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Introduction (1)
We aim to help adults in Devon find the support they need to stay healthy, happy and independent.

Given the choice most people want to stay living safely at home, surrounded by their family, community and
friends, where they can retain their independence for as long as possible.
Writing an annual report on adult social care in Devon gives us the opportunity to reflect on how well we are
achieving this aim, meeting the needs of our population by responding to the priorities expressed in our vision for
adult social care which the people we serve, and the providers and staff who serve them, helped us to develop.

We do this in a context when the outcome of the recent General Election promises changes to how adult social
care is funded and provided. With continuing uncertainty regarding Brexit we remain vigilant to minimise any
disruption to our services. This year we have included some analysis of the national scene so that readers can
see how the situation in Devon compares.
We are among the areas of the country that are in the process of integrating the commissioning and operation of
our health and care services. We have worked closely with our health partners to determine and deliver our local
response to the NHS long-term plan – ‘Better for You, Better for Devon’ – due to be published soon. Our vibrant
market of adult social care providers in the independent and voluntary sector whom we commission services
from are key to achieving good outcomes for the people we serve.
We structure our annual report around the strategic priorities and outcomes agreed by organisations across the
health and care system in wider Devon so that this report can be read alongside those published by our partners
and in our 2020 report we will include an assessment of how well we are delivering against those priorities.
We draw upon a wide range of quantitative and qualitative information in assessing our current performance and
put this summary into the public domain to inform democratic scrutiny, peer review and public participation in our
planning for the future. As well as data about the needs of people, the services they receive, and the outcomes
they achieve we also seek feedback from them in surveys and involvement groups and thank everyone who has
given up their time in helping us to reflect and improve.

Introduction (2)
The process of writing our annual report helps us to reflect on our priorities for the coming year and how we
intend to address them:
•

We remain focussed on securing sufficient, high quality and affordable services especially in personal,
residential and nursing care, and in working with health colleagues to minimise admissions to, length of stay
in’ and delays in discharge from hospital.

•

The key to this is attracting and retaining sufficient workforce across the sector when the labour market in
Devon is competitive; this means valuing all those who work in caring professions and doing what we can to
improve their terms and conditions of employment.

•

The high cost of housing is one of the challenges in attracting new workers into the area, and of suitably
accommodating those people who have social care needs; we are strengthening our partnerships with the
city and district councils in Devon to focus on this.

•

Nationally, the debate on adult social care is focussed on older people and their care costs but we spend
more of our budget on young people and working age adults with disabilities or mental health needs, and our
change programme is oriented towards promoting their independence.

•

With our population, their needs and expectations changing, we are working differently through a strengthsbased approach to care management practice and an integrated care model that brings together health and
care services around the individual and their carers where they live in their community.

Jennie Stephens

Councillor Andrew Leadbetter

Chief Officer for Adult Care and Health

Cabinet Member for Adult Care and Health

Health and Adult Care Scrutiny (1)
Monitoring the quality of services and pushing for
improvements is an enduring theme for Scrutiny.
Members have continued to monitor performance
across the wider health and care system focussing on
a range of measures covering acute and community
hospital settings, primary care and social care.

Outside of the work undertaken by members at the
formal Health and Adult Care Scrutiny Committee
meetings, councillors have been involved in a huge
amount of activity to both aide their understanding of the
health and adult care system and to monitor the way in
which this system is operating.

Very much at the forefront of the Committee’s work in
2019 has been the development of the Devon Long
Term Plan. Local systems have been asked to set out
the population health challenges they will face over the
next 10 years and the plans they will put in place and
deliver to address the challenges moving towards an
Integrated Care System in Devon. Amongst a host of
issues in 2019, the Committee has also considered:

Through the Health and Adult Care Standing Overview
Group members have met at regular intervals with health
providers to review their priorities in terms of
improvement for 2019-20 and their subsequent progress
at meeting their targets. Senior staff from the Royal
Devon & Exeter NHS Foundation Trust, Devon
Partnership Trust, Northern Devon Healthcare Trust,
South Western Ambulance Service Foundation Trust and
South Devon Foundation Trust attended meetings with
members of the Committee. In addition to this role with
providers, the Chair has continued to monitor closely the
performance of Northern Devon Healthcare Trust
following the January 2018 Requires Improvement CQC
rating. The Standing Overview Group also looked at:

•
•
•
•
•
•

•
•
•

The creation of a single NHS Devon CCG;
Promoting independence for adults with
disabilities;
Improving access to General Practice;
Winter pressures;
Local suicide prevention planning approach;
Ofsted and the Care Quality Commission
inspection reports;
Developing the integrated short term care offer;
Workforce recruitment and retention;
Finance and performance.

•

•
•
•

The Mental Capacity Act and the Deprivation of
Liberty Safeguards;
Market Position Statement;
Primary Care Networks;
NHS Long Term Plan.

Health and Adult Care Scrutiny (2)
Members have undertaken a series of visits to health
and care settings across the county to further develop
their understanding of how the model of care in Devon
is working operationally and the key issues affecting
services from a frontline perspective. Members visited:
•

•
•
•
•
•
•
•

Community Health and Care Teams in Seaton,
Axminister and Sidmouth.
South Western Ambulance Service Foundation
Trust HQ
Tavistock Community Hospital;
West Devon Community Health and Care Team;
Tavistock Wellbeing Hub;
The Ness Dementia Centre, Teignmouth;
Chiddenbrook Surgery, Crediton.
The Psychiatric Intensive Care Unit and the Mother
and Baby Unit at the Devon Partnership Trust.

The Committee has undertaken a spotlight review on
Carers, with a final report due to be published shortly,
meeting with over 100 carers to discuss their
experience of being a carer in Devon and the support
they have received. Health and Adult Care Scrutiny
members have also undertaken a joint piece of work
with the Children’s Scrutiny Committee on the Local
Area Special Educational Needs and Disabilities
Inspection by Ofsted and the Care Quality Commission.

Scrutiny Members have received regular development
sessions in the form of masterclasses to further their
understanding of key areas of the Council’s business
and relevant issues affecting Health and Adult Care.
Topics this year have included:

•
•
•
•
•
•

Developing a Long Term Plan for Devon;
Adult Social Care Support for Prisoners;
Using Technology and Digitally Connected Care;
Future of Hospital Services;
Devon’s approach to Dementia;
NHS England and NHS Improvement.

Councillor Sara Randall Johnson, Chair, Health and
Adult Care Scrutiny Committee ‘thanked officers from
Adult Social Care and their Health colleagues for their
tireless work, as well as their time, advice, open
dialogue and support given to broaden and increase the
member’s knowledge base in what is a hugely complex
area.’

