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AGENDA
PART 1 - OPEN COMMITTEE
1

Apologies

2

Minutes
Minutes of the meeting held on 21 June 2022 (previously circulated)

3

Items Requiring Urgent Attention
Items which in the opinion of the Chairman should be considered at the meeting
as matters of urgency.

4

Public Participation

Members of the public may make representations/presentations on any
substantive matter listed in the published agenda, as set out hereunder, relating to
a specific matter or an examination of services or facilities provided or to be
provided.
MATTERS FOR CONSIDERATION OR REVIEW
5

System Development and Improvement (Pages 1 - 16)
Report of NHS Devon, attached

6

Maximising the Role of Community Urgent Care (Pages 17 - 32)
Report of NHS Devon, attached

7

General Practice Strategy (Pages 33 - 70)
Report of NHS Devon, attached

8

Health and Care General Update (Pages 71 - 78)
Joint Report from Devon County Council and NHS Devon (ACH/22/151),
attached

9

Scrutiny Committee Work Programme
In accordance with previous practice, Scrutiny Committees are requested to
review the list of forthcoming business and determine which items are to be
included in the Work Programme.
The Committee may also wish to review the content of the Cabinet Forward Plan
and the Children’s Services Risk Register to see if there are any specific items
therein it might wish to explore further.
MATTERS FOR INFORMATION

10

Information Previously Circulated

Below is a list of information previously circulated for Members, since the last
meeting, relating to topical developments which have been or are currently being
considered by this Scrutiny Committee.
(a) the national GP Patient Survey which showed Devon ranked as second best in
the country for patient experience of general practice.
(b) (MIU) in South Devon - correspondence from Torbay and South Devon NHS
Foundation Trust on the decision to temporarily close the Minor Injury Units (MIU)
in Totnes and Dawlish due to staffing levels which were exacerbated by the
COVID-19 pandemic.
(c) Royal Devon and Exeter Trust news: New electronic patient record system to
rollout from Eastern to Northern Devon in July.
(d ) Adult Social Care Reforms: update for members.

PART II - ITEMS WHICH MAY BE TAKEN IN THE ABSENCE OF PRESS AND
PUBLIC ON THE GROUNDS THAT EXEMPT INFORMATION MAY BE
DISCLOSED
Nil
Members are reminded that Part II Reports contain exempt information and should
therefore be treated accordingly. They should not be disclosed or passed on to any
other person(s). They need to be disposed of carefully and should be returned to the
Democratic Services Officer at the conclusion of the meeting for disposal.

MEETINGS INFORMATION AND NOTES FOR VISITORS
Getting to County Hall and Notes for Visitors
For SatNav purposes, the postcode for County Hall is EX2 4QD
Further information about how to get to County Hall gives information on visitor
parking at County Hall and bus routes.
Exeter has an excellent network of dedicated cycle routes. For further information
see the Travel Devon webpages.
The nearest mainline railway stations are Exeter Central (5 minutes from the High
Street), St David’s and St Thomas. All have regular bus services to the High Street.
Visitors to County Hall are asked to report to Main Reception on arrival. If visitors
have any specific requirements, please contact reception on 01392 382504
beforehand.
Membership of a Committee
For full details of the Membership of a Committee, please visit the Committee page
on the website and click on the name of the Committee you wish to see.
Committee Terms of Reference
For the terms of reference for any Committee, please visit the Committee page on
the website and click on the name of the Committee. Under purpose of Committee,
the terms of reference will be listed. Terms of reference for all Committees are also
detailed within Section 3b of the Council’s Constitution.
Access to Information
Any person wishing to inspect any minutes, reports or background papers relating to
an item on the agenda should contact the Clerk of the Meeting. To find this, visit the
Committee page on the website and find the Committee. Under contact information
(at the bottom of the page) the Clerk’s name and contact details will be present. All
agenda, reports and minutes of any Committee are published on the Website
Public Participation
The Council operates a Public Participation Scheme where members of the public
can interact with various Committee meetings in a number of ways. For full details of
whether or how you can participate in a meeting, please look at the Public
Participation Scheme or contact the Clerk for the meeting.
In relation to Highways and Traffic Orders Committees, any member of the District
Council or a Town or Parish Councillor for the area covered by the HATOC who is
not a member of the Committee, may attend and speak to any item on the Agenda
with the consent of the Committee, having given 24 hours’ notice.
Webcasting, Recording or Reporting of Meetings and Proceedings
The proceedings of any meeting may be recorded and / or broadcasted live, apart
from any confidential items which may need to be considered in the absence of the
press and public. For more information go to our webcasting pages

Anyone wishing to film part or all of the proceedings may do so unless the press and
public are excluded for that part of the meeting or there is good reason not to do so,
as directed by the Chair. Filming must be done as unobtrusively as possible without
additional lighting; focusing only on those actively participating in the meeting and
having regard to the wishes of others present who may not wish to be filmed.
Anyone wishing to film proceedings is asked to advise the Chair or the Democratic
Services Officer in attendance.
Members of the public may also use social media to report on proceedings.
Declarations of Interest for Members of the Council
It is to be noted that Members of the Council must declare any interest they may
have in any item to be considered at this meeting, prior to any discussion taking
place on that item.
WiFI
An open, publicly available Wi-Fi network (i.e. DCC) is normally available for
meetings held in the Committee Suite at County Hall.
Fire
In the event of the fire alarm sounding, leave the building immediately by the nearest
available exit following the fire exit signs. If doors fail to unlock press the Green
break glass next to the door. Do not stop to collect personal belongings; do not use
the lifts; and do not re-enter the building until told to do so. Assemble either on the
cobbled car parking area adjacent to the administrative buildings or in the car park
behind Bellair.
First Aid
Contact Main Reception (Extension 2504) for a trained first aider.
Mobile Phones
Please switch off all mobile phones before entering the Committee Room or Council
Chamber
Alternative Formats

If anyone needs a copy of an Agenda and/or a Report in
another format (e.g. large print, audio tape, Braille or other
languages), please contact the Customer Service Centre on
0345 155 1015 or email: committee@devon.gov.uk or write to
the Democratic and Scrutiny Secretariat in G31, County Hall,
Exeter, EX2 4QD.
Induction Loop available
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System Development and Improvement
Health and Adult Care Scrutiny Committee,
Devon County Council
13 September 2022

Working Together in Devon
Devon’s Integrated Care System, known as One Devon, was established on 1 July
2022 and the significant challenges faced by health and social care partners
represent an opportunity to show how new ways of working can make a real
difference to patients and join up the entire urgent and emergency care pathway .
A set of overarching goals for urgent and emergency care has been developed to set
expectations for the health and social care system, and to enable delivery of our
improvement programme. Delivery of the goals will be achieved through wholesystem collaboration involving NHS Devon (the Integrated Care Board), the One
Devon Partnership, social care partners, Local Care Partnerships (LCP) and
Provider Collaboratives, including partners across public services and the third
sector.
System priorities for urgent and emergency care are:
1.
2.
3.
4.
5.
6.
7.

Effective navigation
Same Day Emergency Care
Ambulance Handover Improvement
Improving flow through Emergency Departments
Community Urgent Care
Access to Primary Care
Access to Mental Health Services

A Devon stakeholder event has been planned for the 13 September to review the
consolidated plan, priorities and to inform the next steps in the Urgent and
Emergency Care (UEC) strategy development. This work is running concurrently
with the development of a national UEC strategy, being led by Steven Powis
(National Medical Director, NHS England).

Context
Devon’s system remains under sustained pressure due to a range of complex and
multi-faceted issues – including the pandemic, increased demand, staff shortages,
and vacancy rates in health and adult social care providers.
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The cost-of-living crisis is also impacting on health and social care services, not only
for our population and our staff, but also in the care market.
Staff nationwide have faced one of their busiest summers ever with record numbers
of Emergency Department attendances and ambulance services facing extreme
pressures, high demand for social care and mental health services, and the impact
of another wave of COVID-19.
As a result, bed occupancy levels in hospitals are high, people are staying in hospital
for longer than they need to, and ambulance handover delays are increasing.
Ultimately, it means many patients aren’t getting the care they need in a timely way.
The past two years has seen significant pressure upon our urgent and emergency
care (UEC) services. The workforce is stretched and exhausted, yet it continues to
deal with high levels of demand against a backdrop of constraints which affect our
ability to treat people.
Ambulance Handover delays are a whole-system issue impacted by challenges
outside of ambulance and other emergency care services, particularly hospital
capacity and delayed discharges to social care. Derriford Hospital in Plymouth has
the longest waits and is under national scrutiny. While we are seeing some
improvement in ambulance handover times it is not enough and there continues to
be a national NHS focus on the Devon system and Derriford Hospital in particular.
The pandemic has led to an increase in mental health referrals (up 26% nationally on
pre pandemic levels), while people’s needs are becoming more complex and
serious. Autism referrals have doubled in the last year, while attention deficit
hyperactivity disorder (ADHD) referrals have trebled.
GP practices are seeing more patients and more complex needs than ever before,
with an 8% rise in appointments in the past year.
These issues are compounded by recruitment challenges. Devon’s vacancy rate has
increased since last year (from 8% to 12.5%) but remains in line with the national
average. As of July, there were 4,561 vacancies in vital health and care roles, which
makes it more difficult to deliver care, including:
•
•
•
•
•

1 in 11 GPs (9%), while more than 1 in 5 GPs (27%) and 2 in 5 practice
nurses (41%) are over 55, meaning are likely to retire in 5-10 years.
1 in 6 mental health nurse and consultant posts (17%)
621 nurse, midwife and health visitor vacancies (1 in 15)
1 in 14 consultants (7.2%)
2,300 social care vacancies (1 in 15)

The pandemic has fundamentally changed how the system works with adult social
care providers and the voluntary and community sector. It has highlighted the
essential role these services provide as part of the health system and enabling
system flow, and the need to ensure we are more collaborative than ever working
together on the challenges we collectively face and co-producing solutions and
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approaches that seek to ultimately ensure people can access the care and support
they need.
Maintaining a sufficient care market is one of the biggest challenges facing adult
social care and wider health and care systems nationally. Now, more than ever, we
recognise the importance of the role and contribution of our social care workforce
and consider the recruitment, retention, and development of staff across the sector a
top priority, leading the way nationally through the Love Care programme and Proud
to Care initiative.
Devon County Council’s Love Care Appreciative Inquiry last year brought together
colleagues from across the county and beyond to better understand the workforce
challenges they face and how partners can work collectively to make a difference
that will bolster the sufficiency and quality of services for years to come, but also to
celebrate the 25,000 people who work in the sector and contribute to the local
economy in all their diversity. Love Care is now bringing together the council’s
‘Prospectus for Change’ that will set out a group of measures that have a goal of
increasing the care and health workforce by 2,350 people by December 2025.
Devon is one of only five systems in England not to have submitted a balanced
financial plan for 2022-23. The Devon NHS system has an £18.2 million deficit. All
NHS Chief Executives in Devon are committed to working together to achieve
financial balance.
The proposed budget for 2022/23 is challenging to deliver and requires savings and
efficiencies of £142.2m to be delivered across the Devon NHS system.
Devon County Council also faces unprecedented financial challenges caused by the
cost-of-living crisis and spiralling demand for help for vulnerable children and adults.
In July it was predicted the council could overspend by more than £40 million in the
current financial year. Adult care services are forecasting an overspend of £6 million.
The council is taking action to rein in spending with councillors having to consider
options including spending cuts, remodelling services to save money and cancelling
or delaying building projects.

Last winter
Health and care services were under severe and sustained pressure during last
winter, facing unprecedented challenges due to increased demand and the impact of
the pandemic on our population and our workforce.
Last year a number of Adult Social Care planning documents were produced in
response to nationally prescribed government requirements for winter preparation.
The documents consisted of a Devon ASC Winter Plan and assurance, documents
to help providers self-assess against the government requirements. These
documents were shared with Devon County Council’s Provider Engagement
Network, across the ICS.
At this point the council is unsure whether the government will publish similar
requirements this year; last year’s requirements were not published until 3
3
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November. The council proposes that that all relevant documents are updated for
this year in anticipation of the possibility and should be extended to cover bad
weather, flu and the cost-of-living crisis.
In Devon, health and care partners established a joint Health and Care Winter Task
Force for the Devon system and learning from the Task Force is informing this year’s
winter planning.
Successes
Despite the challenges presented by the pandemic and continuing high demand for
services, the Devon system is proud of recent successes, including:
•
•

•
•

•
•

•

Sharing resources and information across our hospitals and health and care
communities, working together across Devon to manage the impact of the
pandemic.
Working together across health and care to establish innovative communitybased services such as new intermediate care services and ‘care hotels’ for
people who are ready to be discharged from hospital but are waiting for care or
equipment at home.
Providing additional joint financial support directly to adult social care workers
across Devon. Devon County Council and the CCG jointly funded a one-off
payment for domiciliary care staff costing £3 million.
Devon led the way in COVID vaccination set-up and delivery with many systems
adopting its pioneering approach and won a national parliamentary award for its
success in outreach work to encourage uptake of vaccinations within hard to
reach and diverse communities.
The Nightingale Hospital has been transformed from caring for COVID-19
patients to helping reduce waiting lists in the high-demand specialties of
orthopaedics, ophthalmology, orthoptics and diagnostics.
Devon CCG worked with health and care partners to give certain patients grants
to help them leave hospital when they are ready to go home but still need some
extra care and support for up to four weeks. The Hospital Discharge Personal
Health Budget Grant was a one-off payment of up to £1,200 to support a patient’s
short-term health and wellbeing needs and facilitate timely, appropriate and safe
discharges from hospital.
Improvements to care have been made in many areas – for example expanding
the care provided in people’s homes. Examples within Devon County Council
include:
o Hospital discharge: supporting those with more complex needs –
Between February and July agency care staff were funded in care homes
to deliver one to one care for people with complex needs for up to 28 days.
During the pilot period 51 additional hospital discharges were supported
including a number of people who had spent significant unnecessary time
in hospital. The Council is looking at how the learning from this pilot can be
incorporated into the response for this winter and to move away from a
reliance on high-cost agency care workers.
o Hospital discharge: supporting those with short-term enabling care –
Agency care staff were funded in care homes to ensure available beds
could be safely staffed, booking and staffing 25 beds that were closed due
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to staffing shortages across four care homes and focused this capacity on
individuals requiring a short term/rehab placement. Co-locating individuals
made it easier for Community Teams and Multidisciplinary Teams to
spend time with people and to support with short term care to get them
back home or supported to their next care setting. This initiative resulted in
1,417 acute bed days saved. The Council is looking at how it can develop
this initiative and ensure community teams are consistently working with
care homes to support hospital discharge and maximise outcomes for
individuals by offering targeted rehabilitation to enable people to return
back to their own homes as soon as possible.
o Live-in care initiative – An initiative to support hospital discharge and
admission avoidance whereby people have received live-in care to re-able
them in their own home. Over the seven-month period of the initiative 119
people have been supported by the service. Outcomes of the initiative
have been more people are able to be in their own home, out of hospital
and needing less intensive support, people being able to receive end of life
care at home rather than hospital, and increased community capacity back
into the system. Given these early positive findings, the Council is
exploring how the initiative can be delivered across Devon.
o International recruitment - One Devon is currently undertaking
international recruitment with the help of the Devon International
Recruitment Alliance. It is hoped the first cohort of staff will be in place
before Christmas.
o Dementia – In a bid to reduce delays in discharging patients with
dementia and functional mental health needs from acute hospitals within
Devon, a Devon Partnership NHS Trust post was created to support the
care home market and help our understanding of care home capacity to
meet different complexities, offer Multi-Disciplinary Team and wrap-around
support. There is currently an ask at system level to explore providing
similar across the rest of Devon.
o The Carers’ Hospital Service – Learning from this national awardwinning service is that it identifies carers early in their caring journey,
protects their health and wellbeing, effectively meets and de-escalates
needs, prevents in-patient admissions and speeds, smooths and assures
the safety of discharges. In the key study period of April 2020-December
2021 over 4,000 carers were helped by this service when otherwise they
would not have been recognised, and around 1,000 a year would be facing
a discharge with no support and at the point of crisis. The service
continues to carefully record its work and undertakes a 100% exit survey
to support its continuing learning and improvement. In 2021-22, for an
investment of £750k, there is a conservative estimate of a Benefit to
Carers of £0.83 million, to the Health and Social Care system directly of
£3.675 million and to the wider Devon economy of £85 million – a total of
over £89.5 million. Going into winter 20022/23, the service will be
operating in all four acute hospitals, in co-operation with Torbay, Plymouth
and Cornwall carers’ services, extending into associated community
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hospitals. Its planned capacity of 450 cases per month will be enhanced
as volunteers who are now being recruited complement paid staff roles by
keeping touch with carers apparently in stable situations to be sure the
post-discharge period goes smoothly, no re-admission appears likely, and
the carer remains well.
Learning from last Winter
Key recommendations from the Winter Taskforce for this winter included:
• A clear timeline for developing a more focused Devon Winter Plan to enable
production of a shorter, sharper, action-oriented Winter Plan with clear
organisational or cell responsibilities for delivery, with more of a focus on
partnership arrangements so that the role of local authorities, the ambulance
service, voluntary sector and transport providers is amplified. Update: Winter
Planning started in August this year, with leadership from Local Care
Partnerships, provider collaboratives trusts and at system level.
• Production of a real time unscheduled care dashboard to inform daily
decision making on system pressures and proactive management through the
daily system call infrastructure. Update: work is continuing with an aim to ‘go live’
with a Dashboard of ‘real time’ health and social care indicators and trigger
thresholds by autumn.
• A System-Level Tactical Team to be permanently established to provide
tactical support and escalation at system level to manage pressures and risks
across our health and care system. Update: Recruitment to a small team at
Devon system level is underway with most posts filled.
• The early negotiation of enhanced payments for domiciliary care workers to
expand and retain this essential workforce and recognise their impact on
preventing hospital admissions and supporting timely discharges
• Support and develop the Devon System Delivery Improvement Group
(SDIG) to involve all system partners in driving the in-year improvements needed
to sustain our health and care services through winter and beyond. Update:
SDIG membership now includes all partner representatives with a clear focus on
in-year delivery of key system priorities (see below) and co-ordination and
oversight of the Devon Winter Plan.
Key system improvement priorities
The key improvement priorities presented to system chief executives on in March 2022
were informed by the Winter Task Force’s experience in the factors that have the
potential for high impact improvement to system delivery.
This included having no more than 5% of General and Acute Hospital beds to
be occupied by patients who no longer need specialist hospital care.
Patients are discharged to different services depending on their needs. For example,
some people may be able to go to their own home with support from a care worker,
while others with more complex needs, such as dementia, may need more longerterm, specialist support.
Most people need little or no support for their discharge from hospital – these are
known as Pathway 0 (P0). For those people who need community support there are
three main pathways of care:
6
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•
•
•

