape
Updates & Matters for Information

Annual Reporting Adults Safeguarding annual report (September / December)
Joint Commissioning Strategies — Actions Plans (Annual Report — December)
JSNA / Strategy Refresh — (June)

Other Issues Equality & protected characteristics outcomes framework

RESOLVED that the Forward Plan be approved, including the items approved at the meeting.
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170 Dates of Future Meetings

RESOLVED that future meetings and conferences of the Board will be held on:

Meetings
Thursday 8 Oct 2020 @ 2.15 pm

Thursday 21 Jan 2021 @ 2.15 pm
Thursday 8 Apr 2021 @ 2.15 pm

Please note that dates of future meetings and conferences will be included in the Devon
County Council meetings calendar. All future meetings will take place virtually, unless
otherwise stated.

*DENOTES DELEGATED MATTER WITH POWER TO ACT

The Meeting started at 2.00 pm and finished at 4.05 pm

NOTES:

1. Minutes should be read in association with any Reports or documents referred to therein, for a complete record.
2.The Minutes of the Board are published on the County Council’s website at
http://democracy.devon.gov.uk/ieListMeetings.aspx?Cld=166&Year=0

3. A recording of the webcast of this meeting will also available to view for up to six months from the date of the
meeting, at http://www.devoncc.public-i.tv/core/portal/home



http://democracy.devon.gov.uk/ieListMeetings.aspx?CId=166&Year=0
http://www.devoncc.public-i.tv/core/portal/home
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Devon: Impact on Health and Care
1,208 laboratory confirmed cases to date

211 deaths to date
_ow current cases and very few recent deaths

Decreases In overall levels of routine & emergency
Realthcare activity not related to COVID-19

hicreases in use of telehealth / online consultation
Considerable impact on nursing home population

Impact of COVID-19 and lockdown on loneliness,
mental health and general wellbeing

79T wsl| sInuliN

Health and Wellbeing Devonf
i omoting health equalit;



Waves of Health and Care Impact £
)
-
A 1st Wave 4™ Wave '(_D"
Immediate mortality * Psychic trauma__
and morbidity of + Mental iliness =+
COVID-19 » Economic injur%
3 % * Burnout
E::ﬁ ' - =T =
= 4 : 25t Wave
s .2 . Impactof resource
o GE’U ’ ,] restriction on urgent
uc_> % ) b‘/ non-COVID conditions 3rd Wave
= A | Impact of
© 9; & il interrupted care on
:?:’ r tj chronic conditions
s ’ N
1st Wave Tail :NZ
/ Post-ICU recovery .
T I T T T T >
Time

Health and Wellbeing Devonfr
Source: Victor Tseng, 2020

https://twitter.com/vectorsting/status/1244671755781898241 Cempiedtopiematinghectheqtality



https://twitter.com/vectorsting/status/1244671755781898241

COVID-19 Cases and Deaths

Confirmed Cases per 100,000
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UK Health Services Impact (LIMU)z

c
Impact Type of Likelihood | Findings D
Impact of Impact =
\V
Delivery of secondary care Negative Definite Suspension of many services3
Planned hospital admissions EENELEENE Definite Substantial activity reductiorf—)
) . . _b
Care_f_or long-term Negative Definite Dlsr.uptlon to care,
conditions particularly hospital-based
Cegacer screening and Negative Definite Re_dqced referrals and
tré@tment activity
Méntal health services Negative Sgelorzollsn | Some difficulties with access
Adult social care Negative Definite Availability/quality impacted
Health seeking for urgent Negative Definite Reduction in urgent care
care needs attendances esp. aged 0-6
Equy help services for Negative Definite Abll!ty of services to support
children/families families seriously affected
Routine immunisation Negative Zeolorzoll=r | Did fall but may be improving

Source: Liverpool John Moores University (July 2020) ‘Direct and

indirect impacts of COVID-19 on health and wellbeing’ Health and Wellbei ng Bﬁ‘éﬁ’ﬂﬁ

https://www.limu.ac.uk/~/media/phi-reports/2020-07-direct-
and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf
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https://www.ljmu.ac.uk/~/media/phi-reports/2020-07-direct-and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf

UK Health Behaviours Impact (LJMU)

Impact Likelihood of | Findings
Impact
o : Increase in drinking for those
Drinking Negative Feletel(s drinking more often pre-lockdown
35 - :
Ssoking Positive Probable Increase motivation to quit and stay
® smoke free
- . : Behaviours disrupted, least active
Physical Activity Negative pre-lockdown finding it hardest
Diet Negative Studies ou_tS|de UI_( suggest eatlng_
and snacking has increased

791 W3l slnu

Source: Liverpool John Moores University (July 2020) ‘Direct and .
indirect impacts of COVID-19 on health and wellbeing’ Health d ﬂd Wellbe' ﬂg 2.9,‘{22#

https://www.limu.ac.uk/~/media/phi-reports/2020-07-direct-
and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf
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https://www.ljmu.ac.uk/~/media/phi-reports/2020-07-direct-and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf

Devon: Economic Impact

21,900 people on Job Seekers Allowance in June
compared to 8,300 in February

105,400 people furloughed (32% of workforce)

Increases in job seekers allowance seen
gverywhere but greatest in small towns reliant on
fpurism and service sectors

Overall decline in spending, increase in saving

Household Debt, Food and Fuel Poverty
exacerbated

Impact disproportionately affecting certain
communities

9T Way SINUIN
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UK Economic Impact (LJMU)

Impact

Likelihood
of Impact

Findings

Educational attainment

Negative

Job security and
opmortunity
«Q

Negative Definite

) .
Hadsehold incomes

Negative Definite

Work environment

Predicted economic
impact

Negative Probable

Source: Liverpool John Moores University (July 2020) ‘Direct and

indirect impacts of COVID-19 on health and wellbeing’

Health and Wellbeing

https://www.limu.ac.uk/~/media/phi-reports/2020-07-direct-

Committed to promoting health equality

and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf

Inequalities in home learning
activities and access

lowest earners impacted most

Increase in benefits. Young and

Have fallen, particularly for
lowest earners / single parents

Limited evidence, inequalities

for some in home working abilityeZ

Predicted economic downturn
with significant health impacts

>

r—

Devonffr
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Claimant Count (Unemployment)

Increase in claimant count rate above national levels,
with small tourist/service oriented towns most affected

% Increase in Claimant Count Feb May Increase
0% 50% 100% 150% 200% 250% 300% 2020 2020 Feb-Jun

East Devon  197% |

91| SINUIN

Salcombe

(o)
g-? Exeter 161% | area 20 130 550%
V@i Devon _166% | Croyde
H
Noff Devon  169% | area 30 165 450%
South Hams  246% |
North
Teignbridge _192% | Dartmoor 30 165 450%
Torridge  146% | Teign
West Devon  186% | Estuary 25 125 400%
Devon 180% |
Kingsbridge
England 117% area 25 120 380%
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Furloughed Workers, June 2020

Local Number Eligible Percentage
Authority Furloughed |Employees

East Devon
Exeter

Mid Devon
ﬁ\lorth Devon
'South Hams
Teignbridge
Torridge
West Devon
Devon

19,100
16,500
10,400
13,800
11,300
19,100
9,000
6,400
105,400

Health

58,000
58,200
36,300
40,400
33,300
57,200
25,700
21,000

330,100

evon
Couned |

33%
28%
29%
34%
34%
33%
35%
30%
32%
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UK Social Impact (LIJMU)

Impact

Civic Participation

Social Cohesion

-
Q. )

S%lal Isolation and

LerIiness

Family Violence and Abuse

Social Disorder

Hidden Safeguarding Issues

Source: Liverpool John Moores University (July 2020) ‘Direct and
indirect impacts of COVID-19 on health and wellbeing’
https://www.ljmu.ac.uk/~/media/phi-reports/2020-07-direct-
and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf

Type of Likelihood | Findings
Impact of Impact

Wwia1| SINUIN

Many new volunteer groups
established and supported

o Majority of adults believe
Positive : :
country is more united

Wellbeing and loneliness
iImpacted esp. young adults,
women, living alone, urban
residents, low income groups

Positive Definite

79

Negative Probable

Domestic and family violence

Negative Probable @ :
increased. Helpline use up

Robbery and assault lower
but risk of young people
being recruited by gangs up

Access to support reduced,
affecting vulnerable families

Negative Probable

Health and Wellbeing Devonf
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Devon Environmental Impact

Fall in road transport during lockdown (60% below
expected levels in Devon in April/May)

Electricity, gas and other fuel consumption also fell
during this period in Devon

Estimated carbon emissions dropped 23% In
Devon at peak of lockdown (April/May)

Since reopening motor vehicle usage on increase
with risk of greater use due to public transportatloa
avoldance

A
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UK Environmental Impact (LJMU) £
)
=
Impact Likelihood | Findings @D
of Impact —
. . . N
Housing Security Negative Housmg. mspcupty dueto 3
economic situation =
: o
. . : Exacerbated by increased
Housing Quality Negative time at home
Acgess to Green Space Negative Definite Inequalltle'_s. N green space
access (private and public)
Digital Access Negative Inequalities in access
Transport Reduced car journeys but
P may be short-lived
Air Pollution Big Iockdpwn redyctlons, but
now nearing previous levels

Recycling and Waste Disposal [N EIE

Food Security Definite

Negative

Health

Committed to promoting health equality

Source: Liverpool John Moores University (July 2020) ‘Direct and
indirect impacts of COVID-19 on health and wellbeing’
https://www.ljmu.ac.uk/~/media/phi-reports/2020-07-direct-
and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf

Devon
County Council

Increased fly-tipping

Food need and insecurity
greatly increased
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Change In transport usage (UK)

Transport Use vs Baseline for Mode, UK, March to July 2020
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Joint Health and Wellbeing Strategy
2020-25
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JHWS Vision and Priorities

Is it still fit for purpose? Any additional post
COVID-19 priorities? What should we emphasise?