Sara Randall-Johnson
Chair, Health and Adult Care
Scrutiny Committee

Sector-led improvement
The adult social care functions of local
authorities are not subject to routine inspection.
Instead, we participate in a national and regional
approach to sector-led improvement which
includes:
• The publication of an annual report;
• Regular self-assessment subject to external
moderation and challenge;
• The undertaking of mandatory returns
covering a wide range of data and using
insights gained from comparative analysis to
inform improvement planning;
• Periodic peer review.
This process is facilitated nationally and
regionally by the Local Government Association
working with the Association of Directors of Adult
Social Services and is the context in which this
annual report (or ‘local account’) is written.
The Department of Health and Social Care are
now introducing dashboards and local area
reviews to encourage the organisations across
health and care systems to work more effectively
together and future improvement activity is likely
to have an increasingly whole system focus.

Councils make a range of statutory returns to allow
comparisons to be made between local authority areas
covering:
• The views of service users and carers;
• The outcomes they achieve;
• Cost and spend;
• Activity;
• Safeguarding;
• Workforce;
• Service quality.
We signpost to the published data and tools at the end
of this report, highlight insights gained in the evidence
we present, and use them in our self-assessment.

Safeguarding Adults Peer Challenge
A team of independent experts will be visiting Devon
from 16th to 19th of March 2020 to review our multiagency safeguarding adults system.
Preparation has included partners collaborating on a
comprehensive self-assessment and a multi-agency
case audit.
The standard themes used for all Safeguarding Adults
Peer Challenges are:
1.

Outcomes for, and the experiences of, people who
use services

2.

Leadership, Strategy and Working Together

3.

Commissioning, Service Delivery and Effective
Practice

4.

Performance and Resource Management

An additional priority theme for Devon will be people
with complex risks:
The systems effectiveness in safeguarding people with
complex risks, particularly those who are hard to reach
or who could fall through gaps between services and
support.

Reviewers will view our system through the lens of the
following themes:
Integration.
•

Making most of the opportunities of integration with
Health to improve safeguarding training, practice,
and outcomes.

•

Managing the risks of competing priorities.

Public Awareness
•

Raising awareness of all types of abuse, neglect,
trauma and exploitation of adults with care and
support needs, or other vulnerabilities.

•

Helping people and communities to prevent all
types of adult abuse, neglect and exploitation and
feel safe.

Making Safeguarding Personal
•

Listening and acting on the information and views
we hear from people who are at risk.

•

Co-production of safeguarding activity and
processes on both an individual basis and with our
wider communities and partners.

•

Understanding the impact that safeguarding has on
people’s lives in Devon.

Our story in Devon
15 years ago in Devon we spent a greater proportion of
our budget on maintaining people in residential care than
almost anywhere else in the country, despite most people
preferring to be supported at home to live as
independently as possible. Much of that care was
provided by care homes we operated ourselves at
increasingly unaffordable cost.

Community health and care services and staff were still
organised separately but joint working, beginning with a
shared strategy, led to community based staff being colocated and co-managed. Through joint appointments
and partnership working in commissioning we developed
shared strategies for how health and care services would
be better organised around the needs of individuals,
communities, and our populations.
Following the financial crisis of 2008, our budgets came
under increasing pressure. Our population is more aged
and ageing faster than in most areas. In particular, people
with physical and learning disabilities are living longer
with increasingly complex needs, a success of the health
and care system that is also a pressure on it.
In the early years of the austerity period we achieved
savings by reducing management and other overheads,
controlling costs, reorganising our care management
arrangements to do more assessment, review and

support planning by phone and focussing on our
statutory responsibilities. We then reviewed the services
we delivered ourselves, and where they were not giving
best value looked at other options working with
providers in the independent and voluntary sector.
Four years ago we made explicit our approach of
promoting independence as our contribution to the
council’s strategy of supporting people to keep their
lives in balance by focussing on what matters most to
them and shaping the economic and social context in
which they can thrive. We use strengths-based practice
in our commissioning, assessment and support planning
to identify the assets of people and their communities
and find solutions to people’s needs based on them.
We spend no more on older people now than we did a
decade ago, with that population being generally
healthier and often wealthier than before, and having
different preferences for how they are best supported to
live independently at home.
We are now working with adults with disabilities of
working age, who we often support over a lifetime, in a
similar way. Our commissioned services are highly rated
by the Care Quality Commission but it is increasingly
challenging to sustain their sufficiency, affordability and
quality. The challenges we face can only be met by
working together with communities and as a system.

What ‘Promoting Independence’ means
The case for change:
•
As the population of Devon changes, with people
living longer, including those with long-term
conditions and disabilities, demand for adult social
care is increasing, making it more challenging to
maintain sufficient, high-quality, affordable services.
•
The biggest referrers to adult social care in Devon
are the NHS and we can only change the culture
and practice of our health and care system by
working together to achieve the best outcomes.
•
The health and care system is financially
challenged, and we need to transform the way we
do things by supporting more people in their
communities and own homes if the current system is
to become clinically and financially sustainable.
•
We need to change our models of delivery and
commissioning approaches to those that are
centred on the person and promote their
independence, not encourage dependence on
services when there are better solutions for them.
•
In particular we need to make more short term
services available to support people with fully
integrated, community-based health and care
services to maximise their independence in their own
home wherever possible.

What promoting independence means:
•
Through prevention: creating the conditions
where people and communities help
themselves.
•
In integration: making independence the key
outcome of all services and the core principle of
shared culture, preparing people for recovery in
all stages of health intervention.
•
At first contact: effectively meeting people’s
needs through information, advice, signposting,
diverting them from dependence on care
services.
•
In our care management practice: focussing
on strengths of individuals, their families and
social networks, and their communities to help
people help themselves and each other.
•
Through short-term interventions: developing
the range of services we offer collaborating with
NHS partners, extending their reach, improving
their effectiveness, and ensuring appropriate
access and triage.
•
Through long-term services: making the
default expectation the maximisation of
independence, introducing outcomes-based
commissioning to achieve this.

Our strategies and plans
People sometimes tell us they want to engage with what we are trying to achieve, why and how but don’t
understand how our various strategies and plans fit together:
Document
Purpose

Joint Strategic Needs
Assessment

This statutory document gathers together the main evidence that helps us understand
the population of Devon and their needs. It is refreshed annually.

Joint Health and
Wellbeing Strategy

This statutory document considers that evidence and sets the priorities and goals we
want to achieve for the people of Devon. It is agreed by the Health and Wellbeing
Board on a three year cycle. All organisational and partnership strategies and plans
should refer to it.

The wider Devon
Sustainability and
Transformation Plan

This statutory document takes the health and wellbeing priorities for Devon, Plymouth
and Torbay and determines how health and care services should be shaped to deliver
those objectives. It informs the operating plans of each partner.

Our plan

‘Promoting Independence in Devon’ is the five year operating plan for adult social care
in Devon and is refreshed annually.

Our vision

It incorporates a vision for the distinctive role social care has to play in the health and
wellbeing system.

Our Annual Report

Our annual report assesses how well we are doing in delivering that plan and whether
we are making a positive difference to people’s lives.

Our Market Position
Statement

This statutory document considers the demand for and supply of social care services
and is aimed at the market of service providers we commission from.