Pathway 1 (P1) – for patients going home from hospital needing support in their
own home
Pathway 2 (P2) – a short-term period of rehabilitation at home or in an alternative
location that isn't home
Pathway 3 (P3) – for patients being transferred to long-term care such as a
residential care or nursing home

The numbers of patients who are ready to leave hospital but who can’t be
discharged remains relatively unchanged since last winter and long lengths of stay
have not reduced sufficiently to free up capacity. This can mean that on an average
day, around 300 people are medically fit for discharge but unable to leave
hospital. Delays in discharging patients who no longer need acute hospital care
mean it is harder to admit patients from Emergency Departments, which, in turn,
contributes to the problem of queuing ambulances outside our hospitals.
The table below shows the numbers of people (as at 1 September 2022) occupying
beds who are medically fit to leave, by acute trust against the 5% of beds target. This
covers individuals across all pathways (0-3).
Hospital

G&A Target
(5%)

Current position
(01/09/22)

Royal Devon and Exeter Hospital

36

70 (10%)

North Devon District Hospital

14

74 (27%)

Torbay Hospital

18

42 (12%)

Derriford Hospital

42

120 (14%)

This detail can be broken down by each local authority area, showing where delays
in identifying appropriate packages of care/placements for those on pathways 1-3:

7

Hospital

Devon CC

Plymouth

Torbay

Cornwall

Royal Devon
and Exeter
Hospital

P1 – 32
P2 – 33
P3 – 32

N/A

N/A

N/A

North Devon
District
Hospital

P1 – 28
P2 – 14
P3 – 11

N/A

N/A

P1 – 2
P2 – 2
P3 – 1

Torbay
Hospital

P1 – 8
P2 – 5
P3 – 0

N/A

P1 – 14
P2 – 8
P3 – 0

N/A

Derriford
Hospital

P1 – 1
P2 – 3
P3 – 1

P1 – 7
P2 – 27
P3 – 0

N/A

P1 – 4
P2 – 42
P3 – 4
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Delivering improvement in discharges will involve:
• P0 ‘Simple’ Discharge improvement to deliver a minimum of 33% of
discharges by 12 noon, 75% by 5pm and weekday average P0 discharges at
weekends.
• P1-3 Discharge Improvement to deliver a minimum of 33% of discharges by 12
noon and 75% by 5pm. Actions include a reorganisation of the P2 pathway and
associated community capacity as this pathway has the majority of delays in the
Devon system, and Pathway 1 improvement to deliver increased community
capacity and the reduction of assessment delays.
• Investment in P1-3 Capacity from NHS ‘Winter Funding’ (see Demand and
Capacity plans below)
Other priorities include:
• Reduction of ambulance handover delays – there is a direct correlation
between delays in handing patients over at hospital and the ability to achieve
response time targets, particularly Category 1 and 2 (the most urgent). To
support timely handover, acute trusts are providing designated areas within the
ED to release ambulances (this is known as ‘cohorting’). Is it imperative that they
are consistently staffed to deliver this solution. Furthermore, where patients can
be treated away from the ED, utilising pathways such as hospital-based Same
Day Emergency Care (SDEC), we must take every opportunity to do so. It is
important that across Devon we can offer consistent SDEC opening times that
reflect demand profiles and with extended access to diagnostics.
• Improved access to urgent and emergency care in primary and community
settings – commissioners are working closely with the incoming Integrated Urgent
Care Services provider (Practice Plus Group, see section below) to make
improvements to the volume of out of hours provision for Devon patients. PPG is
undertaking an extensive communications and engagement campaign with the
local clinical community with a view to attracting clinicians to the new service and
ensuring rotas are well filled through the winter and beyond.
• Mental Health priorities (for older adults relating to delays in onward care) – to
reduce delayed transfers of care by 25% by July 2022 (achieved) in Older
Peoples Mental Health in-patient services, with an aspiration to further improve
hospital discharge by the end of the March 2023.
• The key priorities for the 2022/23 Elective Recovery Programme, including
elimination of long waits for planned treatment.
These priorities formed the basis of Devon’s bid for additional winter funding – see
below.

Looking ahead – the coming winter
This winter is expected to be extremely challenging, with some commentators saying
it could be the toughest winter on record. Planning for winter has begun earlier than
in previous years and in a more integrated way at locality level to make sure we are
prioritising any additional funding to services that will make a positive difference to
the pressures we know are facing the Devon health and care system this winter.
National forecasts indicate that we could experience two more Covid waves this year
with peaks in December and March. The peaks may be higher than we have seen in
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the last two waves. Waves are linked to waning immunity but the impact of indoor
mixing over the winter months may create the higher overall levels. This could
change depending on the variants in circulation and any developments in treatment.
As set out earlier, system plans are being made against a backdrop of an extremely
challenging financial and workforce position. Staffing is also likely to be hit by
increased staff absence as a result of the forecast COVID waves.
Significant hospital bed pressure and high demand for social care is expected this
winter linked to both high Covid and flu levels.
All parts of the health and care system will need to work collaboratively to ensure a
strong recovery across urgent and emergency care services, with a focus on offering
services which ensure the right support at the right time in the right place – and
encouraging local people to use services wisely. If successful, this will mean that the
majority of care and support will be provided at a neighbourhood level where people
live or nearby.
Since 2019/20, there has been a 24.8% increase in demand for acute hospital beds.
Bed occupancy currently remains high at all hospitals in Devon, with all consistently
above 90% and Derriford and Torbay Hospitals regularly above 95%. This is well
above the national average of 85% and makes it more difficult for hospitals to
manage peaks in demand.
In the social care sector, on-going COVID outbreak management support continues,
including Business Continuity Planning Support for providers to ensure plans are in
place so that they can continue providing their service with minimal disruption.
Devon County Council also provides support to services with severe staffing
shortages and/or at risk of failure, including agency care worker support for services
with critical staffing situations and service resilience team support for providers
facing management and leadership difficulties.
Additional training and career development is also provided for social care providers
through the Health and Social Care Skills Accelerator Programme
In recognition of the challenges and pressures in Devon, the system has secured
funding from NHS England which will be used to create more than 300 additional
beds (or ‘bed equivalents’), some of which will be in hospitals, some in the
community and some ‘virtual beds’ – see below.

Winter Planning
National instructions to Integrated Care Systems on preparing for winter
On 12 August, NHS England wrote to all systems to set out the next steps in
increasing capacity and operational resilience in urgent and emergency care ahead
of winter.
The letter sets out how the service has been focussed on ambulance performance,
and the linked issue of speeding up discharge from hospitals.
9
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It also says NHS England will continue to develop key metrics and core objectives
designed to support ICSs to manage winter pressures and prevent avoidable harm
to patients.
The collective core objectives and actions are to:
1) Prepare for variants of COVID-19 and respiratory challenges, including an
integrated COVID-19 and flu vaccination programme.
2) Increase capacity outside acute trusts, including the scaling up of additional
roles in primary care and releasing annual funding to support mental health
through the winter.
3) Increase resilience in NHS 111 and 999 services, through increasing the
number of call handlers across the country.
4) Target Category 2 (for serious conditions such as stroke or chest pain, which
may require rapid assessment and/or urgent transport) response times and
ambulance handover delays, including improved use of urgent community
response and rapid response services, the new digital intelligent routing
platform, and direct support to the most challenged trusts.
5) Reduce crowding in Emergency Departments and target the longest waits in
ED, through improving use of the NHS directory of services, and increasing
provision of same day emergency care and acute frailty services.
6) Reduce hospital occupancy, through increasing capacity by the equivalent of
at least 7,000 general and acute beds, through a mix of new physical beds,
virtual wards, and improvements elsewhere in the pathway.
7) Ensure timely discharge, across acute, mental health, and community
settings, by working with social care partners and implementing the 10 best
practice interventions through the ‘100 day challenge’.
8) Provide better support for people at home, including the scaling up of virtual
wards and additional support for High Intensity Users with complex needs.
The letter says that new system working also means a new approach to
accountability. ICBs like NHS Devon are accountable for ensuring that their system
providers and other partners deliver their agreed role in their local plans and work
together effectively for the benefit of the populations they serve.
Six specific metrics, key to the provision of safe and effective urgent and emergency
care, that NHS England and ICBs will use to monitor performance in each system :
•
•
•
•
•
•

111 call abandonment
999 call answering times
Category 2 ambulance response times
Average hours lost to ambulance handover delays per day.
Adult general and acute type 1 bed occupancy
Percentage of beds occupied by patients who are medically ready to
go home or to other care settings, such as social care placements

It is important to note when any single organisation or sector faces a problem, its
effects are normally felt across the whole of the county’s (or even region’s) health
and care system. For example, the knock-on effects of social care challenges in
Plymouth mean Derriford Hospital has problems discharging patients, which in turn
10
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affects patient ‘flow’ through the hospital with too many beds occupied by people
who are medically fit to leave. This can lead to ambulance delays and cancelled
operations which can then lead to some patients being treated by other (alreadybusy) hospitals in Devon. For this reason, issues and projects outside the Devon
County Council area have been included in this report.
Addressing Devon’s care capacity challenges – extra funding secured
Devon been provisionally allocated £23.9 million of national NHS funding to help
reduce the pressures in urgent and emergency care services and create additional
bed capacity.
As one of the six most challenged hospitals nationally, £5 million of this funding has
been ringfenced to radically reduce ambulance handover delays at Derriford Hospital
in Plymouth from September 2022, including new ways of working and additional
hospital and community bed capacity. Note: this work accords with
Recommendations 1 and 2 of the Spotlight Review published by Devon County
Council’s Health and Adult Care Scrutiny Committee in June 2022.
The remaining funding - c£19 million - is being focused on high impact services
across Devon to provide additional capacity over winter. Each Local Care
Partnership (LCP) in Devon is leading the development of plans for their local
population in partnership with their local acute hospital and mental health providers.
The proposed high level investment priorities are summarised below:
Opening acute hospital ‘escalation’ beds
In addition to an additional 41 acute hospital beds funded in the Derriford Ambulance
Improvement Plan, each of our other acute hospitals will receive funding for
additional temporary acute hospital beds and support staff to support winter
pressures at a cost of c£6 million.
• Torbay Hospital – 37 additional beds/spaces
• Royal Devon and Exeter Hospital – 18 additional beds
• North Devon District Hospital (Barnstaple) – 11 additional beds
Treating more patients at home through ‘virtual wards’
Devon will be developing virtual wards, which allow patients to get acute/inpatientlevel care at home (their usual place of residence) safely and conveniently, rather
than being in hospital.
In a virtual ward, support can include remote monitoring using apps, technology
platforms, wearables and medical devices such as pulse oximeters. The technology
captures observations such as blood pressure, heart rate, respiratory rate etc, and
also provides a platform to allow remote communication between the person and
their clinical team.
As mandated by NHS England as part of a national transformation programme, the
initial pathways of focus are on frailty and respiratory illness and will offer additional
clinical pathways at the discretion of the three services, based on the needs of their
local population and workforce availability. These might include heart failure, atrial
fibrillation, enhanced delivery of IV antibiotics at home.
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Devon has secured funding of c£3million from NHS England for the current financial
year and plans to deliver three virtual wards providing an alternative to using the
equivalent of c53 hospital beds across Devon:
•
•
•

North and Eastern Devon which will be clinically led by the Royal Devon
University Healthcare NHS Foundation Trust.
Torbay and South Devon – clinically led by Torbay and South Devon NHS
Foundation Trust
Plymouth and West Devon – clinically led by University Hospitals Plymouth
NHS Trust and Livewell Southwest

In addition to the funding above, an additional £2 million will be provided from the
£19 million additional capacity funding to provide a further 32 bed-equivalents.
The aim is for the first virtual ‘spaces’ under these new services go live in December
2022, before scaling up the services through to March 2024.
There will be patient choice as to whether to receive their treatment as an inpatient
or on the virtual ward. Suitability will be based on clinical criteria, but also on nonclinical factors such as the suitability of their home environment and the availability of
any care they require while receiving their medical treatment (including the needs of
any family or carers). The project team is working with a health inequalities group to
draw recommendations for the operational delivery of virtual ward services, and with
the Devon Carers group and two appointed Carers Ambassadors to ensure that the
needs, rights and wishes of carers are built into the pathway, literature and any
assessments from the beginning.
Getting people home from hospital safely
Enhanced discharge capacity - £9.85 million, to include:
• Pathway 1 – care hotels/care hotel-type services
• Pathway 1 – increasing agency support and integrating services
• Pathway 2 – additional rehabilitation care and support
• Pathway 3 – complex dementia
This includes additional capacity for mental health and is in addition to the NHS
mental health allocation of £219,000 for winter pressures (see below).