Vision: Health outcomes and health equality in Devon will be amongst the best in the world and
will be achieved by Devon’s communities, businesses and organisations working in partnership.

Priority 1. Create
opportunities for
all

Inclusive
ecorRgmic growth,
edughtion and
soci&@ mobility

Priority 2. Healthy, safe,
strong and sustainable
communities

Creating conditions for
good health and wellbeing
where we live, work and
learn

Priority 3. Focus on
mental health

Building good emotional
health and wellbeing,
happiness and resilience

Priority 4. Maintain good
health for all

Supporting people to stay
as healthy as possible for
as long as possible

a. Natrow gaps in
educational
attainment and adult
skills

b. Reduce levels of
child poverty

C. Support
economic growth in
more disadvantaged
areas

d. Increase social
mobility

a. Improve housing
conditions, reduce
homelessness and increase
supply of appropriate, high-
guality housing

b. Create conditions for
good health, physical activity
and social interaction

c. Support healthy
workplaces and schools

d. Help keep communities
and individuals safe

a. Reduce loneliness in all
age groups

b. Identify people at risk and
intervene to improve poor
mental health as soon as
possible

c. Proactively address the
mental health consequences
of trauma and adverse
childhood experiences

d. Promote a positive
approach to mental health
and wellbeing

a. Prevent ill health by
enabling people to live
healthier lives

b. Detect disease in the Z
early stages to reduce =’
impact on health -
c. Support those living witﬁ'
long-term conditions to
maintain a good quality ofﬁ
life
d. Support carers to improve
and maintain their own
health and wellbeing
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Learning from the COVID-19 Response
Discussion Points

* What has worked well in the health, local
authority and community response?

T

« What has not worked so well?

* What new opportunities now exist for improvin
population health and wellbeing?

79T wall sjnulN
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Devon Health and Wellbeing
Board

Outcomes Reporting

July 2020
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Introduction

 The H&WB outcomes report monitors priority
measures identified in the Joint Health and
Wellbeing Strategy (2020-25)

* On a quarterly basis updated outcome
measures will be presented to the board

« Recommended that the H&WB note the updated
H&WB outcomes report
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Outcome measures

Important notes

Value for Devon alone may mask the inequalities within this large
footprint

Considerable variation across district areas which presents
opportunities to target efforts and improve outcomes

Some priority areas present more challenge particularly across more
upstream indicators

Devon trend identifies outcome measures that:
— Are emerging challenges
— Challenges that continue to remain the same
— Improving challenges

Approach RAG ratings with caution. It is an indication of statistical
significance when comparing regionally and nationally.

Trends need to be looked at in the context of what is happening
regionally and nationally.

Health and Wellbeing Revonflr
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Updated Indicators

Adults excess weight

Proportion of

physically active adults

Fruit and Veg

consumption (5 a day)

Devon Trend Variation | Deprivation
Mid Devon Little
60.7% 67.9% association
East
Devon
Torridge Lower %
- - associated
East with more
Devon deprived
- areas
Torridge Lower %
- associated
- East with more
Devon deprived
- areas

Health and Wellbeing
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To support outcomes report

* Topic overviews

 JSNA resources
— Headline Tool
— Health Needs Assessments
— Annual Public Health Report

Health and Wellbeing
Committed to promoting health equalit
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Expl

Population Devon - County Council area

anatory H

Total population
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Birth count
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Special Education Needs
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Number of
pupils

16,716 1.2

% of pupils

—

Injury admissions
(0-14yrs)

Count 3,631

Devon %

72

Chitd poverty

GCSE Attainment Seif-harm ion:
tgg Arga s (10-24 yrs)
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Deprivation Devon - County Council area

Indices of Multiple Deprivation Income
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For mare infomation. please see the English indices of deprivstion websts  Enviranment IDACI IDACPI
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. Home
Claimant count % Houses classed as fuel poor % Lifestyle behaviours %
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Useful Links

* Full outcomes report available at:
http://www.devonhealthandwellbeing.org.uk/ijsna/health-and-wellbeing-

outcomes-report/

« JSNA Headline tool:
https://www.devonhealthandwellbeing.org.uk/jsna/profiles/isna-headline-tool/

« Joint Health and Wellbeing strategy:
— Print version:

https://devoncc.sharepoint.com/:b:/s/PublicDocs/PublicHealth/ERI2gaVV25ctDh8-
lc06zFfgBiQGrafBwS2\Wwga1Vo-bZbw?e=IQNdw0

— Story map version:

https://dcc.maps.arcgis.com/apps/Cascade/index.html?appid=a57ef336552c4124b26420c4a604
edcd

— Easy read version:
http://www.learningdisabilitydevon.org.uk/?page id=2355&preview=true

[ ] [ ] [ ]
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