Our service strategies
and plans

We also publish strategies and plans, jointly where appropriate, regarding specific
services and how we intend to meet the needs of particular groups.

Our vision and plan for adult social care
Our vision for adult social care in Devon is supported by a plan for its delivery

Our

Improving social care practice
The practice model will be built on
the principles of our ‘promoting
independence’ policy:
•

Supporting people to support
themselves;

•

Focus on what matters to the
person;

•

Short term support to progress
independence;

•

Proportionate outcome focused
commissioned support.

Commissioners will work with
providers of services to develop
them in ways which share the
same ‘promoting independence’
principles.
With the principles of our ‘promoting independence’ approach well established, we are developing a new Social
Care Practice model that is built around them and our supporting vision, plan and policy.
It is designed to provide a framework that guides practitioners in thinking in how they work with individuals and
have the different conversations need for this approach to work.
The practice model will describe how we work with people and their families and decision making by providing a
framework for all contacts from first contact through to assessment, support planning and review.

Our Market Position Statement
Demographic and needs analysis:

The Market Position Statement considers:

1.

1.

The viability and cost-effectiveness of provision.

2.

Quality: which is generally higher than comparators

3.

Workforce: recruitment, retention and remodelling

4.

Sufficiency: which is challenging in some markets

5.

Fast-changing profiles of need

6.

Patterns of investment and suitability of buildings

7.

The pattern of supply and its responsiveness

8.

Potential for innovation

9.

The needs and contribution of unpaid carers

2.

3.
4.

5.

There will be an extended surge in demand over
the next thirty years, as the “Baby Boomer”
generation reaches older age.
People with physical and learning disabilities,
sensory needs and/or autism are living longer with
more complex needs.
In line with national trends there is an increasing
prevalence of need for people with autism.
The profile for people with mental health needs (not
including dementia) is more evenly distributed
across the life course.
The MPS sets out a number of wider impacts on
demand including:

10. The potential impact of Brexit
Our immediate priorities are:

•

Population growth, rising by 33,000 people
over the next five years;

1.

•

Improving supply of care home placements for
people with complex needs.

An increase in the number of people who are
living for longer in ill-health;

2.

•

Addressing a shortfall of circa 2,500 hours per
week in the regulated personal care market.

An increase in preventable illnesses, such as
diabetes;

3.

•

Delivering alternative “care with accommodation”
solutions for adults of all ages.

Funding pressures;

•

4.

Rapid changes in the volume and nature of
demand.

Addressing shortfalls in the unregulated market to
support people’s independence.

Devon health and wellbeing strategy
The main current and future health and wellbeing
challenges highlighted in our Joint Strategic Needs
Assessment:

Our principles are:
1.

Prioritise prevention and early intervention across
the health, care and wellbeing system.

1.

An ageing and growing population.

2.

2.

Access to services, including socio-economic and
cultural barriers.

Support the growing contribution of voluntary,
community and social enterprise organisations.

3.

Recognise the diversity that exists across Devon,
and respond to avoidable health inequalities.

3.

Complex patterns of urban and rural deprivation.

4.

Housing issues(quality and affordability).

4.

5.

Earlier onset of health problems in more deprived
areas (typically 10-15 years earlier than the least
deprived areas).

Seek to ensure that Devon’s citizens have access
to the information and support they need.

5.

Adapt for the future by developing communities
that support people with more complex needs.
Develop the wider health and wellbeing workforce
and embrace digital solutions.

6.

Poor mental health and wellbeing, social isolation
and loneliness.

6.

7.

Poor health outcomes caused by modifiable healthrelated behaviours.

Our priorities are:

8.

9.

1.

Pressures on services (especially unplanned care)
caused by increasing long-term conditions, multimorbidity and frailty.

Create opportunities for all: inclusive economic
growth, education and social mobility.

2.

Healthy, safe, strong and sustainable communities:
promoting wellbeing where we live, work and learn.

Shifting to a prevention focus across the health and
care system.

3.

Focus on mental health: building good emotional
health and wellbeing, happiness and resilience.

4.

Maintain good health for all: supporting people to
stay as healthy as possible for as long as possible.

10. Unpaid care and associated health outcomes for
carers.

Working together as a system
Our vision and plan for adult social care are aligned to realising the priorities and outcomes we have agreed
working together as a health and care system across Devon:

Prevention:
enabling more people to
be and stay healthy.
Empowerment:
enhancing self-care and
community resilience.
Support at home:
integrating and improving
community services and
care in people’s homes.

Specialist care:
delivering modern, safe,
sustainable services.
Supporting strategies:
developing our workforce,
markets and information
technology.

Independence: more people living independently in
resilient communities.
Prevention: more people choosing and enabled to live
healthy lifestyles and fewer people becoming unwell.
Self-management: people have the knowledge, skills
and confidence to better manage their condition.
Early intervention: the health and care system being
ready and able to intervene early and avert deterioration
and escalation of problems.
Care at home: more care is available in the community
and in people’s homes.
Choice and control: people having greater control over
the services they use and being equal partners in
decisions about their care.
Accessibility: people who need treatment or care
receiving this promptly in the most appropriate care
setting.
Specialist services: people going into hospital only when
necessary and being discharged efficiently and safely
with the right support.

Devon’s long-term plan for health and care
The Case for Change describes why and how the health and
care system in Devon needs to develop:
• Devon’s population will grow by 33,000 over the next five
years
• By 2030 there will be 36.5% more people over 75 years
• The amount of time people live in good health has been
decreasing since 2012.
• The prevalence of dementia is growing by 1% annually
• On average a person will consume a third of lifetime
healthcare costs in the last two years of life - the number of
deaths is rising.
• Inequalities of deprivation and outcome are not distributed
evenly across our geography.
Better for You, Better for Devon shows how:
•
•
•
•
•

More people will be supported in their home and community
and unnecessary urgent admission to hospital avoided.
Integrated services will support the increasing number of
people with complex long term health conditions.
Health inequalities in each locality will be addressed.
The challenges of increasing demand on the utilisation of
hospital beds especially in the Western system will be met.
Planned changes to the system will improve performance
and reduce unwarranted variation in service delivery.