Mental Health Capacity
As discussed with the Health and Adult Care Scrutiny Committee in June, following
on from the work taking place to combat the challenges left by the Covid pandemic
of higher than ever referrals to mental health services (up 26% nationally on pre
pandemic levels) the Devon Mental Health, Learning Disability and Neurodiversity
Provider Collaborative is developing our preparations for this winter, as part of the
overall integrated care system response. The Provider Collaborative is made up of
all the main stakeholders across health, local authority and third sector and winter
planning is aligned to the national and local wider system planning more generally.
Key areas of focus are anticipating demand, especially in relation to the cost-of-living
challenges, workforce and resilience. It is expected to be a challenging winter as
12
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local people have to make difficult choices over the coming months. Nationally,
mental health has been allocated £10 million for winter preparations, equating to
£219,000 across Devon (covering Devon, Plymouth and Torbay).
It is anticipated this winter requires significant response to increased mental health
needs to prevent unnecessary use of accident and emergency departments,
ambulance and police services and ensure best use and timely onward care from
our psychiatric inpatient units and therefore opportunities to increase the mental
health funding from the wider system allocation for winter are also being explored
and considered.
To ensure services are as prepared as possible, bespoke mental health plans are
being considered, aimed to build resilience into current service provision, including:
•
•
•
•

Access to information related to cost-of-living advice and guidance.
Additional capacity from third sector into the mental health First Response
Services to enable immediate/ facilitated access to practical support
Support improved discharge back home using personal health budgets
Implementing a community model for managing children and young people in
crisis

In addition, the wider system demand and capacity planning for winter includes
mental health to ensure comprehensive plans are in place to address some of the
key concerns to meet demand this year.
To combat workforce challenges, schemes include extending existing provision,
working differently at a system level to align resource across organisations to work to
improve productivity and expand skills across staff cohorts, and working with third
sector partners to expand areas they are already delivering or more able to extend
quickly. There is also some opportunity to redesign to test different approaches
alongside offering staff additional hours especially those who work part time. It is
imperative to maintain staff wellbeing throughout the winter and staff wellbeing hubs
will remain in place for the time being for all care staff.
Improving integrated urgent care services, £0.9m
Devon’s integrated community urgent care services, which include NHS 111 and GP
out-of-hours, will be delivered by a new provider, Practice Plus Group, in October
2022.
Ahead of, and as part of this, several initiatives will take place to improve services
and manage the transfer of the provider, including contracting with Vocare to provide
call handling support for the 11 weeks prior to Practice Plus Group taking on the
service at a cost of £0.9 million. Vocare will also be taking a proportion of Devon’s
111 calls until 10 October to support the transition to the Practice Plus Group.
One Devon system communications strategy and approach for winter 2022/23
The One Devon system communications strategy for winter is based on the national
Help us help you (HUHY) campaign and aligns with national messages and
timelines.
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The key areas for the 2022/23 winter campaign are
• 111 – behaviour change campaign to encourage contacting 111 before
attending Emergency Departments, or visit 111 online.
• Flu and Covid vaccination – targeting all groups (with new expanded groups
for 2021/22) and added messaging on measures in place to keep people safe
and limit exposure.
• Early discharge – system-wide campaign to support early discharge from
hospital and improve flow
• Pharmacy and self-care – increasing awareness of GP community
pharmacy consultation service and self-care campaigns
• Inequalities – focus on seldom heard groups working with local communities
and community champions to undertake engagement and insight work,
ensuring services are inclusive, translated, and easy read documentation.
Support to access services and information outside of digital platforms,
particularly for people with learning and/or physical disabilities.
• Mental health - support available for people, especially as we approach
Christmas and New Year, and promotion of 24/7 crisis lines, as well as crisis
cafes
• Digital offer – online and video consultations, NHS app, HANDi paediatric
app
This year there will be a careful coordination of autumn booster for Covid-19 and Flu
vaccine messaging to reinforce protective behaviours for both.
The detailed communications and marketing campaign plan for Devon 2022/23 is
currently in development and with NHS England for review. It will align with the
operational plan for winter and system objectives.
The communications approach will include:
• Direct to audience (mail-outs, events, outdoor advertising, etc)
• Online (websites, social media, digital marketing)
• Engaging key stakeholder groups
• News/media
• Influencers
• Internal communications
There will be a focus on health inequalities and outreach, with particular focus on
engaging ethnic minorities, people living in deprived communities and people with
learning disabilities, as well as all other at-risk groups.
The communications plan will be supported by insight from the Involve One Devon
platform.
Themed week approach – this will be the ‘golden thread’ of our campaigns using a
thematic approach for each eligible group. This helps to coordinate the system and
provide focus.
Note: This work accords with Recommendation 4b of the Spotlight Review published
by the committee in June 2022.
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Local communications teams are also developing plans to signpost advice and
support for staff and local people in relation to cost-of-living concerns.
The Devon Better Care Fund
The Devon Better Care Fund (BCF) is used to support out of hospital health and
care services, to help ensure people do not stay in hospital any longer than needed,
and has been in place since 2014. It is a nationally mandated joint fund between
Devon County Council and NHS Devon, underpinned by a S75 agreement.
This substantive funding covers things like the community equipment service and our
carers contract. We also have the non-recurrent “iBCF”, added to the BCF in 2017,
with which we have flexibility to use locally each year, agreed with our acute and
community teams along with winter funding which comes through the same route.
This winter, the iBCF is being used to supplement hospital discharge funding
arrangements; additional capacity in the personal care market; support to care
homes to allow them to care for people with very complex needs; and funding for the
voluntary and community sector to allow people to return home from hospital with
some local support.
During the pandemic NHSE provided funding to cover the hospital discharge
programme that supported the discharge to assess process. The funding covered
the first 4 weeks of care and other interventions to aid discharge, and ended on 31
March 2022. NHS bodies and local authorities are required to agree the discharge
models that best meet local needs that are affordable within existing budgets
available to NHS commissioners and local authorities and as part of that, we have
just agreed to add our hospital discharge funding arrangements to the Better Care
Fund, which will ensure joint governance and oversight through the BCF leadership
arrangements.

Recommendation
That the committee invites officers to return in the late spring to provide a
review/evaluation of winter and the effectiveness of the planning as described in the
paper.
ENDS
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Maximising the Role of Community Urgent Care
Health and Adult Care Scrutiny Committee,
Devon County Council
13 September 2022

1. Introduction
The “Maximising the Role of Community Urgent Care” programme is a key part of delivering
a sustainable future for urgent care in Devon and aims to provide patients with high-quality,
accessible and consistent services at a lower acuity than Emergency Departments. It is
understood that this programme is to deliver a long-term strategy (2-5 years) and it does
not offer short-term solutions to current issues which are being managed by our providers in
collaboration with our locality teams.
In the urgent care sector, Emergency Departments (also known as Accident and
Emergency), based in the county’s four main hospitals, are there for the people with the
most serious cases, including life threatening emergencies.
This paper focusses on Community Urgent Care services, which encompass all the
services that provide care for people with urgent, but less serious, needs. This includes a
wide range of services, including Urgent Treatment Centres, Minor Injury Units and many
more.
Change is needed to make our Community Urgent Care services more consistent and
easier to understand and access for patients. In making plans for the future, we need to
design services that are affordable and sustainable from a workforce point of view.
This paper sets out the challenges facing our existing services, the reasons why we need to
change them, how services are currently used, future aspirations and service models, the
constraints we have, and our plans for talking to local people about the shape of future
services.

2. Why look at community urgent care?
Emergency departments (EDs) nationally and locally have seen increased demand, leading
to concerns surrounding delays in care and overcrowding. National strategy seeks to
reduce emergency care demand with more patients being treated earlier in lower acuity
settings.
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An initial review suggests that approximately £8.5 million is currently spent on community
urgent care each year across Devon. This financial resource is neither currently proactively
distributed equitably nor strategically aligned with the needs of the population of Devon and
does not explicitly and consistently take into consideration access issues in rural and
remote areas and communities with high rates of deprivation.
Although there are no specific safety and quality concerns about existing community urgent
care services, service sustainability has been identified as a risk in a number of services.
Services have struggled to maintain consistent staffing levels, which has resulted in ad hoc
and planned closures. This leads to frustration and confusion, and it is understood this in
turn leads people to go to ED instead. In addition, recruitment and retention have been
highlighted as a significant challenge for community urgent care services across Devon.
The introduction of the Think 111 First programme, and its focus on 111 as a pivotal route
into the health system, offers a potential opportunity to direct an increasing number of
patients to alternative settings to ED.
The COVID-19 pandemic greatly impacted the delivery of community urgent care within
Devon. This included:
• The closure and relocation of some services to allow COVID-safe patient care
• A drop in face-to-face activity levels and
• An increase in the use of technology to support patients.
COVID-19 may also have long-term impacts on the health needs of the Devon population.
Although many of these changes will be temporary, they provide an opportunity to reevaluate current practices, embed successful digital working and identify changes in future
health needs.
For all the reasons outlined above, it is therefore important that community urgent care
development is underpinned by a Devon-wide approach to ensure community urgent care
activity in all parts of Devon fits together as a cohesive set of arrangements across the
county and can be effectively and efficiently accessed. Proceeding in this way will ensure
shared understanding of the needs of the population of Devon and how these will change in
the coming 20 years, and make best use of available resources, including estates, clinical
expertise and workforce.

3. Current provision
The table below shows the current urgent and emergency care provision across Devon,
which includes:
•
•
•
•
•
•
2

Emergency Departments (EDs), also known as Accident and Emergency (A&E)
Urgent Treatment Centres (UTCs) diagnose and treat non-life-threatening conditions
with X-ray, plastering and prescribing
Minor Injuries Units (MIUs) provide a range of services for less serious conditions, and
can also offer X-ray service on a limited basis
Minor Injuries Services (MISs) are community-based services, normally via GP
practices, treating minor injuries
Walk-in Centres (WICs) are community-based services for less serious conditions
One ‘Resource Centre’, an integrated service with a GP practice
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•

GP Practices paid for on a per-visit basis:
o commissioned by primary care (NHS Devon), delivering the Minor Injuries Local
Enhanced Services (LES). Only practices that are more than 10 miles from a
UTC can claim for these treatments.
o commissioned by the local trust to deliver minor injuries following closure of an
MIU.

Note: We refer to all services ‘below’ (in terms of level of seriousness of case) Urgent
Treatment Centre level as Community Minor Injuries Services.

No of
Services
(excl. ED)

Provision Type

East

North

South

Western

ED

Royal
Devon and
Exeter
Hospital

North
Devon
District
Hospital,
Barnstaple

Torbay
Hospital,
Torquay

Derriford
Hospital,
Plymouth

UTC

1

1

1

3

MIU

2

22

2

8

MIS

3

3

WIC

13

1

Resource Centre
GP Minor Injuries LES

1
11

GP providers
commissioned by the
local trust
No of Services (excl. ED)

21

18

1

7

14

4

2

14

5

32
6

17

54

A high-level overview of Devon services suggests the nature of community urgent care
provision is hugely inconsistent across the Devon footprint both within and between
localities. There is different nomenclature for services that provide similar care and even
where services share a name, it does not necessarily mean that they share the same
specification, availability of diagnostics or opening hours. This variation confuses people. It
should be noted that there are some units that are temporarily closed. While there is some
link between the closures and the Covid-19 pandemic, some of these services experienced
periods of closure before the pandemic.

1

Bidef ord & Ilfracombe MIUs were closed at the start of Covid. Ilfracombe is open for 4-day weekends over
summer 2022
2
Totnes & Dawlish MIUs were closed at the start of Covid. Totnes re-opened on 1 July 2022
3
Wonf ord WIC site is closed. That area has been re-purposed as children’s ED

3
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Key:
= emergency
department
= urgent treatment
centre or minor injury unit
= minor injuries service

The map above shows the location of current Urgent and Emergency Care (UEC) provision.
EDs are located in the highest population density areas of the county (Plymouth, Torbay
and Exeter) and the largest density area of North Devon (Barnstaple). In addition, Plymouth
has a UTC located five miles from the ED (the Cumberland Centre).

4. Facing our challenges
4.1

Workforce Challenges

Workforce availability
Underpinning all workstreams is the availability and skill set of the workforce in Devon. At
present, there is a Devon-wide shortage of clinicians which leads to medical and nonmedical staffing gaps in all healthcare settings. This is also evident in urgent care services,
particularly UTCs and EDs. At time of writing, 1 in 15 posts is vacant in Devon’s NHS; it is a
similar picture for the care sector. Challenges include:
• Recruitment of suitably qualified and experienced workforce (in particular, enhanced
clinical practitioners and radiographers)
• Retention of the workforce
• Maintaining consistency of opening times when smaller services are vulnerable to
temporary, often short notice closure as a result of staff sickness where no alternative
cover can be sourced at short notice; lack of available and suitably skilled and
experienced agency staff limits use of agency staffing as a solution to the issue
• Ensuring the competency of staff delivering community urgent care, particularly those
services who are delivering limited numbers of interventions

4
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4.2
Patient behaviours
Patient behaviours are hard to change. Where a patient lives close to an ED, they will often
naturally present to the service, regardless of whether there is a more appropriate service a
short distance away.
Challenges for patients and staff include:
•
•
•

Digital inequalities in Devon – particularly affecting the elderly and homeless
Access via public transport to ED sites and other options
Turning people away from ED or redirecting them when they have already arrived and
paid for parking etc is considered challenging for staff

Changing patient behaviour will require:
•
•
•
•
•
4.3

A simple, clear offer
The services to be open and available
Consistency of service delivery at the re-directed service to encourage confidence in it
Effective navigation and, wherever possible, booking into services by 111
Management of the patient concerns listed above
Service availability

4.3.1 Service closures
Any shortening of the usual opening hours is counted as an episode of ‘unforeseen
closure’. These unforeseen closures predominantly reflect the workforce challenges of
recruitment and retention of staff, and the lack of available agency workforce to cover
periods of staff sickness.
Since 2019, there have been 763 unforeseen closures of units across Devon, Plymouth and
Torbay.
The following is noted:
•
•
•
•

2019: Tavistock closed for a prolonged period of time
2020: Bideford, Dawlish, Ilfracombe and Totnes closed owing to Covid and staffing
issues
2021: Cumberland Centre closures take into account formally reduced hours from 20
December 2021
2022:
o Totnes MIU reopened on 1 July 2022
o Ilfracombe MIU is open Friday to Monday over summer 2022.

4.3.2 Service opening hours
Current service availability is variable. At present, Tiverton is open until 9pm and The
Cumberland Centre until 6pm – there are plans in place to increase this later in the year.
Newton Abbot is open 8am-8pm and is the only site that routinely has no closures.
Of the other open services, most open fewer than 12 hours per day every day, with two
sites, Okehampton and Sidmouth, open only five days per week.
4.4
Diagnostic availability
The UTC standards describes that:

5
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•

Bedside diagnostics and plain X-ray facilities, particularly of the chest and limbs, are
desirable and considerably increase the assessment capability of an urgent
treatment centre, particularly where not co-located with ED

At present, where sites have X-ray services, there is variation in the availability of this
service; diagnostics staffing across Devon has similar issues with workforce recruitment
and retention as all other parts of the health system.

5. Current activity in Emergency Departments and Community
Urgent Care
5.1
Current Activity in EDs
Activity levels in Devon’s EDs vary across the four acute sites, with Plymouth and Exeter
seeing the highest demand. However, Devon, as a significant tourist area, has up to a 31%
variation in seasonal activity centred over the months from April to September with Northern
Devon having the highest influx of visitors during the summer. Exeter has the lowest
seasonal variation even though it has a university.
The activity volumes and annual activity profile are shown below.
The table, left, shows that
activity in EDs has been
affected by the Covid-19
pandemic and has not yet
returned to pre-Covid levels.

The Devon ED Activity Profile, left,
shows that the annual profile for all EDs
for 2021-22 which clearly demonstrates
the summer seasonal variation. It has
remained generally in line with those
seen in the years before Covid.

6
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Time of attendance at ED,
left, shows the ED
attendance profile during the
day. This profile is consistent
across all days of the week
and all providers in Devon.
ED attendances typically
start to increase from 8am,
peak in late-morning and
stay high until 8pm with a
second peak between 6pm
and 7pm. 80% of
attendances occur between
8am and 10pm.
Age range of attendances at ED, left,
demonstrates that a significant
proportion of attendances at ED is for
children and young people.
A reasonable planning baseline,
allowing for the variation in activity as a
result of the Covid-19 pandemic, has
been set based on the 2019/20 activity
levels (adjusted for March 2020 when
Covid first had an impact) plus
expected demographic growth. This
has led to an average growth of 1.77%
per year, which, when applied to the 2019/20 adjusted baseline, leads to an increase in
demand and activity of around 15% over 10 years.
Activity during 2020/21 and 2021/22, as seen above, is below the modelled demand;
however, growth planning requirements see this as a blip and continue to forecast using the
growth figure. This can be adjusted in future if the demand does not recover to the
expected levels; however, the difference and its impacts on this programme are quite small
in comparison with the size of the changes required.
Analysis of ED activity gives a baseline of 339,000 ED attendances for 2021/22. Cumulative
growth between 2022 and 2030 is likely to be around 51,000 attendances to 390,000. On
average this is 928 attendances per day in 2022, rising to 1,068 per day by 2030.

5.2 Current activity in UTCs
Activity levels in Devon’s UTCs vary across the sites, with the Cumberland Centre being the
busiest as it is in Plymouth and an area of deprivation. Confirmed activity for the UTCs has
not been available since Covid, so the attendance numbers below have been profiled using
the same 1.77% growth rate described above.