Devon’s long-term plan for health and care
Putting the Long-Term Plan into Practice
Key to our plans for the future is the national and
local vision for an Integrated Care Model which
spans primary care, urgent care, mental health and
prevention will, promote health through integration,
empower communities to take active roles in their
health and wellbeing, provide locality-based care
model design and implementation, shift resources
closer to home, or in people’s own homes, and
integrate health and social care.
This year the focus has been on supporting
Primary Care Networks in the development of
Link Worker services, building a network of good
practice and an evidence-base, developing
schemes for Social Prescribing; and enabling
community development. Learning pilots are
underway in the areas of: social isolation, veterans,
high intensity users, learning disability, domiciliary
care, Delayed Transfers of Care, mental health,
long term conditions, frailty and prevention:

Our achievements working together

250 student and qualified
Nursing Associates
working in Devon’s health
and social care services

A decade of community
health and care teams
across Devon providing
integrated care

Agreeing a STP-wide
strategy for adults with a
learning disability to
support independence

NHS and Social Care
commissioners now colocated to improve
collaboration

Rolling out a HOPE
Programme to promote
the independence of
people with Long-Term
Conditions

Now over 280 ‘Proud to
Care’ ambassadors
Promoting careers in
health and care

A joint approach to
reducing the number and
improving the quality of
out of area placements

Jointly funded Mental
Health Team established
at Exeter University
working with our student
population

An STP wide Carers’
Charter encouraging all
to consider carers in
everything that they do

Our achievements in adult social care

The overall satisfaction of
carers with social
services has improved
against the national trend

Our overall service user
satisfaction rating is now
11th out of 150 local
authorities

By promoting
independence, numbers
dependent on our support
now close to comparators

Our ‘Proud to Care’
campaign is thriving,
having been taken up
regionally and nationally

450 disability confident
employers & 184 people
with Learning Disabilities
in employment across
Devon

Expanded Preparing for
Adulthood Team
supporting young people
through transition

High-quality care across
Devon with comparatively
more providers rated
Good or Outstanding

2 gold and 4 silver
awards in the last 5 years
at the Social Worker of
the Year Awards

Joint funded pilot
programme of 20 Student
Nursing Associates in
nursing homes from 3/20

Our challenges in adult social care

Continuing to develop our
approach to promoting
the independence of
working age adults

Supporting people with
dementia better in the
community

Developing the personal
care market to secure
sufficiency and
affordability

Meeting the needs of a
population that is ageing
and spending more years
in ill health

Working with providers to
improve workforce
recruitment and retention

Ensuring a range of
sufficient accommodation
with care meeting
changing needs as
people age

Extending the reach and
effectiveness of shortterm services that
promote independence

Improving safeguarding
practice assured through
a peer review in March
2020

Significant delays
nationally in developing a
longer term adult social
care funding solution

What people are saying (1)

It can be difficult to navigate through unknown
organisations and strangers to access the required
support.
(Service user discussion group)

Direct Payments can be difficult to manage if you
haven’t had much experience of dealing with
complicated finances.
(Carers discussion group)

Services do not always communicate
with one another.
discussion
My husband who I care for is 92 yrs. old and I am 88 yrs. This(Carers
in itself
causesgroup)
problems.
Wegiven
go to
every 2 weeks, which helps, but getting my husband out is
I was
a memory cafe
Accessing support is so
getting
He goes
a day
very
clear more difficult.much
easier iftoyou
knowcare unit one day a week and is picked up by
Theoff.
social worker was very clear about
explanation of
bus.
dointernet.
look forward to my day
how to
use Ithe
the support I
would get and
how much I
would have to
pay for it.

(Service user
focus group)

(Service user focus
group)

the help I would be getting and how
much I would have to pay

(Service user discussion group)
People are often told by hospitals to contact organisations for
further support, but those organisations can’t always offer what
the hospital thinks they can.
(Carers discussion group)

What people are saying (2)
It is important to have
someone who can
listen properly and
discuss issues with
you.
(Service user focus
group)

Being put in touch
with other people in
the same situation
was so helpful, there
is no substitute for
being able to discuss
things with people
who are facing similar
challenges.
(Carers discussion
group)

It was so good to be put in touch with people
in the same position as myself so we could
help one another, sharing experiences with
people in similar situations is invaluable.
Carers discussion group

For younger adults transitioning from
child to adult services the support seems
to diminish…it can feel like you are
thrown on the scrap-heap.
(Parent-carer of disabled adult)

I like to go through my person-centred book.

(Learning disability discussion group)

We need to set the
balance between
independence and
caring.
(Service user focus
group)

We don’t need support
all the time, but when
we need it we need it
fast.

(Service user
discussion group)

Customer feedback

Reports are published annually and quarterly on
feedback received and responded to. The complaints
process is statutory and includes the right to escalate
to an Ombudsman if the complainant is not satisfied
with the response – 44 instances in 2018-19, an
increasing trend, with 13 upheld.
Capturing compliments is good practice and enables
good performance by staff to be celebrated and good
practice to be identified and encouraged. We also
respond to representations and enquiries by MPs and
councillors.

7% of complaints were upheld and 36% partially
upheld during 2018-19 with 65% responded to in time.
The top three issues complained about were the
quality of service provided, poor communication and
staff attitude and related mainly to our care
management service. (Complaints about
commissioned services are addressed by the service
provider in the first instance.)
All complaints involve learning and many responses
include agreed actions including staff training and
guidance, formal apology and changes in provision.

Promoting Independence in Devon 2019

The National Scene
ADASS Budget Survey
What the National Data tells us

Association of Directors of Adult Social Services
ADASS is calling on the leaders
of the major political parties to
make a common commitment to
the future of adult social care by
prioritising the needs, wishes and
aspirations of those of us who are
older, disabled or carers and rely
on adult social care for support to
live a decent life, safe from
abuse, as independently as we
are able to.
This means putting adult social
care on a sustainable footing,
something we have been waiting
for from successive governments
for a long time, despite the
publication of successive reviews
and promises of a green paper, a
national debate to generate
consensus, and legislation.

The funding of Adult Social Care
The Budget Survey conducted by ADASS
each year is the best source of information
on spend on adult social care by local
authorities in England and is completed by all
150 Directors of Adult Social Services.
It’s main purpose is to assess the views of
local system leaders regarding the demand
and supply pressures they face leading to
challenges in volume and cost and therefore
spend. It seeks views on causal factors, not
just impacts.

Importantly, it looks into the medium-term not
just the current year, and is intended to
inform debate on funding reform.
It’s secondary purpose is to gather
quantitative information in a number of areas
where there are gaps in the statutory returns
including the quantification of the impacts of
provider closures and funding reductions.

The ADASS budget survey: findings
Funding

Pressures

•

£7bn reduction in social care funding since 2010.

•

•

Savings of £699m in 2019/20, the adult social care
element of overall council savings.

87% of DASSs report pressures from increases in
hospital attendances and admissions, leading to
increased need for social care on discharge.

•

Councils are spending an increasing proportion of
their total budgets on social care: rising from 34% in
2010/11 to 38% in 2019/20. (More for counties.)

•

71% of directors report these pressures have been
exacerbated by insufficient capacity in primary care,
community health care or mental health services.

•

Elsewhere, 45% reduction in district nurses since
2010 and 10% reduction in the Government grant
for public health since 2015 impact on social care.

•

74% directors said they felt pessimistic about the
financial state of the wider health and social care
economy in their area over the next 12 months.

Demand

Capacity

•

Demographic changes are expected to cost an
additional £484m (3.3% of budget) in 2019/20.

•

•

In 2017-18 17% of directors were most concerned
about working age adults, 19% older people and
64% equally; in 2019-20 39% were most concerned
about those aged 18-64, 11% 65+ and 51% both.

86% of directors believe the National Living Wage
will be the biggest driver of increases in unit costs
equivalent to £448m in 2019-20.

•

48% directors say they have seen home care
providers ceasing to trade in the last six months and
25% directors had contracts handed back.

•

79% of directors are concerned about their ability to
meet the statutory duty to ensure market
sustainability within existing budgets.

•

79% of Directors felt that their local authority has
been subject to additional costs as a result of the
NHS reviewing their application of CHC

People receiving ASC supported by LAs
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The proportion of older people receiving state funded
adult social care has reduced from 4.3% to 3.7% in
the last five years following a steeper reduction from
6% in the previous five years.
The data doesn’t tell us if this is a consequence of
prevention, early intervention, and strength-based
practice promoting independence or equates to
unmet need.

Nursing 18-64
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The number of older people and working age adults
receiving residential and nursing care has reduced.
The number of older people receiving community-based
services has also reduced following more significant
reductions in the previous five years, but the number of
working age adults supported in the community is
increasing.

Expenditure on ASC by LAs
Net Current Expenditure by Age
(£Billions, 18/19 Prices)
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In the decade before the financial crash of 2008-9
spend on social care increased well above the level of
inflation.
From 2010-15 spend decreased but has returned to
2008-9 levels since due to additional funding including
the precept, winter pressures and adult social care
support grants and the Better Care Fund in its various
forms.

18-64

Non-Age Attributed

NHS Transfer / BCF

Net expenditure is greater on working age adults than
older people and the gap is widening nationally as well
as locally despite the government, media and public
narrative focussing mainly on our ageing society.
Market inflation has been rising faster than the
headline rate and spend per head has risen
significantly, indicating increasing complexity as well
as costs rising faster than inflation.

Unit costs: residential and nursing care
Long Term Unit Costs (per week)

by region in 2018-19
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Over the last four years unit costs of residential and
nursing care have been rising faster than the headline
rate of inflation, driven by wage pressures including
the national living wage.
Nursing care unit fees are those levied to local
authorities and do not include Funded Nursing Care.
Nursing care fees are those paid for people with
nursing care needs; some nursing care homes accept
residential care placements.

Nursing

Residential

Typically, costs are lower in the north than the south
of England (including the South-West) in some
instances by as much as a third.
This is driven mainly by regional differences in
property values and labour markets. Rising wages
have been at least matched by competing sectors. In
Devon, this is exacerbated because we have high
employment but mainly at lower wage levels.

Unit costs: personal care
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Again, unit costs of personal care have been rising
faster than the headline rate of inflation, driven mainly
by wage pressures including the national living wage.
Variations in the cost of in-house personal care are
peripheral in their impact as the significant majority of
provision is from the independent sector.
We estimate about half of residential care and over a
third of personal care is self-funded. This data only
includes that paid for by local authorities.

In house

External

Again, costs are lower in the north than the south of
England.
For personal care rurality is also a factor due to travel
time and costs being more significant in areas such as
the South-West.
As we consider with greater urgency how we move the
health and care sector more rapidly towards being
carbon neutral this will be a crucial factor.

Delayed transfers of care

Despite all the pressures we are under, since delayed
transfers of care peaked in the summer of 2016
significant reductions have been made in the numbers
of people delayed in their transfer from hospital.
This has in part been facilitated by the additional
funding and focus provided by the Better Care Fund.

We cannot be complacent: progress made over the
last two years have plateaued and other NHS
performance indicators are comparatively bad and in
decline.

We can only maintain progress if we can gain access
to sufficient care at home where possible, in a
residential or nursing setting where necessary.
That depends on paying a fair price for care and a fair
wage to care workers as well as making further
progress towards a health and care system operating
24/7 including weekend discharges.

Self-funders are recorded as attributable to the NHS,
as is residential/nursing care and personal care
funded by the Clinical Commissioning Groups.

Short-term services
Short Term Support expenditure
(£millions)
250,000

£450

expenditure (£m)

Short Term Support activity

£400

200,000

£350
£300

150,000

£250
£200

100,000

£150
£100

50,000

£50
£0

0
2015-16

2016-17
18-64

2017-18

2018-19

65+

2015-16

2016-17
18-64

2017-18

2018-19

65+

Many authorities have chosen to protect or increase
investment in short term interventions that promote
independence.

Current measures in the Adult Social Care Outcomes
Framework to assess the efficiency and effectiveness of
short-term services are inadequate.

This analysis focusses on those that are targeted on
individuals, some such as social care reablement
provided at no cost.

They focus on a narrow group of older people being
discharged from hospital in such a way that those who
reach fewer people may appear to have more impact.

However, spend on non-statutory services including
prevention and short-term intervention are under
pressure during each round of budget setting.

This will be one of the areas of focus of a review of
ASCOF intended to ensure it measures what matters.

Satisfaction with ASC services
Carer satisfaction over time

80

80

70

70

60

60

50
18-64

40
30

Percentage, %

Percentage, %

Service user satisfaction over time

50
40
30

20

20

10

10

0

18-64

0
2014-15

2015-16

2016-17

2017-18

2018-19

2014-15

2016-17

2018-19

For those receiving adult social care services, user
satisfaction ratings have remained steady over
time.

For carers, the question asked is differently worded
and could be interpreted as relating to the services
either they or their cared-for person receive.

Working age adults, especially those with learning
disabilities, have consistently been more satisfied
than older people.

Nevertheless, their satisfaction has reduced over time,
with carers of working age adults consistently less
satisfied.

Regionally, those in the North-East are significantly
more satisfied than Londoners.

There is a similar pattern of regional variation.

Social contact
Carer social contact over time
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Despite reductions in expenditure on day services,
service users reporting sufficient social contact
has improved marginally for all ages.
There is a growing body of research-based
evidence that lack of social contact has a negative
impact on people’s health and wellbeing and we
have observed a correlation between those not
having sufficient social contact and those feeling
unsafe.

2014-15

2016-17

2018-19

.
For carers, the story is different, with reductions of
5% or more in those reporting sufficient social contact
between the 2014-15 and 2018-19 surveys.

Again, we see marked regional variations between
the North-East and London. But while service users
in the Eastern and South-West regions are
comparatively positive, that is not the case for carers
where rurality seems to be an influence.
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Key facts
Headline figures
Headline trends

Infographics: 18-64
Infographics: 65+
Workforce
Providers

Headline figures: number of clients

(December
2019 figures)

•

Data is a snapshot of current recipients of local
authority funded services.

•

There are more male clients at age 18-24 and 25-64
indicating greater prevalence of disability in males.

•

The ‘Primary Support Reason’ is a national
categorisation of people’s needs.

•

At 65+ females make-up almost two-thirds of those
served indicating greater life expectancy.

•

People can be in receipt of more than one category
of service.

•

This is apparent in both the elderly frail and those
supported due to their dementia.