7
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Attendance Numbers pa
19/20

Profiled to
20/21

Profiled to
21/22

Tiverton UTC

21,500

21,881

22,268

Newton Abbot UTC

25,660

26,114

26,576

Cumberland Centre UTC

34,454

35,064

35,684

Total

81,614

83,059

84,539

Service

Cumulative growth between 2022 and 2030 is likely to be around 15,000 attendances to
approximately 100,000 attendances annually. On average this is 231 attendances per day
for 2022, rising to 274 per day by 2030.
5.3

Current Activity in Minor Injuries

5.3.1 Minor Injuries Services
Current UEC provision, as set out above, shows that there is a range of minor injuries
services across Devon. Services are mostly provided by the local acute trust, except in the
Eastern locality where there is a number of different providers.
Locality

Minor Injuries
attendances

Northern

0

Eastern

47,009

Southern

9,497

Western

7,975

Total

64,481

Minor Injuries Services Activity

Prior to closure, the Northern locality had approximately 12,000 activities per year across
Ilfracombe and Bideford MIUs; the Southern locality had approximately 15,000 per year
across Dawlish and Totnes MIUs.
It is noted that, as of this report, Totnes MIU has re-opened, hence, the 2019-20 annual
activity level has been assumed for Southern in the table above; this may need to be
adjusted for the new footfall, the current volume is approximately 15% of the total.
Ilfracombe MIU is currently open four days per week over summer 2022, but, as this is
temporary, no activity has been assumed; this needs to be re-visited should there be a plan
for long-term reopening of it or any of the other closed units.
5.3.2 GP Minor Injuries LES
The current Local Enhanced Service (LES) has a specification based on the Minor Injuries
National Enhanced Service published contract. It sets out an in-hours service applicable to
the same hours as included in the practice’s GMS, PMS or APMS contract.
There is an agreement in place in all localities, that GP practices with premises located
more than ten miles from an open minor injuries facility (or UTC/ED if closer) are eligible to
claim reimbursement under the Minor Injuries LES for treating patients who would
otherwise go to a minor injuries facility. There are no GP Minor Injuries LES contracts in

8
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operation in the Southern locality as there are no GP practices further than 10 miles from a
minor injuries facility. It is acknowledged that some practices within 10 miles of a minor
injuries facility choose to offer minor injuries treatments to their practice population despite
not being eligible to sign up to deliver the LES contract.
At the beginning of the pandemic, MIUs in the Northern and Southern localities were
temporarily closed; the LES was updated on a temporary basis to reflect this. The
amendments made extended the number of eligible practices for the period of time in which
these MIU services are closed. In addition, RDUH (North) and TSD, who deliver the closed
MIU services, commissioned some additional GP practice based minor injuries activities to
replace the service from the closed MIUs.
LES activity is not being reliably reported since Covid; however, using the data from 201920, combined with activity from the practices commissioned by RDUH (North) and TSD,
suggests an annual activity figure of 5,600 attendance per year. As this activity is only
during weekdays, this is 21 per day; however, over seven days this becomes approximately
15 per day.

6. Looking to the Future
A key objective of the Devon Long Term Plan (LTP) is to deliver a 30% reduction in ED
attendance. It is planned that 20% of this work will be delivered through the development of
a new Community Urgent Care offer (15%) and improved navigation to all CUC services
(an additional 5%).
The impacts of this change should:
• Improve Patients’ experience and outcomes
o People with urgent care needs get the right care in the right place, first time
o Reduced requirement for multiple visits
o Reduced duplication
o Reduced waiting time in ED for those who truly need ED
o Fewer people presenting to ED who could be better clinically treated elsewhere
o Fewer patients are admitted for conditions that do not require a hospital stay
• Ensure equity of access
o Deliver equity of service provision across Devon
o Access to quality urgent care services for rural and remote communities
o Access to services of consistent quality and safety across Devon
• Improve quality of service
o Quality of care for patients is maintained and where possible improved
o Reduced crowding in ED and associated risk of infection
o Improved continuity of care - a patient's registered GP should always be notified
about the clinical outcome of a patient’s encounter with community urgent care
Activity projections have been made based on gross assumptions i.e. 20% of ED activity
will move to UTCs and 30% of UTC activity can move to community minor injuries services.
Although it is clear that some ED activity will be more suited to transfer to a low acuity,
community or primary care service or possibly self-care, for ease of analysis, this activity
move has been projected through the UTC activity move. No assumptions have been made
about what percentage of this volume could go to other community services.

9
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6.1
Moving activity from ED
The LTP ambition is to move 20% of ED activity to new or improved Community Urgent
Care services. With a profile volume of 345,000 (945 per day) for 2022-23, moving 20% of
activity is 69,000 attendances a year.
To maximise the impact of activity transfer on Devon’s busy EDs, the transfer needs to be
in line with the busy part of the ED day, which is between 8am and 8pm. This means that
UTCs need to be open from 8am to 10pm to support the LTP ambition.
6.2
Moving activity to and from UTC
Transferring 69,000 of ED activity to UTCs is an 81% increase in activity across Devon’s
three UTCs. This is a significant challenge to meet.
The UTC case mix audits suggest that 30% of activity could be more appropriately
managed in a lower acuity service or, indeed, through self -care. Modelling a transfer of 30%
of the new gross UTC activity (current activity + ED activity transfer) would lead to
approximately 46,000 UTC activity moving to a community minor injuries service.
6.3
Moving activity to Community Minor Injuries Services
The combined activity provision by current minor injuries services and the LES is around
69,000 per annum. Adding the transfer from UTC of 46,000 is a 66% increase in provision
in community minor injury services.
The total projected volume of activity for the Community Minor Injuries service is 115,600.
This is approximately 316 per day.
6.4

Summary of activity movement
Emergency
departments

Urgent
treatment
centres

Minor injuries
services

Current activity

345,000

85,000

69,600

Plus additional
activity

-

69,000

46,000

(from ED)

(from UTC)

Minus reduced
activity

10

46,000

69,000
(20% to UTCs)

(30% to Minor
injuries)

-

Total activity

276,000

108,000

115,600

Plus 15% growth

41,400

16,200

17,400

Total activity by
2030

317,400

124,200

133,000
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7. Model of Care Outline
Our future service model for community urgent care will consist of:
•
•

A consistent UTC offer for Devon delivered by highly qualified clinicians who can deliver
a rounded, sub-ED offer, treating and discharging the majority of their patients, seven
days a week, at least 12 hours a day
Consistent community minor injuries services which are open seven days per week, 12
hours a day and can treat patients who present with minor injuries.

The detail of the proposals can be found in Appendix 1 – UTC Proposal, and Appendix 2 –
Community Minor Injuries Proposal.
7.1
UTC service offer
Devon’s UTCs will be (either through their own decision making or via direction from 111)
the default first point of call for patients intending on self -presenting to an emergency
department. The majority of patients should be assessed, treated and discharged from the
UTC.
The new service model will be led operationally by ACPs (salary band 8a or above), staffed
primarily by Band 7 clinical practitioners with physical assessment and prescribing
qualifications, supporting Band 6 clinicians who are looking to progress and using Band 4
associate practitioners who will work under supervision.
The model will comply with the national specification and include the following:
a) Patients of all ages can be seen in the UTC; those who present with very specific criteria
may require onward referral to specialist services after assessment
b) UTCs must be open and accepting patients from 8am to 10pm in order to provide an ED
alternative during the busiest periods of ED
c) The clinical workforce will be supported by X-ray services with radiographers available
from 10am to 10pm
d) Staff must be able to:
• Perform a full physical assessment and clinical review of the patient
• Treat patients within the scope of the UTC model
• Be able to refer patients to a more appropriate service for treatment through, as
necessary, a clinician-to-clinician conversation
• Prescribe for minor illness presentations
e) UTCs must be able to provide service to the diversity of patients who may present,
including, but not restricted to:
• Children and young people, including those who are under two
• Awareness of additional needs of patients with learning disabilities, neurodiversity or
physical disabilities
• People with reduced cognition owing to dementia, acquired brain injury, stroke etc.
The service will not provide chronic disease management or repeat prescriptions; these
remain the responsibility of General Practice.
7.2
Pan-Devon community minor injuries services
Community minor injuries services must be available to all patients in Devon in community
locations. The service will provide support for lower acuity injury presentations. There is no
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expectation of significant additional interventions such as X-ray – patients needing these
interventions will be re-directed to UTCs, or, in extremis, ED.
The service will be structured to allow direct booking from 111 and other services and must
provide to all patients in Devon, including temporary residents (holiday makers etc.) and
workers.
We are undertaking further work on what shape community minor injuries services will take
and will be engaging with local people to help inform this work.

8. Next Steps
The next steps involve further development of the service model and development of
options for delivery including financial and workforce models. To inform this development
public engagement is required.
8.1
Public and stakeholder engagement
A masterclass has been undertaken with the Health and Social Care Overview and Scrutiny
Committees (OSC) from all three Local Authorities to provide support and underwrite the
move to public engagement. This has been agreed to, including use of all members to test
out the public engagement questionnaire as part of the process.
The public engagement is expected to be in two phases:
Phase One: Behavioural insights and understanding barriers to access - Focus
groups and surveys with questions such as (these have been tested with Devon County
Councillors):
•

•

Your experience
o Have you used an NHS service for an injury or urgent need in the last 12
months?
o Where did you go?
o Can you describe your experience (i.e. what made you chose where you went,
what was good about it, what was not so good?)
o What was your outcome?
o Based on your experience would you use that service again or would you go
somewhere else?
Accessing services
o What helped you decide on where to go when you have an injury or urgent need?
o What difficulties have you experienced when trying to access urgent and
emergency care?

Phase Two: Developing configurations of a community urgent care model for Devon
Using the insights, work with a representative stakeholder reference group and elected
members to consider how the two service models could be configured in a way that will
meet the needs of all of Devon’s communities.
8.2
Parameters for future model
When considering the possible options for the future, any future model will need to:
•
•
12

Deliver level of acuity required to move attendances from ED to community
Be affordable and within financial envelope
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•
•
•

•

•
•

Be consistent and simple to navigate for local people
Consider the national recommendation to co-locate UTCs with EDs
Deliver on the aims:
o Improve patient experience and outcomes
o Ensure equity of access
o Improve quality of service
Contribute to reducing health inequalities and improve equity in:
o Outcomes
o Access
o Experience
Enable improved recruitment and retention
Be able to be staffed consistently within current workforce

9. Recommendation
This report forms part of the continuous engagement and consultation with Devon County
Council’s Health and Adult Care Scrutiny Committee on Maximising the Role of Community
Urgent Care.
The committee is asked to:
• Note the contents of the report
• Recognise that committee members and wider councillors have had the opportunity to
respond to the test public engagement questions.
• Note the next steps

Appendices
Appendix 1
Urgent Treatment Centre Service Model
Devon UTCs will be commissioned to assess and manage patients who require urgent
treatment which cannot wait for primary care review and do not require emergency treatment.
This will span:
•
•

A walk-in service
A range of booked slots which are used by other services to refer patients into the
UTC and
•
Accepting patients conveyed by ambulance subject to agreed medical criteria (see
below).
Patients will be assessed, managed, and treated by a non-medical workforce qualified and
experienced in diagnosing and treating a range of injuries and illness presentations in a nonhospital setting, supported by a range of diagnostic facilities.
Where a patient has been assessed as requiring secondary care input e.g. further tests or,
say, an X-ray determines that the patient has a broken hip, the patient will be referred to ED,
or an alternative setting as appropriate, following a clinical conversation between staff at both
sites to arrange the transfer. Transport may be arranged for a patient to facilitate the transfer;
this can include an ambulance, where appropriate.

13
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Patients referred to ED will present directly to the referral service using a shortened pathway,
bypassing the usual ED triage and/or assessment service.
While patients who walk in will be assessed and treated in line with need, should they be
more suitable for a lower acuity service e.g. a local minor injury service location or their own
GP practice, UTC staff can provide information on/redirect patients to these services.
General Criteria
Inclusion Criteria
Patients of all ages can be seen in the UTC; those who present with very specific criteria may
require onward referral to specialist services after assessment.
Devon’s UTCs will be the default first point of call for patients intending on self -presenting to
an emergency department. This will through walking in or being directed or booked to the
service by the 111 service. The expectation is that the majority of patients is assessed,
treated and discharged from the UTC. Patients will be triaged into one of three categories:
1. Patients suitable for UTC treatment
2. Patients able to seek assessment with their own or another primary care provider, including
community pharmacies

3. Patients requiring a specialist referral or emergency attendance.
Exclusion Criteria
The service does not provide chronic disease management or repeat prescriptions; these
remain the responsibility of General Practice.
In addition, UTCs are not equipped to manage patients as follows:
•

All women presenting in pregnancy will be reviewed and, following a full consultation,
an onward referral to a midwife or appropriate specialty may be necessary
depending on the context e.g. women presenting reduced foetal movements or
heavy vaginal bleeding and
•
Patients presenting with an open fracture
Imaging
Clinicians will work within Ionising Radiation (Medical Exposure) Regulations (IR(ME)R)
guidelines and may request imaging where appropriate.
Devon UTCs will not accept non-urgent requests for imaging; this is an urgent service only.
Routine requests should be made through normal channels.

Appendix 2
Community Minor Injuries Proposal
The Primary Care Enhanced Minor Injuries sub-group has defined and agreed a high-level
service model, including the suggested service hours, service access and a clinical
specification.
The information from the model is detailed below.
Service Specification
Service Hours

14
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In order to support transition of activity away from ED, lower acuity injury activity at both
EDs and UTCs will need to be directed into lower acuity services.
This proposed opening hours for the pan-Devon, community minor injuries service should
be:
•
8am-8pm Monday-Sunday and Bank Holidays
Data analysis needs to be completed as part of the overall programme to confirm the
optimum hours to be covered in order to best meet the LTP ambition.
Service Access Criteria
The pan-Devon Minor Injuries service needs to be available to all patients in Devon; this will
include patients who are:
•
Registered with practices in Devon
•
Temporary residents, including holiday makers and
•
Workers in Devon
Patients should be able to:
•
•

Walk in
Be referred by 111 and 111 On-line including booking an appointment slot in the
service.

Clinical Specification
For the purposes of this specification, recent injury is defined as injuries and wounds that
were sustained no more than seven days previously. Injuries and wounds sustained more
than seven days ago should be dealt with through the normal primary care services as should
any lesion of a non-traumatic origin.
Referrals into the service may be via patient self-presentation, NHS 111, SWASFT or another
appropriate qualified health professional in the practice/PCN.
The following list gives guidance on the types of injuries that are likely to be clinically
appropriate for management in a generalised, minor injuries enhanced primary care service:
•
•
•
•

Lacerations capable of closure by simple techniques (stripping, gluing, suturing)
Soft tissue bruising following recent injury
Foreign bodies superficially embedded in tissues
Recent minor eye injury e.g. corneal abrasion and non-penetrating superficial ocular
foreign bodies
•
Recent injury of a severity not amendable to simple domestic first aid e.g. traumatic
wound management
•
Blows to the head where there has been no loss of consciousness and in the
absence of high-risk features
•
Partial thickness burns or scalds involving broken skin:
•
Not over 2.5 cm/1” diameter
•
Not involving the hands, feet, face, neck or genital areas
•
Minor trauma to limbs, hands, feet or ribs e.g. potential sprains or rib fractures.
An average appointment time to deliver these activities is likely to be 20 minutes.
ENDS
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General Practice Strategy

Covering note for the Overview and
Scrutiny Committee – September 2022
Members will recall briefings to previous Overview and Scrutiny Committee meetings
regarding the development of a new General Practice Strategy, which will set the
vision for General Practice in Devon for the next 10 years.
This Strategy will replace the previous iteration, published in 2019, much of which
has now been achieved, but which requires substantial revision to incorporate
learning from the pandemic and to reflect the increased pressure on the system.
Consideration has also been given to the national picture, considering the findings
from the national Fuller Stocktake review, which looked at what is working well, why
it’s working well and how we can accelerate the implementation of integrated primary
care.
In terms of the process involved in developing the Strategy over the course of the
last few months, care has been taken to ensure wide engagement with key partners
and stakeholders.
29 reference-style group meetings have taken place with GPs, practice managers,
other health professionals (for example within secondary care and mental health
services), system partners, patients and Healthwatch.
Surveys were also widely circulated – two different surveys tailored to those working
within the healthcare system and those the healthcare system is here to care for.
A number of emergent themes arose from the engagement, for instance,
differentially investing to tackle health inequalities, consistency of access and
support to users when accessing technology, a strong focus on the prevention
agenda and supporting practices with a Greener NHS plan.
The new Strategy has therefore been developed taking into account the output from
the engagement. A further opportunity is now being given to all parties who
contributed (both in terms of healthcare partners and patients) to review the draft
Strategy document and provide further comments.
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So far, the early feedback has been extremely positive; the Strategy is viewed as
addressing issues that are difficult for Primary Care with an overall positive
message.
A sample of comments received from GPs, practice managers, stakeholders and
Healthwatch includes:
“Good to have the phrase ‘needs versus wants’ – it is so important to have
those discussions”
“An accessible document – easy to read”
“The document describes what Primary Care wants to be and can do”
“The differential funding and deprivation section of the strategy is a
progressive move. Traditional measures of deprivation tend to underestimate coastal towns as it is usually taken as an average”
“The engagement with practices can be heard in the document”
“The Strategy is well written, supportive and flexible. It says we need to
change and move forward but affords opportunity to deliver services to meet
local population need. Really like the sharing of stories, it makes the
document real”
“It is of high quality, and I’m pleased to see the inclusion of patient
participation groups within the priorities”
“The document demonstrates that you listened to the panel”
The document is acknowledged as presenting challenges; however, feedback so far
suggests that it is considered both practical and actionable.
Once finalised and approved, operational plans will be developed in conjunction with
the Local Medical Committee (LMC) and Collaborative Boards.
The draft Strategy is therefore presented today to members of the Overview and
Scrutiny Committee for consideration and to seek feedback.
Following conclusion of the second round of engagement, the full complement of
feedback will be worked through and, where necessary, reflected in the final Strategy
document.
The final Strategy document will be presented formally to NHS Devon’s Primary
Care Commissioning Committee for approval at the end of September 2022.