Headline trends: people in receipt of
residential and nursing care services 18-64

•

Nursing care: steady

•

Residential care: steady

•

Shared lives: steady

•

Supported living: sharply up then up

Headline trends: people in receipt of
residential and nursing care services 65+

•

Nursing care: steady

•

Residential care: down then steady

•

Short-term residential care: up then steady

•

Shared lives: steady

•

Supported living: up then steady

Headline trends: people in receipt of
community-based services 18-64

•

Domiciliary care: up then steady

•

Direct payments: down then up

•

Enabling: long up, short down

•

Day care: steady

•

N.B. Equipment only includes activity
recorded on CareFirst

Headline trends: people in receipt of
community-based services 65+

•

Domiciliary care: down then steady

•

Direct payments: down then steady

•

Enabling: long up, short down

•

Day care: down

•

N.B. Equipment only includes activity
recorded on CareFirst

Autism

Our national and local recording systems were not
designed to allow the aggregation of people with
autistic spectrum disorder who were historically
recorded as either having learning disabilities or a
mental health condition. With diagnosis improving
and services becoming more focussed on meeting
their needs, we have had to devise ways of isolating,
aggregating and analysing their data.

What is evident is that with the improvements in
diagnosis, the number of people with a main health
reason for our involvement relating to autism has
significantly increased over the last decade. Whether
there was previously significant unmet need or
whether the needs of people on the autistic spectrum
were differently described is hard to judge. The result
is an annual additional pressure of £300k.

Learning Disabilities

By separating out those previously categorised as
having a learning disability who have an autistic
spectrum disorder, we have a clearer view of the
learning disability cohort.
With the extending life expectancy of people with
learning disabilities, often with physical long-term
conditions, spend on those over 65 is growing.

However, the twin peaks of activity and spend
regarding learning disabilities is in early adulthood
and middle age.
The former leads to a transition pressure of around
£600k per year. The latter is associated with people
who may have lived with their parents outliving them
and becoming dependent on state support given their
lack of preparedness for independent living.

Physical disabilities (including elderly frail)

About half of the people we support have a Primary
Support Reason relating to their physical needs
rather than mental health or cognitive disability.
Earlier in life many of those with physical disabilities
and long-term conditions are able to live
independently without state funded adult social care
support.

Activity and spend begins to grow in middle age and
peaks with people in their mid-eighties, the average
age when older people develop social care needs
relating to physical frailty.
Generally, the older the client, the more is spent on
their support, a pattern replicated regarding health
activity and spend.

Dementia (and other cognitive/memory
impairment)

Given the majority of people who fall into this
category have needs relating to dementia, it is not
surprising that activity is concentrated in older
people, and spend in the very elderly.

Spend is also likely to be greater with the older cohort
of people with dementia because they are more likely
to have their needs met in residential or nursing care
homes.

The pattern is similar to that for physical support, but
even more pronounced, given those with early onset
dementia do not necessarily develop adult social care
needs until their condition progresses later in life.

Our analysis indicates that their length of stay is
longer on average and there may have been missed
opportunities to promote their independence in their
own homes.

Mental Health

In looking at people with mental health needs, we
have ensured we have separated out those with
dementia by also looking at their main health reason
for support. This enables us to see that the spread of
people with mental health needs is across the age
spectrum but peaks in middle age.
It is no surprise that activity and spend reduces later
in life given life expectancy.

What is perhaps more surprising is the comparatively low
levels of activity and spend of people early in adulthood.

This may indicate some unmet need, given pressures on
child and adolescent health services may mean some
young people haven’t accessed the support they need in
childhood given 25% of mental health problems are
evident by age 14 and 75% by 21.

Key facts: Disabilities (1)

Key facts: Disabilities (2)

Key facts: Older People (1)

Key facts: Older People (2)

Key facts: Adult Social Care Workforce (1)

adult social care in

including…

operated by adult social care providers

Key facts: Adult Social Care Workforce (2)

Key facts: Adult Social Care Workforce (3)

Key facts: Providers

Nursing Homes
Devon has 66 registered
nursing homes, with 2,822
registered beds between
them

Of these 66 Nursing Homes 13 are rated as
Outstanding, and 43 as Good (84.57%)
80.92% of nursing bed days purchased by Devon
were in Good or Outstanding homes

Residential Homes
Devon has 267 registered
residential homes, with
5,322 beds between them

Of these 267 Residential Homes 22 are rated as
Outstanding and 200 as Good (83.15%)

Personal Care
Devon has 130 registered
Personal Care providers

Of these 130 Personal Care providers 16 are
rated as Outstanding and 95 as Good (85.4%)

81.57% of residential bed days purchased by
Devon were in Good or Outstanding homes

92.14% of personal care hours purchased by
Devon were from Good or Outstanding providers
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Performance
Performance: Prevention, Independence
Performance: Self-management, Integration

Performance: Early Intervention, Specialist Services
Performance: Choice and Control, Accessibility
Performance: Care at Home, Safeguarding
Performance: Workforce, Activity
Performance: Cost, Spend

Key insights from performance (1)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Prevention: are
more people
choosing and
enabled to live
healthy lifestyles
and fewer people
becoming
unwell?

Our JSNA highlights a
number of strengths including
comparatively high rates of
volunteering.

We remain concerned that
service users and especially
carers in Devon are less
likely than in similar areas to
say they have enough social
contact.

We have agreed a common
approach to prevention
across our health and care
partnership.

Independence:
are more people
living
independently in
resilient
communities?

People with Learning
Disabilities in Devon are more
likely to be employed and to
live independently than is
typical elsewhere.

People in Devon are less
likely to be unemployed,
smoke or use drugs and more
likely to take regular exercise
than is typical nationally and
are less likely to be admitted
into hospital because of
alcohol.

A greater proportion of people
who use services and their
carers access support
through direct payments than
the national average giving
them more choice & control.

There is a strong evidence
base that people who are
lonely have worse health
and wellbeing and are in
contact with health and care
services more.
We need to continue to
promote the employability of
all people with disabilities but
in particular people with
mental health needs and
people with autism.
We still have more to do to
ensure that people with
complex mental health
needs or learning disabilities
live well in communities.

This is being delivered
through our multi-agency
prevention programme.
It will include the use of a One
Devon Data Set to target
those who might benefit most
from preventive interventions
such as social prescribing.
Our ‘Ready When You Are’
campaign to promote the
employment of people with
disabilities and mental health
needs is now well embedded
and evidence shows
employment is the best way
of maximising independence.
We will continue to transfer
people from outside Devon
into more local settings.

Performance: Prevention

ASCOF 1I(1): The proportion of service users who
reported they had as much social contact as they
would like.

ASCOF 1I(2): The proportion of carers who
reported they had as much social contact as they
would like.

Devon performs below the national, regional and
comparator averages and has done so consistently over
the last five years. Devon also performs worse than
neighbouring rural counties.

Devon performs below the national, regional and
comparator averages although there has been a
marked decline nationally and regionally since the
implementation of the Care Act (2014).