2
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1. Foreword

Within the wider system we are undergoing a major
restructure with the establishment of the Integrated Care
Board (ICB) from July 2022, a Devon-wide approach to the
delivery of health and social care, meaning health and care
providers will work much more closely together, in a
partnership known as One Devon.

This strategy sets out our ambitions for General Practice in
Devon, and how practices will work together as Primary Care
Networks (PCNs) and as part of wider Neighbourhood teams
over the next 5 years. Partnership working is key to the
delivery of this strategy and is founded in the PCN model.

We look forward to increased collaboration with our partners
across Devon and further scope for innovation, joined-up
care, helping us to achieve a collective aim - to improve
outcomes for our population. General practice has a pivotal
role within the new system and the success of our plans is
reliant on general practice services that are fit for the future.

We are proud of the excellent general practice we offer in
Devon, with nearly all of our practices being rated as
‘Outstanding’ or ‘Good’ and achieving consistently high
satisfaction rates in the annual GP Patient Survey.
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Devon has been a national exemplar, leading the way in
developing digital solutions for GP practices, with other
systems learning from us to make improvements to digital
access in general practice.

Now is the time to describe our strategic priorities and we
revisited our 2019 general practice strategy to take stock of
the successes and achievements so far and to establish a
framework that sets our priorities for the future, describing
how we will achieve them.

The outbreak of the COVID-19 pandemic presented general
practice with unprecedented challenges, which compounded
the existing threats to the stability of primary care across the
country. A forced transformation took place, resulting in
general practice and our patients having to adjust to
significant changes in the way that health services were
accessed and delivered. Being ahead of the game with digital
innovation meant that we were well-placed to shift to new,
safe ways of working in the very early stages of the pandemic,
when our priority was to limit exposure to both patients and
staff. We will now need to learn to live with further waves of
Covid infection, using this insight to shape how we can do
things differently

Our strategy will enable the transformation of General
Practice, ensuring we have an offer that is stable, resilient,
and sustainable into the future.

3

Dr Nigel Acheson
Chief Medical Officer
Integrated care system for Devon (ICSD)
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This document focuses on the future delivery of general
practice, but primary care includes pharmacists, dentists,
optometrists, allied health professionals and the voluntary
sector. As the ICS evolves and commissioning responsibilities
move to the ICB, we will include all areas of primary care in
our collective aims.

available to best meet the challenges faced by General
Practice and the wider system over the next 5 years.

In developing this 5-year strategy, we heard from people
across General Practice in Devon. Their dedication and
passion about wanting to provide the best care possible to
their patients was clear.

A number of demographic and environmental factors set out
in this Strategy make transformation an absolute necessity. A
rising population, weighted to an older demographic, areas of
high deprivation, significant workforce challenges, limited
capital investment opportunities and a wide range of
unsuitable estate make working more effectively across health
care teams and doing things differently essential.
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Patients told us how much they value General Practice, how
they want services to be accessible, and that sometimes they
don’t find it easy to access care in the way they would like.
Patients saw the value of care being delivered differently and
that continuity of care is far more important for some than
others. It is clear that there is a difference between what some
patients need and what some want, and that how care is
delivered is just as important as by whom. Patients reported
that digital access is often welcomed as a helpful route to care
but for others it is seen as a barrier, making access to General
Practice harder.

Honesty with patients and the wider population is required, as
is the ambition to describe how these changes will lead to
better care for the patients who need it most, and in better
health outcomes for those in society whose needs are not
always identified and met.
Care in General Practice is provided by a rich variety of
clinical and non-clinical staff and patients reported they want
to see the right person. We need to shift perception that the
right person is always a GP and show how much value every
member of the team brings to their care in General Practice.

General Practice in Devon is mainly rated Good or
Outstanding by the CQC, but we know from the reported
pressures that practices are struggling.

2.1 Strategic Principles

For both patients and staff, change can be difficult and
significant changes are required in the way that services are
delivered, and by which clinician/professional.
As part of the development of this strategy, we have reviewed
national documentation, key research, primary care models
and existing strategies in place nationally. We have also
conducted extensive engagement with healthcare
professionals, Devon system partners, patients and other key
stakeholders, to ensure this strategy reflects the opportunities

Our key set of General Practice Strategy principles,
underpinned by the national and local research, come with
clear financial commitments and priorities. They are:
•

4

General Practice is a speciality which has a key role in
prevention, the identification and management of longterm conditions, and the treatment of certain urgent

Agenda Item 7

2. Executive Summary

2.1.1 Investment

care issues. Each of these specialisms may require a
different delivery model
•

•
•
•
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•

We will differentially invest, to focus resources where change
is needed most, in our most deprived populations and where
life expectancy and outcomes are lowest. This will in turn
support the wider health and care system to manage demand.

Good access to good quality General Practice services
for all patients will be based on what is clinically
appropriate. This includes the type of professional that
a patient sees and the method of delivery of care
To ensure General Practice remains sustainable it
needs to work as part of broader neighbourhood
teams, utilising population health management
Investment will be focused at Primary Care Network
level and distributed differentially to ensure we address
health inequalities and areas of deprivation
Evidence and data will be required to adapt and
improve services for patients
Devon geography means that one size does not fit all
but a scaled up general practice is likely to be more
sustainable

2.1.2 Models of care
We will work with General Practice to support working to a
model of care which differentiates prevention, long-term
condition management and on the day care. We will support
the development of specifications, outcomes and SLAs which
will support PCNs to work together to deliver services at
scale.
Our key drivers to enable change and support access for
patients across the county are workforce, modern
infrastructure for estates and digital and population
health management (PHM).

For General Practice to be sustainable it will be delivered
differently with more at-scale working at PCN or locality level.
We already know that this works from examples in larger
practices and where PCNs deliver services, such as extended
access at scale. How this happens will vary and range from
smaller practices working collectively, supra-practices or
vertically integrated provision.

2.1.3 Workforce

Honest and open discussions with patients about why their
services are changing will be embedded throughout General
Practice and in the wider system.

5
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We will invest as an ICS in delivering the right workforce for
Devon both to retain the workforce we have, and, in the
people, we will need in the future to meet our rising and
ageing population. We will work with providers to develop
service level agreements and job descriptions which support
integrated working and give staff the right level of clinical and
professional support. We will also build on the success of the
Digital Locum Pool to support practices which have short-term
capacity challenges.
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2.1.4 Estate
We will utilise our estate in the best way possible and for
General Practice this means more at scale working across
their PCNs and as wider neighbourhood teams. We will
actively prioritise investing in the co-location of services and at
scale provision. Where available, ICS capital investment will
be open to General Practice and targeted towards our more
deprived areas, and where it will have the biggest benefit to
patients.
2.1.5 Digital
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The Digital Front Door will continue to be the route into care,
but we will ensure this does not disadvantage those who do
not have access to modern technology by agreeing standards
with General Practice for support to people who need it.
2.1.6 Population Health Management
PHM will ensure we use evidence base to target investment
and resources where they are needed most and will ensure
our neighbourhood teams are able to shape services in the
best possible way for their patients. We will fund dedicated
business intelligence and change management support in
order to drive this forward.
The next five years will be difficult but by setting out our
commissioning intentions now we will be able to focus
resources where they are needed most and support General
Practice in Devon to continue to deliver care to their patients
in a way that existing staff are able to and will attract the staff
we need for the future.
6

3. Shaping the Strategy

•

3.1 What we have already achieved

•
•

Devon has achieved great successes through collaboration
and General Practice working collectively as PCNs and
Localities. Much of this achieved a global pandemic and
significant changes in how care is provided across a large
geographical area.

•
•

3.1.1 Access
•
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•
•
•

3.1.3 Modern Infrastructure

All practices deliver online services with more than
500,000 online consultations taken place in 2021/22.
Huge increase in remote working capability deployed to
help GPs and practice staff work flexibly, nimbly, from
anywhere.
Extended Access (evening and weekend appointments)
commissioned and provided across Devon.
Extended Access repurposed temporarily to support the
COVID-19 vaccination programme which saw PCNs
deliver the majority of Devon jabs.

•
•
•

•

335 WTE recruited to additional roles and
reimbursement scheme (ARRS) with all PCNs
successfully recruiting new and additional staff.
Digital locum service created that allows clinicians from
anywhere in the country to work safely as part Devon
GP practice teams
7

New practice buildings in Crediton, with others such as
Dartmouth and Brixham in progress
Huge increase in remote working capability deployed to
help GPs and practice staff work flexibly and from
anywhere
New online consultation software provider procurement
complete, giving practices a choice of system for the first
time
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3.1.2 Workforce
•

Primary Care Workforce Bank, originally set up to
support COVID-19 vaccinations, now providing another
option for GP practices seeking additional staff
Investment into Practice Manager training
General Practice Nurse strategy in place and shaping
training and development
Recruitment successes through use of funded (BMJ)
advertising for all practices.
Investment in meetings to ensure GP clinical voice is
part of General Practice workplans, including LCP-level
funding

continuity of care, on the day access, quality of service,
working at scale and digital access.

The NHS Long Term Plan (2019) described the approach to
delivering strategic and GP contract objectives.

The Fuller Stocktake (2022) with its framework for increased
integration suggested the following priorities for General
Practice:

The key changes pertinent to this strategy are described as:
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•

Local NHS organisations increasingly focused on
population health and local partnerships with local
authority-funded services through new Integrated Care
Services

•

PCNs need to evolve into integrated neighbourhood
teams with shared ownership for the health and
wellbeing of their populations by investing time and
space to solve problems collaboratively

•

Boosting ‘out of hospital’ care, dissolving the historic
divide between primary and community health services
and health inequalities

•

Services for urgent, same day care should be
streamlined; using data and digital technology to
ensure the right person provides the right care

•

Patients will get more control over their own health and
more personalised care when needed

•

Continuity of care where it's needed for patients should
be more proactive and accessible

•

Digitally enabled primary and outpatient care across
the NHS

•

Being more proactive in reducing ill health, creating
healthier communities by working across the voluntary
sector and local authorities

•

Redesign of the NHS to reduce pressure on
emergency hospital services

These national findings mirror the Devon engagement
conducted for this Strategy, most notably the clear separation
between on the day care and long-term condition
management.

The COVID-19 pandemic accelerated some changes, such as
digital enablement and accessing care differently, whilst
hindering development of others, such as prevention and
reducing inequalities.
Recent reports such as the Kings Fund (2020) and the Policy
Exchange (2022), reinforce the need for us to plan for the next
10 years. Recurrent themes include workforce challenges,
8

Agenda Item 7

3.2 Research

3.3 Devon engagement

3.2.2 While patients and public said:
•

Engagement with local patients, partners and healthcare
professionals took part in focus groups and surveys were sent
to patients and staff across Devon.

•

3.2.1 System partners and healthcare professionals
said:
•
•
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•
•
•
•
•

•

The strategy must describe what General Practice
does and should be communicated with the population
effectively
There needs to be access to data and business
intelligence
Prevention should be a priority with strong links to
community. It should help provide good access and
support continuity of care
The strategy should seek to address health inequalities
We need to promote the Additional Roles and
Reimbursement Scheme (ARRS)
The strategy should be more of a guide and enabler,
allowing more local delivery plans and models
We need to support the mixed economy of rural and
urban in Devon
We need to address issues where estates (buildings)
may be a barrier to change
We need to support practices with the Greener NHS
plan

•
•
•
•
•
•
•

•

9
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•

•

Mixed experiences of using general practice services –
some very positive experiences during the pandemic
GP services can be difficult to access and there are
barriers to accessing care, impacting on the level of
care and support they received
Feedback emphasised the value of face-to-face
appointments, continuity of care and having a good
relationship with the GP and wider practice staff
Technology was useful for busy people, routine
appointments, specific care and accessing a broad
range of services
Some participants were less positive about the use of
technology, reporting long waiting times for responses,
lack of access to technology and lack of skills
There should be consistency of access and experience
Support for users when accessing technology to
ensure it meets the needs of those with differing skills
or access
We should manage patient expectations with clear
communications, signpost well, support access and
build trust with patients
We should explore how positive aspects of living and
working in Devon can be emphasised through the
strategy to support recruitment
Self-care can be a vibrant part of general practice. The
strategy could set out how these aspects can be
delivered alongside more traditional forms of health
and care
We need to incorporate patient participation within the
strategy and redefine the roles of patient participation
groups (PPGs) following the pandemic

More than 500k people in Devon are now registered on the
NHS App (NHS Digital 2022), providing access to General
Practice.

3.3 Current Access

Procurement has recently been completed for new online
consultation software for Devon practices, giving them a
choice of system for the first time. This choice will enable
PCNs to have the flexibility to care for patients in a way that
meets their needs.

The role of General Practice is to detect, treat, and safely
manage the ongoing health of their patients, in both the shortand long-term, according to patient need. Appropriate access
must be in place to enable this to happen.
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Rapid changes had to be made at the start of the COVID-19
pandemic. To limit exposure to both patients and staff,
access changed radically with the digital front door becoming
the first point of access. Some patients like a digital approach
but it has led others to see General Practice as ‘closed’ or
hard to access and this needs to be resolved.

In 2021/22, General Practice in Devon delivered:
• 8.1 million appointments, of which 4.8 million were
face-to-face
• Over 43,000 home visits were conducted
• Over 2.7 million on-line and telephone consultations
• And exceeded the number of appointments delivered
when compared to the previous 3 years, and when
compared with the national average
• Above the regional and national average for both on
the day and face to face appointments, and online
consultations.
All Devon practices offer online services and there has been a
huge increase in remote working with resources deployed to
help GPs and practice staff work more flexibly. Devon has
been testing a digital locum service that allows clinicians from
anywhere in the country to work remotely to provide greater
access than our existing workforce could accommodate.
Digital locums help manage triage and online consultations,
ensuring there is enhanced capacity on-site for local GPs to
see people face-to-face. Evening and Saturday appointments
are also available through Extended Access in all practices.

Our patient survey showed mixed responses, from real
benefits such as prescriptions, to on-line services not being
intuitive or easy to use. Patients were also concerned about
digital inequity with some being excluded from accessing
care.
We have invested in additional capacity to meet some of the
most immediate issues and pressures commonly experienced
over winter through the National Winter Access Fund. This
investment created over 130,000 appointments and we further
invested into additional capacity through local funding with the
Devon Spring Access Fund, providing short-term, immediate
benefits to patients and the wider Devon health system. But
these are short-term measures and do not provide a viable
solution to the long-term challenges we face.
10
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The findings of this engagement and the feedback collated
has been key to the development of this Strategy.

Patient overall experience described as ‘Good’ in Devon has
dropped from 86% in 2020 to 80% in 2022. Although still
higher than the national figure of 72%, whether it is the waiting
time for an appointment, ease of getting through on the phone
or who delivers care and from where, we must tackle patients
perceiving barriers to accessing care in an increasingly busy
system. And in a way that is realistic, sustainable, and safe.
This will ensure patients know the right care is delivered in the
right way by the right person.

Why and how patients access care was a key theme; whether
for long term conditions, accessing one-off care or supporting
the identification of illness. This diversity of need must be
reflected when changing access to care, to best reflect what is
clinically appropriate and on a needs-based approach.
The pandemic has also resulted in a backlog of work where
patients often actively avoided using health services, which
was further compounded by reduced staffing due to COVID19 illness.

Significant change requires a national change in policy, but
we should press on in Devon with addressing this challenge
locally with patient groups.
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Our patient survey question on access (including getting
through on the telephone) reported 34.5% having ‘bad’
access. 13.6% reported ‘good’ access (including on the
telephone). This shows a significant variation in patient
experience and probably expectation. What is reasonable will
vary but telephone access remains a crucial point of contact
for all patients. Many practices already ask patients to call for
non-urgent matters such as test results outside of peak times
and this should be respected by patients. A reasonable
average waiting time for a call to be answered we consider as
no longer than 5 minutes.