Social contact is dependent on factors beyond social care
including transport links and community development so
this should be of concern to the whole council as there is a
strong research base that indicates tackling loneliness is
key to improving health and wellbeing.

In the survey of carers, respondents often use
comment boxes to report on the impact of their caring
responsibilities on their social life, employment
prospects and own health and wellbeing.

Performance: Independence

ASCOF 1E: the proportion of adults with learning
disabilities who are in paid employment
Devon performs above the regional, comparator and
national averages and improved further in 2018-19
when we ranked in the top quartile.
In autumn 2018 we launched our ‘Ready When You
Are’ campaign to promote the value of people with
disabilities to employers and to encourage employers
to develop approaches to recruitment and retention
that are positive towards people with disabilities, what
they offer, and how they are best supported.

ASCOF 1F: the proportion of adults in contact with
secondary mental health services in paid
employment
Devon worsened in its performance 2018-19 and is
now below the national, regional and comparator
averages.
Our ‘Ready When You Are’ campaign also applies to
people with mental health conditions and autism.
(Integrated services to people with mental health needs
are provided by the Devon Partnership Trust through a
Section 75 agreement with Devon County Council.)

Performance: Independence

ASCOF 1G: the proportion of adults with a learning
disability who live in their own home or with family.
Devon now performs marginally above the regional,
comparator and national averages.
The improving long-term trend nationally and locally is
due to fewer people with learning disabilities living in
residential care with more living in supported living
settings with individualised and shared support.
We recognise that for some living at home with their
family may not be the arrangement that best promotes
their long-term independence.

ASCOF 1H: the proportion of adults in contact with
secondary mental health services living
independently with or without support.
Devon performs above the national, regional and
comparator averages although its performance
worsened somewhat in 2018-19.
Independent living includes those in conventional
housing and other settings such as supported living.
(Integrated services to people with mental health needs
are provided by the Devon Partnership Trust through a
Section 75 agreement with Devon County Council.)

Performance: Independence

ASCOF 1C (1A): the proportion of people who use
services who receive self-directed support.

ASCOF 1C (1B): the proportion of carers who
receive self-directed support.

Devon performs above the national, regional and
comparator averages.

Devon performs above the national, regional and
comparator averages.

Self-directed support means that someone should be
aware of the resources available to meet their needs
and have choice and control over how they are used.

Our current offer to carers involves eligible individual
needs being met through a direct payment.

In Devon we do this by using a Resource Allocation
System in strength-based assessment and support
planning. About a third use direct payments through a
payment card.

In common with other councils, we are aware that carer
satisfaction levels have declined since changes made
by the Care Act (2014) and are working with carers to
improve the flexibility and utility of our support offer to
them.

Performance: Independence

ASCOF 1C (2A): the proportion of people who use
services who receive direct payments.

ASCOF 1C (2B): the proportion of carers who
receive direct payments.

Devon continues to perform above the national,
regional and comparator averages.

Devon performs above the national, regional and
comparator averages.

A direct payment is a payment made to the individual to
arrange solutions to their own needs.

Our current offer to carers involves eligible individual
needs being met through a direct payment, a policy
introduced in response to the Care Act (2014) that we
have in common with many other local authorities.

In Devon we have been reviewing our direct payments
policy to ensure that where used they are the best
means of promoting independence through choice and
control and that we also sustain an affordable,
sufficient, high quality provider market.

Like us, the majority of local authorities fulfil their
individualised support offer to carers through direct
payments.

Key insights from performance (2)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Selfmanagement:
are people being
supported to
have the
knowledge, skills
and confidence
to better manage
their health
conditions?

The HOPE Programme (Help
Overcoming Problems
Effectively), based on a
course developed by the
University of Coventry to help
people cope better with longterm medical conditions, has
been embedded in the south
of the county and is now
being rolled out across
Devon.

The most recent survey of
service users again found
they are less likely to say
they find it easy to access
information and advice than
in recent years or when
compared with elsewhere,
although there has been
some improvement reported
by carers.

We will continue to work with
our corporate
communications team to
improve our communications
strategy recognising that
people we serve say they like
to access support face-toface and over the phone, not
just online, and they
especially value what the
voluntary sector and GP
surgeries offer.

Integration: are
people receiving
joined-up care
and support
between services
and
organisations?

The Care Quality Commission
rates us positively on several
indicators used to assess the
integration of health and care,
in particular avoiding older
people (including those
resident in care homes)
attending accident and
emergency departments and
undergoing emergency
admissions. Our Integrated
Care Model is building on
these strengths.

We acknowledge we still do
less well on getting people
out of hospital promptly to
receive the right support
wherever possible in the
community and know we
must achieve further shifts in
investment from bed-based
to home-based care and to
ensure sufficiency of
services in the adult social
care market to improve this.

Historically we have done well
in minimising length of stay of
older people admitted into
hospital from care homes, but
more recent trends mean we
are now no better than
average; we need to
understand why and address
the underlying causes
including health support to
care homes.

Performance: Self-management

ASCOF 3D(1): The proportion of people who use
services who find it easy to find information about
support.
Devon continues to perform below the national, regional
and comparator averages.
People can seek information and advice from various
sources (the council, GP surgeries, the voluntary sector)
and channels (online, face-to-face, by phone).

ASCOF 3D(2): The carers who find it easy to find
information about support.
Devon now performs below the regional but above
national and comparator averages.
People can seek information and advice from various
sources including Westbank who the council
commissions its carers’ support service from.

Improvements have been made to contact and support
Good information and advice doesn’t just facilitate access arrangements under the new contract and our ranking
to health and care services, it also enables people to help has improved from the third to second quartile.
themselves and support each other.

Performance: Integration

In its Local Area Report for Devon the Care Quality
Commission provide an assessment of the
performance of the Devon health and care system
for the acute pathway as it impacts on older people.

We perform less well at facilitating prompt hospital
discharges but are making progress in improvement
and a lower than average proportion are due to social
care.

Devon performs comparatively well in avoiding
unnecessary A&E attendance and hospital admissions,
minimising length of stay and avoiding readmission.

As explored elsewhere, the reach of our reablement
services is limited, in part because we redirect some
capacity to meet longer term needs for personal care.

Performance: Integration

In its Local Area Report for Devon the Care Quality
Commission provide an assessment of the
performance of the Devon health and care system in
the pathway between care homes and hospital as it
impacts on older people.

Devon performs comparatively well in avoiding
unnecessary A&E attendance and hospital admissions
from care homes as well as facilitating timely discharge
and preventing readmission. But length of stay has
become a cause for some concern.

Historically this has been an area of strength for Devon
but in recent years our performance has been closer to
average.

We will be looking to build on strengths and address
areas for improvement in our system-wide response to
the NHS long-term plan.

Key insights from performance (3)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Early
intervention: is
the health and
care system
ready and able to
intervene early
and avert
deterioration and
escalation of
problems?