One of the biggest challenges we face is addressing the
difference between what patients want, feel they need, and
what their actual clinically assessed requirements are.
11
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The latest Ipsos patient survey reports 80% of patients in
Devon are satisfied with the appointment offered, higher than
the National average of 72%. Experience of making an
appointment is lower; 65% rated as Good in Devon though
higher than the national average of 56% (Ipsos, 2022).
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4. The Case for Change
Devon has excellent General Practice, with most practices
consistently achieving ‘Good’ or ‘Outstanding’ ratings from the
Care Quality Commission (CQC). But there is still variation in
terms of access and quality of care according to where people
live, and we need to address this.
Demand on services was already extremely high before the
COVID-19 pandemic and this will increase not just because of
the pandemic backlog, but because of an ageing and growing
population.
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4.1 Future planning

Figure 2 Population Change in Devon 2018-2043 (ICSD)

The population of Devon is set to grow by 17,308 (14%) by
2043, with low growth in under 65s (0.4% for 0-15 years and
5% for 16-64 years), but considerable growth in the older
population (40% for 65-84 years and 92% increase in people
aged 85 and over). With a higher-than-average age profile
and associated long term conditions, continuing to deliver
services in the same way will not be sustainable.

The ICS has been placed in the most challenged category
nationally owing to longstanding financial and performance
challenges. We must make improvements and General
Practice has an integral role in our plans to deliver care
differently and make best use of all available funding, by
making smarter choices in how and where we target
investment.

AREA

AGE GROUP

2022

2027

2032

2037

2043

Plymouth

All ages

264,780

267,235

269,810

271,129

273,161

Torbay

All ages

139,170

143,021

146,411

149,479

153,086

Devon

All ages

826,095

860,677

889,291

912,665

938,240

Devon ICS
Cumulative
growth (from
2022)

All ages

1,232,066

1,272,960

1,307,543

1,335,309

1,366,530

All ages

3.0%

6.4%

9.3%

11.6%

14.2%

Pressure with General Practice has been reported on a
weekly basis through the Devon LMC General Practice
Activity Report. Localities are consistently reporting
unsustainable demand, staffing issues and unrealistic patient
expectations.

Figure 1 ONS Devon projections 2022-2043
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4.1.2 Workforce

more pronounced than many other parts of England.
Currently, 19% of GPs are over the age of 55 and across
other staff roles in General Practice 30% of staff are over 55.
Forecasts show the current workforce will need to grow over
and above 2022 numbers by 906 in order to meet growth
demand by 2030. On current service delivery models this
would include 203 GPs, 107 nurses and 440 administrators.
The working patterns of clinicians are changing; the intensity
of clinical sessions, choice of non-clinical and specialist
roles and national policies influencing retirement age make
recruitment and retention investment ever more pressing.
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Figure 3 - Primary Care Workforce in Devon (Health Education England) 2021

We know there are increasing staffing issues linked to staff
burnout, high vacancy rates, and low retention. We will also
lose a significant number of professionals in the next ten
years because of the age profile of our workforce, which is

Figure 4 Workforce by age and gender in Devon (HEE, 2021)
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There are 121 GP practices in Devon, providing care to our
1.2 million patients. Within these practices there are 3,530
total staff (WTE). Between March 2020 and March 2021, there
was an increase of 0.8% of GP Nurses, 4.6% of admin/nonclinical staff and 8.9% in Direct Patient Care staff. However,
there was also a 0.2% fall in the number of GPs.
Workforce planning will need to consider the broad range of
roles and the number of practices and PCNs in our large
geographical area.

This is reflected in the way services are already being shaped,
either through designing Health and Wellbeing Centres, or
delivering services such as Extended Access at scale across
PCNs.
With the growing complexity of PCNs, Collaborative Boards
and LCPs, commissioners must not lose sight of grassroots
GPs and wider practice and PCN staff. There is an
unprecedented opportunity for genuine co-design between
commissioners and General Practice Leaders.
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It is recognised that staff will often move between primary
care and secondary care. General Practice therefore cannot
operate in isolation and must work as part of the ICS in
workforce planning. To ensure we invest where most needed,
it is crucial that practices and PCNs submit accurate staff
detail into the National Workforce Reporting Service (NWRS)
as this data will inform where and how funding is allocated.

It essential that our future planning provides a pipeline of the
trained staff required and we will need a robust and
responsive training hub that provides appropriate, accredited
training, supports retention and the development of all staff
groups, aligning to ICS priorities.

As an ICS it is unaffordable to continue to develop as we are,
as to match expected increased annual demand growth of
2.9% by 2030 the ICS would need to find over 24,000 WTE
staff across all providers.
In order to maintain the current workforce position over the
next 3-5 years, the ICS will need to make best use of all
available staff through different ways of working, embedding
digital innovation and maximising the skill mix of staff across
all provider organisations, including General Practice.
Engagement for this Strategy demonstrated the clear link
between where and how services are delivered should help
support General Practice to successfully attract and retain the
workforce it needs. Both in terms of attractive roles and
reducing the risk of burn out trying to deliver all things to all
14
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patients. Other linking factors were co-location of services,
working in a medium to large practice, and working as PCNs.

GPs make up less than 20% of the overall workforce so we
need to consider all areas of workforce and how to recruit and
retain the best. In 2021/22 PCNs received £12.5m new
investment into Additional Roles; 429 professionals in PCNs
who are able to support patients across a wide range of health
conditions and needs. But we were unable to utilise all
available funding as recruiting the right people is challenging
within the landscape of still newly evolving PCNs.

4.1.3 Digital

improve outcomes, and put the patient at the heart of their
own care.

Has the technology used by General Practice teams
improved your ability to access General Practice
services?

4.1.4 Estates
Although familiar to patients the traditional converted house
has become more difficult to staff effectively, be an effective
way to deliver 21st care and be affordable and sustainable in
the upkeep of aging buildings. This is further compounded by
the rapidly changing health system requiring greater
integration of services and buildings only 20 years old
becoming outdated and in need of investment.
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Without enough space, correctly configured PCNs are limited
in how they can expand their services, makes recruitment
more difficult and can often hinder practices attracting new
partners as many do not wish to take on building ownership.

Figure 5. Has technology improved access to General Practice (Devon Patient
Survey, 2022)

Digital advances are continually creating possibilities for new
ways of enabling people to stay well, prevent ill-health, and
provide care. The ability to share information across all our
services will improve quality and in particular the safety of
services and transform the ways we work.
The use of digital solutions and data will drive collaborative
system working, connecting health and care providers,
15
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How we use buildings is key to improving access to care,
driving prevention and wellbeing. Creating safe, accessible,
and modern facilities that are capable of housing more staff
and adapting to new models of care need to be fit for the
future. We recognise that the capital investment required to
develop every building in Devon is unachievable and so
difficult choices will need to be made.

4.2.1 Continuity of Care
General Practice plays an essential role in detection and
management of Long-Term conditions (LTCs) with continuity of
care and face-to-face consultations reported as a key priority
by both health professionals (71%) and patients (76%) living
with complex LTCs.

W H AT W O U L D Y O U R SU ST AI N A B L E G EN ER AL
PRACT ICE M ODEL LOOK LIKE, BOT H IN T ERM S
O F PAT I E N T O U T C O M ES AN D
AT T R AC T I N G / R ET A I N I N G W O R K F O R C E?
Overall
30%
25%
20%

25%

The number of research articles and case studies showing its
link to reduction in mortality are significant and show why this
this needs to be a key focus when shaping future service
delivery models. How PCNs develop services will need to
accommodate a rising, aging population and the associated
increased need for continuity, balancing against those patients
requiring less continuity but still requiring access to care.

21%
17%

17%

15%

15%
10%
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5%
0%

2%

1%

Co-location I don't have
Large
Medium to Scaled up
Small to
Small to
of primary a preference primary care
large
primary care medium size medium size
care with
organisation (>12,000 to organisations (<12,000
practices
other health
covering
50,000)
matching
patients)
working as
and
similar
independent LCP footprint independent networks
wellbeing
footprint to a practices
practices
services
current
locality

Figure 6. What healthcare staff and GPs told us. Devon Strategy Survey (2022)

Evening and Saturday access is already in place and from
October 2022 will form part of the National requirements for
PCNs. ‘Good’ access includes a mixture of online, telephone
and face-to-face consultations as this means the needs of
patients can be met effectively. Working at scale across PCNs
allows for a more diverse range of clinical staff available to
see patients and help meet clinical need, sometimes at
locations away from the patient’s practice.
16
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4.2 Model of Care

The evidence both locally and nationally is that we need to
facilitate, and support scaled-up, on the day access for
General Practice. This in turn will support practices to deliver
continuity of care where it’s needed most. This may look
different for patients as the change from practice to PCN
delivery means visiting different locations according to need.
But this is already happening in extended access,
demonstrating patients are willing to travel if it makes sense,
something our patient survey showed.
4.2.3 Preventative care
General Practice plays a key role in the prevention of future
illness through the delivery of national screening programmes,
proactive interventions identifying new symptoms early so
investigations and referrals happen in a timely manner,
reducing patients at risk from developing long-term conditions.

Figure 7. Distribution of Long-Term Conditions by age
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With the expected continued growth of an older population, and
a forecast of 2.3% annual growth in General Practice contact,
effective and accessible continuity of care will be an even
greater part of any change and, coupled with workforce
challenges, reinforces the need for PCNs to work differently.
4.2.2 On the day care
Timely access when patients need it most was reported as a
key priority for both health professionals and patients. In
contrast to LTCs any patients with generally good health and
digitally aware, reported that continuity was less of a priority,
and were happy to adapt to digital access or a remote, online
locum.
17
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Our practices and patients reported there was scope for
development of online platforms as a tool for providing
healthcare information, advice, and signposting. Patients
reported that social media platforms should also be developed
for this purpose.

Devon

We know there are significant health inequalities in Devon that
must be addressed. With an increase in poor mental health
and wellbeing, even greater pressure is evident across the
whole health and care system.
General Practice already works with partner organisations
including the voluntary sector and the addition of roles like
Social Prescribers has further improved actively connecting
patients to preventative and supportive care. This needs to
be expanded, particularly where there are existing
inequalities.

Plymouth

Exeter
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Our plan to invest differently into where services are needed
most will be guided by deprivation and the known health
inequalities that follow.

Figure 8: Devon Population Deprivation Decile Distribution
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Barnstaple, Ilfracombe
& Bideford

Torbay
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4.2.4 Deprivation

5. What will be Different

5.1.3 Making digital inclusive

5.1 Different for patients

We need to collectively support patients with digital access,
training, access to tools and skills. Some practices already
have great examples/case studies of in-house training they
offer to patients in using online consultations and we need to
further develop skills and knowledge across Devon.

5.1.1 Access
PCNs already work differently, and this will expand, with
where and how patients are seen, led by clinically appropriate
timelines
and whether patients need urgent, pressing, routine,
preventative care and whether continuity of care is crucial.
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Specific support has been trialled to develop patient’s skills in
using online GP consultations, including online learning and
face-to-face support using an iPad in a waiting room. Digital
‘trainers’ will help local people with their digital queries via
online ‘virtual drop-in sessions, social media or even 1-to-1
advice and guidance either over the phone, via email or
webchat. We will learn from these projects and support PCNs
to ensure this type of support is available where it is needed.

The ICS will lead and support open conversations with
patients on why things need to change and what is
reasonable to expect. This will vary across our population
both in terms of clinical need, deprivation and geographical
location; what works in a city may not work for a rural
community, but the reasons for working differently set out in
our case for change will be universal.

5.1.4 Patient Participation Groups (PPGs)

5.1.2 Communications and engagement activity

Support such as the Healthwatch Assist Network is already
available with support for promotion, resources, running
surveys, and events.

To support General Practice, we will launch a new public
communications plan so patients understand why and how
General Practice will change in the future. It will include what
patients can expect, how to access services, what
expectations there are on them, and to raise the profile of the
wider clinical roles in PCNs.

PCNs, in conjunction with their member practices, will need to
develop their member practices’ PPGs further to:
19
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PPGs can and should be hugely important in improving the
wellbeing of our communities. Working with Healthwatch
Devon, Plymouth and Torbay to support PPGs is an effective
partnership in helping community groups develop a stronger
voice in shaping local health and social care services.

Patients will also see an increase in signposting to self-care,
or other areas of Primary Care as an alternative to General
Practice.

•
•
•
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•

Strengthen and improve their PPGs with clear roles
and responsibilities for members
Introduce more innovative ways of working across their
PCNs
Provide training and support for people to be informed
and active members, supporting self-care, empowering
local long term condition support groups
Support patients in how use of social media, apps and
digital platforms

5.1.5 Equality, diversity and inclusion
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Primary care services share the system vision for equality,
diversity and inclusion.
“Everything we do will be inclusive of our people and
communities across Devon. We will prioritise co-production,
actively involving local diverse communities and listening to
the voices of our population. Our senior leaders will champion
diversity and build trusted relationships.” (NHS Devon People and
Communities Strategy (2022))

As the front door to healthcare, General Practice should be
welcoming and accessible to all. Examples of our priorities
include (but are not limited to)
• Ensuring availability of translation services
• Providing awareness training to staff e.g. – cultural
awareness training and Pride in Practice.
• Being fully inclusive of all its staff, patients, and
communities

20

5.2 Different For General Practice

partnership working or integrating with other providers in
Devon. We will support and actively encourage changes that
add real value to the care offered to patients and the ongoing
resilience of General Practice across Devon.

5.2.1 Neighbourhood teams
PCNs are already working with their Local Care Partnerships
(LCPs) and this work will expand. Working collectively to meet
patient needs will mean more collaborative working and
moving away from the traditional model of delivering
everything General Practice does for their own registered
patients from their own premises. We have already seen this
works well for the highly successful COVID-19 vaccination
programme, demonstrating how much General Practice can
do when it works together both with each other and with other
parts of the Devon health system.

5.2.3 Integrated estates
Building ownership must not be a block in developing health
services in Devon. We must use all means available to us to
allow General Practice to work in different settings and in
different ways to make best use of all health estate we have
across Devon.
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We must use our estate across the whole health system as
efficiently as possible and make sure investment is targeted
wisely.

5.2.2 Provider model

Whether rural or urban we will actively support General
Practice to use their own estate differently across PCNs and
to share estate with other local providers to offer the best and
most sustainable care to their patients.

We have practices ranging from 2,500 to over 40,000
registered patients with GP partners predominantly holding
the responsibility for delivering General Practice. There is no
desire to move away from GP partnerships, but we must
recognise the challenges faced in the traditional model and
how this will become increasingly hard to sustain. This is
further compounded by the changing role of General Practice
and the multi-disciplinary teams providing a range of care,
including PCN staff.

5.2.4 Greener NHS

This does provide opportunities for GPs to share practice
responsibility with their wider clinical and non-clinical team and
this is already happening on a small scale.

5.2.5 Workforce

There is no one size fits all and not one model that can, or
should, be replicated across urban and rural practices. We will
actively support practices through contractual mergers, closer

The ICS workforce strategy is due to be completed by Autumn
2022. As part of the work to inform the strategy, detailed
21
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As part of this strategy, the Greener NHS agenda will be a key
area in how we can support general practice to improve the
environmental impact of our services. We have to achieve an
80% reduction in our 1990 baseline carbon-footprint by 2030.

ensure support and focus is on the right place for the right
reasons.

The ICS is developing a workforce planning tool, which will be
available for all organisations within Devon to use in planning
future workforce requirements and addressing any gaps. We
will ensure General Practice is an equal partner within the
ICS, planning and recruiting collectively both for clinical and
non-clinical roles.

5.3 Different for systems
5.3.1 Integrated Care Systems (ICS)
The ICS function is to enable partner organisations to work
together through the established Primary Care Networks and
Local Care Partnerships and around the provider
collaboratives for specialised services that already exist.

5.2.6 Primary Care Leadership
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The four Collaborative Boards represent General Practice in
the North, South, East, and West, comprised primarily of GPs
and Practice Managers. Their operational role increased
under the urgent need to work differently under the COVID-19
Pandemic and now is the time to take stock and review the
way ahead. We recognise the challenge of being both a
leader in the ICS and being personally invested in individual
practices and how these priorities can sometimes come into
conflict. Change must be safe, supportive and in the context
of building sustainable General Practice for the future and we
will need to further develop provider collaboratives.

The key aims of ICSs are to:
1. Integrate care
2. Improve health outcomes
3. Tackle inequalities
4. Enhance productivity
5. Support social and economic development of
communities
A large proportion of daily patient contacts is within General
Practice; in May 2022:

5.2.7 Deprivation

•

Using good and consistent data through the One Devon
dataset will ensure we effectively target investment into all
areas of deprivation across the County.

•

It is essential that General Practice is given the right support
to enable there to be collective stewardship of our system to
deliver the best value for all available funding.

5.2.8 Quality Dashboard
Led by the Quality team, the quality dashboard will support
investment decision with input from provider collaboratives to

26k patients attended an emergency department in
Devon
620k appointments were delivered in General Practice
in Devon
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analysis of current workforce and the workforce required to
meet future demand will be shared with PCNs.

5.3.2 Local Care Partnerships

5.3.5 PHM

Working collaboratively can be challenging but it when
underpinned by good and honest relationships good decisions
are made. LCP’s want a happy and healthy workforce,
vibrantly supporting and enabling every person to improve
health and wellbeing outcomes and reduce health and
wellbeing inequalities and do so by working across the health
and wellbeing system. Often a cause for strained
relationships, LCPs will work to reduce the unwanted overspill
into each other services.

PHM data will identify specific clinical needs that could be met
more effectively, including service redesign at neighbourhood
or place level. It will help tackle health inequalities by
delivering targeted MDT interventions that lead to health
improvements and better outcomes for patients, including
children and young people and those with mental health
issues.
A PHM approach will also result in the development of more
sustainable, increasingly integrated services that make better,
more effective use of our physical and financial resources.
Differential investment will be aligned to demonstrable patient
need and include supporting health prevention and closer
working with the voluntary sector. It can also help inform
future workforce requirements; patient needs will be different
across LCPs and require variation in staffing models across
PCNs.

LCPs will be the route to enact the changes set out in this
Strategy.
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5.3.3 System flow
As practices continue to step beyond the traditional patient list
and work at scale, managing patient flow at scale, this will
enable a more robust General Practice which can meet the
needs of patients and avoid unnecessary escalation within
NHS services.

Primary Care Networks delivering vaccinations
North Devon

5.3.4 Investment
Organisations have previously been driven by an activitybased model of commissioning rather than value, contributing
to distorted priorities and making it more difficult to invest in
preventative approaches. National funding makes stepping
away from activity-based prioritisation difficult so where we
commission locally, it will be outcome-based and at scale to
support better access to the right service for patients.
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A lead manager for the programme coordinated vaccine
delivery and a site manager was in the clinic at all times to
oversee and trouble shoot. A bank of enthusiastic
volunteers helped at every clinic supporting and directing
patients.
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Three Primary Care Networks in North Devon worked in
partnership to deliver the first phases of the covid
vaccination programme. They identified Barnstaple Leisure
Centre as a central venue large enough to hold clinics
safely. Clinics were held throughout the week and
weekends, staffed with a mix of admin, clinical
pharmacists, pharmacy technicians, nurses and doctors
from all the practices, on a rota basis.

•

Place-level funding to target care in the areas of
greatest need

•

Service Level Agreements to support joint or rotational
roles across services

•

PHM data will be used to help shape the right
workforce for PCNs

And with targeted investment to ensure General Practice can
engage and thrive in the Integrated System for Devon

•

Working with the Training Hub, we will create whole
career pathways across General Practice roles with the
right accredited training

6.1 Workforce

•

Without the right workforce, trained and well supported,
General Practice will not be able to deliver the right care in the
right way. We will work towards a more resilient, stable and
competent integrated multi-disciplinary workforce and, to
reduce barriers to employment options, encourage parity of
contractual terms for all staff.

We will support PCNs recruit from outside of the county
by funding finders fees charged by agencies across the
of roles available to General Practice. To ensure this is
a sustainable approach we will prioritise PCNs with the
greatest health challenges and where recruitment has
been a historically challenging

•

We will build resilience in place-based teams by
making use of alternative employment models such as
community trusts, supra PCNs or third sector

•

We will continue to invest in the future workforce of
Devon by supporting accredited training. PCNs will
need to work with us to ensure trainee posts are
supported both in time to study and a practice to work
in

To enable continued delivery of safe, quality care in
sustainable ways we will provide support across 4 key areas:
•
•
•
•

Workforce
Modern Infrastructure: Estates
Modern Infrastructure; Digital Devon
PHM
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We are committed to working with General Practice to tackle
the workforce challenges that we collectively face. We do not
underestimate the challenge of retaining good staff who
continually face pressure at work; nearly 50% of staff are nonclinical and the first person a patient speaks to. We will foster
a better employment culture through wellbeing support and
continued investment into our health and wellbeing offer
available to all staff working in General Practice.
24
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6. Implementing the Strategy
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•

We will continue to support practices and PCNs to
secure International Medical Graduates for Devon

•

We will support at scale recruitment and development
of retention initiatives and attend recruitment fayres
outside of Devon

•

We will invest to minimise the risk of GP burn-out by
working closely with the LMC and appraisers to ensure
the right level of support is available when its needed.

•

We will expand the workforce bank offer to include
more roles, including funded training for those able to
commit to bank hours and who will support PCNs with
the greatest need
The ICS will use a workforce planning tool for use in
planning future workforce requirements and addressing
gaps, ensuring General Practice is an integral part of
Devon-wide workforce planning

•

We will support PCNs to retain good staff by supporting
PCNs to develop shared processes and procedures,
essential for working at scale, and create opportunities
to develop ARRS roles into portfolio careers

•
•

We will equip people with effective leadership skills and
will support the development of Clinical Directors and
other PCN leaders, with particular emphasis on
nurturing those who have not yet felt able to step
forward, and those from under-represented groups,
such as pharmacists
Paramedics undertaking home visits
St Thomas Medical Group, Exeter
The St Thomas Medical Group (and Exeter West
Primary Care Network) employs four paramedics,
along with GPs and Advanced Nurse Practitioner's
(ANP), for a home visiting service. The team visit
people who are housebound and need acute care
home, as well as Quality and Outcomes
Frameworks (QOF) activity. The service frees up
GP time and patient feedback is extremely
positive. When fewer home visits are needed, the
paramedics focus on acute care and manage
urgent illness for the wider PCN.

6.1.2 Leadership
•

We will work with Collaborative Boards to establish a
suitably representative and empowered Provider
Collaborative with a wide range of clinical and
professional roles represented in discussions.
We will continue to invest in PMs wishing to move into
system roles

We will commission an independent assessment of the
overall value of how we currently engage, and plan,
and we will work together to deliver good value for
money planning and leadership
25
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•

•

•

The best use of buildings is key to enable the delivery of 21st
Century services, together with the changing working
patterns and skill mix of staff. A One Public Estate approach
with integration of community assets and existing buildings is
required.

•
•
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To support both urgent on the day, and continuity of care for
patients who need it, PCNs should deliver services across their
combined sites. Patients must be part of the change from the
beginning and any proposed changes in how a registered
patient population will access care will require good patient
engagement.

•
•

Investment for new estate will be primarily targeted to where
there is greatest need in health inequalities and where there
are opportunities to bring services together. This will allow
financial scope to maximise opportunities where they arise and
where they align to the ICS priorities. The ICS capital funding
will prioritise health and wellbeing hubs with PCNs at the heart
of developing the right hub for the registered population.

•

Working at greater scale can be done in different ways; from
one practice as a PCN to multiple PCNs. We will support
models that encourages integration and the best use of both
staff, buildings and accessibility for patient.

•
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We are supporting PCNs to review and assess their
current estates with outcomes integrated into Locality
Plans.
We will facilitate innovative ways of collaborative
working to maximise the use of our buildings, share
facilities and expand services.
We will support PCNs in their engagement to ensure the
challenges we face are transparent and on why
sustainable and safe General Practice will be delivered
differently. Service change will be underpinned by a
patient able to see the right person and the right time for
the right reason.
We will support PCNs to deliver services at scale. An
example would be on the day care as a ‘hub’ model at
one site for all patients.
In line with the NHS Plan and the Investment Plan and
Toolkit, we will continue to invest into the Section 106
team and work with local authority partners to access the
Infrastructure Levy as part of new building developments
to ensure continued investment into General Practice.
Prioritisation will be based on supporting delivery of
integrated services at scale and will be by exception only
at practice-level where geography makes investment
essential.
We will ensure there is full utilisation of Minor
Improvement Grant, investment shaped on the
outcomes of the Devon Toolkit.
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6.2 Modern Infrastructure: Estates

6.3 Modern Infrastructure: Digital Devon

identify areas where there are the biggest gaps and signpost
people to other local suitable alternatives for accessing the
internet to use health tools e.g. local libraries

We will take a ‘digital first’ approach, whereas many
interactions as possible with health and care will begin or be
done digitally.
There is a new national commitment to make the NHS App
the front door to NHS Services and we will encourage and
support practices and patients to use it. Over 40% of the
population of Devon already use it now, the national target is
to have 75% of the population using it by 2024.
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The NHS App already allows people to order repeat
prescriptions and access their healthcare record and we are
linking our new online consultation systems to it, so people
can consult online with their practice. In future it will be
expanded to allow people to manage appointments across the
NHS, allow GP practices to send messages to their patients
and allow patients to report some information back.

We know that some areas of Devon face challenges with
broadband connectivity and mobile phone signal. This is
improving and we are working with partners to help with that
where we can. As faster connections become available, we
will use them to connect our GP practices. We will also use
new technologies such as 5G, initially for backup services. We
will work closely as part of the One Devon Partnership to

We will help people and clinicians find and use trusted
apps through our online Health App finder, ORCHA

•

We will maximise the use of social media platforms to
share healthcare information to as wide an audience as
possible. We will work with GP Practices to help them
make sure their websites are consistent, simple,
informative, up to date and secure and that they are
offering patients the services they need online

The Devon and Cornwall Care Record (DCCR) will ensure
safe and secure access to patient medical records for the right
people across NHS services throughout the peninsula, as
patients access services across county borders. As our
hospitals digitise more of their services and connect to the
DCCR the scope quality of that record will improve. The
record held and managed by a person’s GP will still be the
heart of their electronic health and care record.
• We will continue to provide technology to GP practice
staff to allow them to work securely as flexibly as
27
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We will work with practices to improve the ways people can
book appointments online, via the NHS App or other means.
This will take on the learning from the development of a new
generation of online booking systems developed for Covid
vaccinations.

•

•

•

We will continue to give practices choice over the
technology they use where we can

We will support practices in the adoption and utilisation
of technologies, so they are able to fully exploit their
potential, while at the same time ensuring a levelling up
of best practice happens across Devon.

•

We will continue to maximise the benefits of the Devondeveloped digital locum platform

•

We will primarily use national frameworks and
catalogues as the preferred way to purchase new
technology

•

To avoid digital exclusion, we will ensure that there are
always alternatives available to patients for accessing
their GP practice, when internet or mobile phones
aren’t available

The Primary Care Digital Programme Board will
continue to provide a route for innovation and
development, ensuring reducing health inequity is an
embedded part of the decision-making process
We will take a problem-based approach to innovation,
using technology to help improve primary care. By
understanding the particular challenges and use cases,
we will explore at scale the best options to address
these challenges. Our team will support the adoption
and adaption of these technologies into practices, while
looking to ensure the best value. The innovation
programme will be overseen by the digital board but
will be based on real time evaluation and feedback
from frontline primary care teams

•

We will help staff collaborate through systems like
Office 365 and the shared Devon GP Intranet

•

We will support PCNs and wider geographies to
consolidate onto the same GP Clinical system
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•
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•

possible. This will include expanding the use of new
solutions such as ‘GP in the Cloud’
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Developing hubs for patient care
Beacon Medical Group, Ivybridge and Plympton

Using digital tools to improve access to urgent care
Buckland Surgery, Newton Abbot

Beacon Medical Group in Ivybridge introduced the use of
total triage for same day, urgent care demand. This is
accessed through online consultations, telephone or walkins.

Buckland Surgery utilised funding from the Winter Access
Fund implement a new digital triage system. The practice
triaged all patients through their online consultation
software, increasing their capacity to manage the demand
and ensure people got the most appropriate care for their
needs.

Patients are reviewed by members of the Urgent Care
Team, comprising of a GP, paramedic, nurse practitioner,
clinical pharmacist, physiotherapist and a minor illness
nurse, and then directed to the most appropriate clinician
for their needs at the appropriate location.

An increase of receptionists to answer the initial phone
calls, and an increase in same-day urgent appointments
and additional locum GP sessions also helped improve
access.

Multi-disciplinary working has fostered a great team ethos,
with all clinicians providing expertise and knowledge as
part of their speciality, managing 200-300 patients per day.

The practice provided training for patients using online
forms, improving their ability to access care this way,
leading to a significant improvement in their clinical triage
with patients receptive in accessing the practice digitally.

The increased focus from the wider team on urgent care
issues is releasing more capacity and enabling GPs to
spend time managing more complex and long-term
conditions.

The practice can now better manage people’s needs
leading to a reduction in waiting times for urgent
appointments, an improvement in patient experience, a
reduction in complaints, and improved levels of staff
sickness and morale.
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•

All PCNs achieving the requirements of the tackling
health inequalities spec in the PCN DES

The impact of the COVID-19 pandemic slowed our collective
pace in the delivery of effective PHM so we will drive
momentum as part of system wide reinvigoration. We can
then understand and target underserved patient groups
including children and young people and adults and children
with mental health issues.

•

All PCNs achieving step 3 on the PHM domain on the
Maturity Matrix

•

PHM fully embedded into PCNs, using data, working
collaboratively with system partners, including the
voluntary sector, at neighbourhood level. Develop new
interventions to reduce inequity and improve patient
heath and outcomes suitable and appropriate for the
registered population.
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•

The ICS will ensure any outstanding concerns
regarding data governance and financial liability for
data controllers are addressed

•

ICS partners will work together to deliver in accordance
with the NHS LTP and local policies

•

PHM will identify gaps in care and the populations who
will benefit most from a different approach to care

•

Success will be measured by a decline in health
inequalities

•

Alignment to demonstrable patient need, PHM will help
inform differential investment

•

We will continually measure success and monitor
outcomes to ensure investment is being made at the
right time in the right place

•

All practices signed up to the One Devon Data Set

Plant-based NHS lifestyle intervention
Coastal Primary Care Network, Dawlish and Teignmouth
The Coastal Primary Care Network is delivering one of the
first plant-based lifestyle courses on the NHS. The
intervention programme (Whole Life) is a 7-week online
course for patients with the aim of supporting patients to live
long and healthy lives through plant-based eating and daily
activity.
The course supports people to change their eating habits
and lifestyle and has seen improvements in blood pressure,
weight and cholesterol in just 28 days.
www.wholelifeplantbased.com
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6.4 Population Health Management (PHM)

6.5 Investment
Funding for Primary Medical Care (for delegated Primary Care
commissioned services) is determined at ICB level through
the use of a nationally calculated funding formula. This
funding formula sets a needs-based target allocation for each
ICB and where current funding levels differ from this target
level a ‘distance from target’ value exists. NHS England then
apply a pace of change adjustment to bring systems towards
their target allocation over time, this adjustment is known as
convergence.
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For Primary Medical Care, the opening Devon ICB position for
2022/23 is that we receive less than our target allocation
(based on population) by £8.1m (4%). In 2022 we received an
additional £1.6m to being closing the gap by an initial 20% to
£6.5m.

6.5.1 Funding principles
•

Health inequalities will only reduce if we proactively
support our services by investing equitably so we will
differentially invest where there is greatest need
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We will use data such as deprivation scores to
underpin any changes in how we will invest in General
Practice.

•

Workforce investment, training and development will be
prioritised according to where recruitment and retention
of staff is most challenging.

•

The PCN estates toolkit will inform premises
investment and, when available capital is made
available, how the ICB will prioritise projects

•

Working at scale across PCNs and with other health
providers will be prioritised and ICS capital investment
programmes will include supporting PCNs to work at
scale.

•

We will ensure rurality is part of differential investment
especially as working at scale will be more challenging
where PCNs operate across a large geographical area.

•

We have committed to review Local Enhanced
Services at LCP level to ensure what is commissioned
meets the needs of our varied population and will be
based on PHM identified needs.
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Although not yet confirmed we can reasonably assume that
national allocations will continue at the same rate of change
that will close the distance from target by 20% each year until
the ICB is 2.5% away from target when is likely to be
determined that we are close enough to target and no further
adjustments will be made.

•

range of challenges for some years, preventing any time to
stop, reflect and transform; we consider that now is the
optimal time for a change in how we invest and work at scale.

“If General Practice fails, the whole NHS fails” - Roland and
Everington

The engagement work undertaken as part of this Strategy
development showed that neither our General Practice
community, nor our patients could give a unified response as
to what it is that General Practice should look like or how it
should be transformed. This demonstrates the range within
General Practice as specialism and why this Strategy has
identified key areas to address patient access and quality
care.

This Strategy reaffirms our priorities and ambitions as we
embrace a major transition into an integrated system
landscape. We are confident that we can effectively tackle the
major barriers to progress and achieve our individual and
collective ICS ambitions through collaboration and innovation.
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Primary Care is the bedrock of healthcare provision in the
NHS and General Practice has been described as the “jewel
in the crown” of the NHS. Yet, perversely, it has locally been
underfunded and criticised in comparison to other care
providers. To some extent this reflects a failure to effectively
showcase the activities and achievements of General Practice
in a robust way, it is a fundamental flaw that the success of
General Practice is not measured by its own achievements,
but by the demand experienced in other parts of the health
system.

As we enter this new phase, it is crucial to resolve this ‘identity
crisis’ and be able to clearly define, in a united voice, what
can reasonably be expected, as well as set out our
expectations of our patients and system partners,
underpinned by comprehensive literature reviews and national
reports.
If we are to achieve General Practice that is sustainable and
fit for the future, it will, alongside the whole health system,
require a paradigm shift, for the benefit of its constituents,
system partners and crucially, for our population. We look
forward to working closely with our PCNs in the continued
delivery of good General Practice and creating a sustainable
model of care for the next 10 years.

Achieving our priorities in workforce, alongside our pivotal role
within the ICS, will seek to repair this. General Practice has
continued to function amidst unprecedented challenges
including unmanageable demand, underinvestment, health
inequalities and a workforce crisis, all of which were
compounded by the pandemic. The remarkable adaptability of
General Practice, exemplified by the pandemic, is a mammoth
achievement and yet, at the time of writing, the national press
coverage of General Practice reflects an underachieving
service. In effect, General Practice has been ‘busy surviving’ a
32
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7. Concluding remarks
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AHP
ARRS
BI
CCG
CCT
CHC
CPD
CQC
DES
DCCR
EA
ED
EHR
ETTF
FTE
GP
HEE
HOPE
Effectively
ICB
ICS
LCP
LES
LHCRE
LDC
LMC
LOC
LPC
LTC
LTP
MDT

MECC
MIG
MIG
NWRS
NHSE
PCN
PHM
PM
PMS
PN
POD
PPG
QEIA
QOF
SCR
SCR-AI
SLA
STOMP
STP
VTS
WTE

Allied Health Professional
Additional Roles and Reimbursement Scheme
Business Intelligence
Clinical Commissioning Group
Certificate of Completion of Training
Continuing Health Care
Continuous Professional Development
Care Quality Commission
Directed Enhanced Service
Devon and Cornwall Care Record
Extended Access
Emergency Department
Electronic Health Record
Estates and Technology Transformation Fund
Full-Time Equivalent
General Practitioner
Health Education England
Helping individuals Overcome Problems
Integrated Care Board
Integrated Care System
Local Care Partnership
Locally Enhanced Service
Local integrated Health and Care Record
Local Dental Committee
Local Medical Committee
Local Optical Committee
Local Pharmaceutical Committee
Long Term Condition
Long Term Plan
Multi-Disciplinary Team
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Making Every Contact Count
Medical Interoperability Gateway
Minor Improvement Grant
National Workforce Reporting Service
National Health Service England
Primary Care Network
Population Health Management
Practice Manager
Primary Medical Services
Practice Nurse
Prescription Ordering Direct
Patient Participation Group
Quality and Equality Impact Assessment
Quality and Outcomes Framework
Summary Care Record
Summary Care Record – Additional Information
Service Level Agreement
Stopping Over Medication of People
Sustainability and Transformation Partnership
Vocational Training Scheme
Whole Time Equivalent
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ACH/22/151
Health and Adult Care Scrutiny
13 September 2022
HEALTH AND CARE GENERAL UPDATE PAPER
Joint report from Devon County Council and NHS Devon
1. Recommendation
1.1. That the Health and Adult Care Scrutiny Committee receives this

report that contains updates and general information including
responding to specific actions, requests or discussions during the
previous Health and Adult Care Scrutiny Committee meeting.
2. Purpose
2.1. To respond to specific questions or comments from previous meeting and

provide updates on the latest news from the Devon Health and Care
system
3. Celebrating local success and achievements
DCC In-house Learning Disability Respite Team ‘highly commended’ for
its work during the pandemics
3.1 DCC in-house Learning Disability Respite Team who had been shortlisted
in the small team of the year category of the Local Government Chronical
Awards, came second out of a record number of 69 nominations, and
were ‘highly commended’.
3.2 Following the closure of the learning disability respite services when
lockdown restrictions came into place, the team switched to become a
bridging service to support people being discharged from hospital to
home. They provided a supportive environment for people to learn, or
relearn, lost skills following a hospital stay, to promote independence,
reduce likelihood of readmission and help people to stay where they want
to be – in their own home. This was carried out at the Hampton by Hilton
Hotel at Exeter Airport and Durrant House Hotel in Bideford.
3.3 When the second wave arrived in 2021, the team were asked to help
again. This time they provided two units for hospital discharge and
rehabilitation, and one for respite provision serving the whole county.
During this time the teams continued to work flexibly, considering
infection control needs, testing programmes, vaccinations and boosters
all of which was constantly changing and placing new requirements on
operational activity
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Bideford Community Health and Social Care Team win partnership
award at the Extraordinary People Awards
3.4 Congratulations to Bideford Community Health and Social Care Team on
winning the exceptional partnership category award at the Royal Devon
University Healthcare NHS Foundation Trusts Extraordinary People
Awards ceremony.
3.5 Kate Holliday, Community Services Manager also deserves
congratulations as she won an Exceptional Leader award, much
deserved
Devon ranked as second best in the country for patient experience of
general practice
3.6 The national GP Patient Survey is carried out each year by Ipsos on
behalf of NHS England to collate data on patient’s experiences of using
general practice services.
3.7 The latest annual GP Patient Survey for 2022 has been published and it
saw more than 14,500 people across Devon sharing their views on a
range of topics, including making an appointment, overall experience, and
local GP services.
3.8 Analysis of the outcomes show Devon ranked as second best in the
country for patient experience of general practice.
3.9 The results have shown overwhelming public backing for Devon’s GP
surgeries, with eight in ten respondents reporting a good experience of
their practice. NHS Devon has exceeded the national average in each of
the categories below:
•

•
•
•
•
•
•

Overall experience of GP practice – Eight out of ten (80%) people in
Devon described their overall experience of their GP practice as good.
Only one other system in England scored higher. This is 8 percentage
points above the national average (72%)
Ease of getting through to someone at the practice on the phone 62% said it was easy to get through to someone at the practice on the
phone. National average is 53%.
Helpfulness of receptionists at GP practice - 88% said receptionists
were helpful. National average is 82%
Ease of use of practice website - 73% said that it was easy to use
their practice website. National average is 67%.
Choice of appointment - 67% said they were offered a choice of
appointment. National average is 59%.
Satisfaction with appointment offered - 80% were satisfied with the
appointment they were offered. National average is 72%.
Overall experience of making an appointment - 65% of people said
that their overall experience of making an appointment was good.
National average is 56%.
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•
•

Satisfaction with appointment times - 63% were satisfied with
appointment times. National average is 55%.
Mental health needs recognised and understood - 86% of people
said that their mental health needs were recognised and understood.
National average is 81%

Elective inpatient activity rate in Devon highlighted as among highest in
country
3.10 Devon has been ranked 6th highest in England for the amount of inpatient
elective procedures carried out in the first quarter of this year compared to
before the pandemic, new figures published by the Health Service Journal
(HSJ) show.
3.11 While acknowledging ongoing performance challenges in relation to long
waits, the analysis demonstrates the positive progress Devon is making as
part of the on-going recovery from COVID-19 and starting to address the
backlog created by the pandemic.
3.12 Just two integrated care systems (Frimley and Surrey) carried out more
inpatient elective procedures in the first quarter of this year than before the
covid pandemic.
3.13 Devon’s system is not far behind pre-pandemic levels of elective activity, with
97% of 2018-20 levels reported for the first quarter of 2022-23.
3.14 This equates to nearly 47,000 elective procedures across Devon, which is a
fantastic effort across Devon and testament to the on-going COVID-19
recovery effort.
4. Collaboration showcased during NHS England visit
4.1 Partners across Devon were pleased to welcome NHS England’s chair, Sir
Richard Meddings CBE, and fellow non-executive directors to the county for a
tour that showcased a number of collaborative projects.
4.2 The visit was a chance to provide a realistic view of Devon’s challenges and
opportunities, showcase the good work already underway including a number
of projects highlighting system-working in action and look at future plans.
4.3 The tour included:
• The NHS Nightingale Hospital Exeter
• University Hospitals Plymouth NHS Trust’s plans for a new
emergency department
• The new short-term care centre in Plymouth
• Plans for a peninsula electronic patient record
• Torbay and South Devon NHS Foundation Trust including Torbay
Pharmaceuticals
• Devon Partnership NHS Trust’s mother and baby unit
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•

Visiting the Royal Devon University Healthcare NHS Foundation
Trust to hear about Eastern Devon’s voluntary, community and
social enterprise (VCSE) sector work to support refugees and
asylum seekers

5. Eastern Local Care Partnership hosts first elected members
engagement event
5.1 The Eastern Local Care Partnership invited over 200 elected members
from the 6 district councils and county council who have representation in
the Eastern footprint. Attendance was good at the online event where
elected members heard about progress to date and opportunities to be
further involved.
5.2 Members heard from system leaders including Jane Milligan CEO of One
Devon and NHS Devon, Cllr McInnes the Joint Chair of the One Devon
Partnership and a range of people working in Eastern Devon across
statutory and voluntary and community sectors. A recording of the session
has been made available.
6. Key messages from ADASS Spring Survey published
6.1 The Association of Directors of Adult Social Services published the results
of its Annual Spring Survey in July this year with the key messages
detailing a system under increasing pressure and people relying on adult
social care services waiting longer for support, choice and quality
declining, more unpaid carers breaking down and more staff leaving. Key
finding include:
•
•
•
•
•

87% of Directors have reported an increase in referrals for mental
health support services
67% of Directors have reported an increase in referrals due to
domestic abuse
82% of Directors have reported an increase in referrals after early
hospital discharge
73% of Directors have reported an increase in referrals due to
unpaid carers breakdown
64% of Directors are not confident in their ability to deliver statutory
care related to market stability

6.2 The report makes a series of recommendations on national funding,
support for unpaid carers and investment in the workforce.
7. 24-7 free online mental health support
7.1. A new free and confidential digital mental health and wellbeing service for

adults is now available across Devon, Plymouth and Torbay.
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7.2. Qwell delivered by mental health provider Kooth, will ensure that every adult

living in Devon has access to a choice of support to manage their own
emotional health and wellbeing.
7.3. NHS Devon, working in partnership with Devon, Plymouth and Torbay

Councils, has commissioned Qwell to provide all adults aged 18+ with free,
anonymous, confidential digital mental health support. Qwell offers a safe
online space for adults to access therapeutic activities and content
including a peer support community. This includes self-help articles,
forums, and discussion boards that are moderated by qualified
practitioners.
8. Update on the North Devon Link Service
8.1. The Holsworthy Youth and Community Hub (formerly the Holsworthy Youth

Centre) is now delivering a mental health and wellbeing drop-in service.
This service opened on Monday 11 July.
8.2. The North Devon Link Centre drop in services continue to operate in

Illfracombe, Barnstaple and Bideford. At the moment these drop-in
services are for existing North Devon Link Service users and for those
people who receive support of the short term enabling service delivered by
the North Devon Link Service. Work is underway to extend the drop in
services to include an extra session each week in Illfracombe, Barnstaple
and Bideford.
8.3. In the last six weeks, there have been on average 62 people attend the

drop ins per week at the three centres. This might be people attending
more than once. In addition to the drop ins there are Arts and Crafts
activities taking place in Bideford and Ilfracombe. It is anticipated that
further activities will be added to the 3 centres in the coming months.
8.4. At the time of writing we have been contacted by 11 groups, organisations

and individuals in the community who would like to use the centres to offer
further mental health and wellbeing activities. We are encouraging other
organisations to contact us to explore what can be provided. We are
including services users in discussion about these groups to help the
activities focus on what is most important to people. Co-production
awareness training has been delivered to people involved in the
development of the building based services for the wider community.
8.5. While engagement in each town is progressing, stimulation of the voluntary

sector is not yet at a level where the full picture of future voluntary sector
provision can be described. Additional work has therefore been initiated
with the NHS to explore opportunities with the VCSE sector via their
involvement in the Community Mental Health Framework.
8.6. A level of discontent remains amongst some existing service users

regarding the Council’s link centre decision and a petition seeking to
overturn that decision was recently received. Our current local
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engagement now includes the service user who initiated that petition within
a local planning group.
8.7. The Bideford link centre is having important maintenance work undertaken.

We had originally thought the drop in service would need to be relocated
during this period. However, it will now be possible to keep the drop in
service going at the Bideford link centre whilst the work is undertaken. This
will be done in a safe way and it has been done to limit any inconvenience
to users who attend this centre.
8.8. Internal Audit are undertaking a piece of work to support the project. This

objective of this work is “To consider what non-statutory services other
Local Authorities provide to their communities in relation to mental health
support. To further consider how these non-statutory services are
provided.” The output of this work will be important in helping shape the
non-statutory services being developed through this project.
8.9. Change management training has been held for the North Devon Link

Centre staff. This training was designed to help with staff moving towards
their future focus on providing an enabling service. A guidance document
has also been prepared to support staff working on the enabling service.
9. Adult social care charging reform funding consultation
9.1 The government is currently consulting on its proposals for distributing
funding to support the first year of delivery of adult social care charging
reform in 2023 to 2024.
9.2 The proposals cover funding for needs and financial assessments,
the extension to the means test, and the cap on care costs. Concerns
have been raised nationally, including by the County Council’s Network
and the Association of Directors of Adult Social Services about the level
of funding required compared to the overall funding package.
9.3 The first meeting of the DCC Health and Adult Care Scrutiny Committee
Reforms Standing Overview Group will take place in October this year.
10. The Devon Plan: Devon’s Integrated Care Strategy and its Five-year
Joint Forward Plan
10.1 On 29 July 2022, the Department for Health and Social Care released
guidance on the preparation of integrated care strategies.
10.2 In Devon, this work will be led by the One Devon Partnership (our
Integrated Care Partnership (ICP)), one of the two core parts of Devon’s
new Integrated Care System, which is a broader coalition of partners
within the system, to join up planning and delivery.
10.3

One Devon Partnership is required to produce an integrated care strategy
to set the strategic direction for health and care services across the whole
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of Devon, Plymouth and Torbay, including how commissioners in the
NHS and local authorities can deliver more joined-up, preventative, and
person-centred care for their local population.
10.4

ICPs should engage with local Healthwatch organisations; local people
and communities; providers of health and social care services; the
voluntary, community, and social enterprise (VCSE) sector; local authority
and Integrated Care Board leaders; and wider organisations and
partnerships to ensure a wide range of people are able to engage and
input into the production of the strategy. This will, of course, involve
engaging with Devon County Council’s Health and Adult Care Scrutiny
Committee.

10.5

Guidance has also been issued which sets out expectations for how
ICBs, ICPs, local authority health overview and scrutiny committees
(HOSCs) and other local system partners will work together to ensure
that systems are locally accountable to their communities.

10.6

The integrated care strategy will inform Devon’s Five-year Joint Forward
Plan. ICBs, including NHS Devon, have a statutory duty to publish a Fiveyear Forward Plan before April 2023.

10.7

This Five-year Joint Forward Plan will describe how NHS services will be
delivered to meet local needs. Inherent in this, is the requirement to
engage, involve and consult with patients and the public to inform the
nature of the NHS services. This will also involve engaging with the
council’s Health and Adult Care Scrutiny Committee. The Devon Plan
encompasses the Integrated Care Strategy and Joint Five-year Forward
Plan.

11 Routine asymptomatic testing paused
11.1 DHSC have announced routine asymptomatic testing for Covid will
be paused across remaining settings, including hospitals and care
homes, from 31 August as cases continue to fall. Testing will remain in
place for admissions into care homes and hospices from both hospitals
and the community, and for transfers for immunocompromised patients
into and within hospital to protect those who are most vulnerable
12

COVID-19 Autumn Booster and Flu programme to be launched

12.1 The 12 September will see the launch of the COVID-19 Autumn Booster
and Flu Vaccination Programme. NHS roving vaccination teams will
begin visiting care homes from 5 September 2022.
12.2 These visits will also be an opportunity to offer vaccination to new
residents and to care home staff who have not yet received a full primary
course of the vaccine or booster dose.
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