Our first points of contact
across community health and
care are increasingly joined
up to ensure a more coherent
response to people’s needs.

We are still not meeting our
ambitious targets to assess
people promptly, review
people frequently and get
services delivered in a timely
way.
Historically we have been
reactive rather than
preventive in our approach,
but are increasingly using
intelligence to target services

Our ‘promoting independence’
approach only delivers
improving outcomes for
individuals through their
regular contact with care
managers, especially those
working with younger adults,
and we are working on
creating this capacity,
capability and culture in our
new practice model.

Specialist
services: are
people going into
hospital only
when necessary
and being
discharged
efficiently and
safely with the
right support?

When deployed, our shortterm service offer is generally
effective at keeping people
from being readmitted to
hospital and promoting their
recovery to minimise
dependence on long-term
services.

While we continue to make
progress we still have more
to do to facilitate prompt
discharge from hospital
including in ensuring the
access to and sufficiency of
personal care and
residential/nursing care
services. We still need to
minimise occasions on which
our short-term service
capacity is used to backfill
where we can’t source care.

Our service sufficiency
challenge is primarily one of
workforce recruitment and
retention in the independent
and voluntary sector,
exacerbated by high levels of
employment in Devon, with
the continuing risk that Brexit
will worsen the situation.
Approaches include ‘Proud to
Care’, guaranteed hours
contracts, and provider
development.

Our response services are
setup to prioritise according to
urgency and acuity of need
and have information systems
designed to assist in this.

A far lower proportion of
delayed transfers of care are
attributable to social care than
is typical nationally.

Performance: Early Intervention

NI132: Assessments completed within 28 days (new
clients).
The national ASCOF outcomes framework no longer
measures timeliness of assessment, frequency of
review, or waiting times for services, so no comparative
information is available.
We maintain targets for these measures and monitor
against them because we believe that the timeliness of
an intervention matters to people and delay can cause
escalation of need or other adverse outcome.
We are currently performing below our target of 75%
prioritise according to urgency and so assessments not
completed within 28 days are usually either those less
time critical or of a degree of complexity that requires
wider input when interim services may be delivered,
including those by our reablement service.

NI 133: Waiting time for services
More than 85% of people typically receive all services
they are assessed as eligible for within 28 days and
where they do not these are usually the less urgent
services or those meeting more complex needs that
can be met by interim arrangements.
L37: Frequency of review
We prioritise reviews of people whose needs change,
who request a service change or whose provider needs
to change and these instances are typically dealt with
promptly.
With limited care management resources, we are less
effective at ensuring that people who we have not been
notified of a change in circumstances are reviewed at
least annually and are only meeting this standard for
just around 50% of clients, below our target of 75%.

Performance: Specialist Services

ASCOF 2B(2): The proportion of people 65+ who
received reablement services after discharge from
hospital.
Devon performs below the national, regional and
comparator averages.
This indicator is limited in that it only looks at a small
cohort of older people discharged from hospital during
the autumn period. The impact of Devon’s investment in
short-term services across health and care is not fully
recognised by this indicator. Some of he capacity of
these services has also been diverted to mitigate against
insufficiencies in the personal care market.

These charts illustrate the rising trend in the use of
social care reablement and rapid response capacity to
ensure that people’s ongoing personal care needs are
met rather than to avoid unplanned admissions or
facilitate hospital discharge.
The key challenge in sustaining personal care service
sufficiency is workforce recruitment and retention.

Performance: Specialist Services

ASCOF 2B(1): The proportion of people 65+ who are
still at home 91 days after discharge from hospital
into reablement services.
Devon now performs below the national, regional and
comparator averages and we need to understand better
the recent decline.

ASCOF 2D: The outcome of short-term services:
sequel to service.
Devon now performs below the national, regional and
comparator averages and we need to understand better
the recent decline.

This indicator looks at the impact of reablement services
on keeping people out of hospital.

This indicator looks at the impact of reablement services
in returning people to independence without the need for
ongoing support.

As reablement services are extended in reach their
impact is likely to decline in preventing hospital
readmission because those with more complex needs
are being served.

Again, as reablement services are extended in reach
their impact is likely to decline in preventing the need for
ongoing services because more of those being served
are unlikely to fully recover their independence.

Performance: Specialist Services
Delayed Transfers of Care:
All Delays
Devon’s performance over the last
year has been more-or-less static
in absolute and relative terms.
Prompt access to sufficient nursing,
residential and personal care are
the main challenges.

Delayed Transfers of Care:
NHS Delays
Delays attributed to the NHS
includer people responsible for
funding their own care and support.
Discharging patients at weekends
remains an ongoing issue for the
local health and care system.

Delayed Transfers of Care:
Social Care Delays
While the proportion of delays
attributed to social care is lower
than the national average we
should be mindful that overall
delays due to market access and
sufficiency are predominant.

Performance: Specialist Services

Over recent months fluctuations in delayed transfers of
care have followed typical seasonal patterns: at their
highest in the autumn and lower in the summer months.

In line with its population, half or more of DTOC
affecting Devon residents are at the Royal Devon and
Exeter Hospital.

Although winter pressures have an impact, reduced
levels of elective admissions make the autumn the most
pressurised period.

While most DTOC in Devon are attributable to the NHS,
access to and sufficiency of residential, nursing and
personal care provision is an ongoing challenge.

Key insights from performance (4)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Choice and
control: are
people having
greater control
over the services
they use and
being equal
partners in
decisions about
their care?

The results of the national
surveys of service users and
carers in Devon are mixed but
the choice and control and
quality of life of service users
are both improving.

Given our emphasis on
‘promoting independence’
we remain concerned at the
declining trend in Devon of
carers of people who use
adult social care services
who feel they have control in
their everyday lives and in
their quality of life.

We recognise that
mechanisms intended to
enhance choice and control
such as direct payments don’t
always have that effect if not
well targeted and supported
and are reviewing our
approach accordingly with a
focus on working age adults
with disabilities.

Accessibility: are
people who need
treatment or care
receiving this
promptly and
effectively in the
most appropriate
setting?

We have consistently
achieved better overall
satisfaction ratings for our
services than all the national,
regional and comparator
averages and are now 11th of
150 local authorities in the
country.

We have good quality
services but they are not
always available to the right
people in the right place at
the right time.

Ensuring people are
supported to be independent
in their own home when
resources are limited is a
challenge that can only be
met by working together as a
more integrated health and
care system with political and
public support.

Similarly, the Care Quality
Commission rates regulated
services in Devon more highly
than all comparators.

Our health and care system
needs to continue to work
together making the shifts in
investment required by our
Integrated Care Model to
support a changing
population at home wherever
possible.

The NHS Long-Term Plan
sets the policy context we
must respond to. We await
clarity on social care reform.

Performance: Choice and Control

ASCOF 1B: The proportion of people who use
services who have control over their daily life.
Devon has improved its performance and is now better
than the England average although we remain below
the regional and comparator averages.

ASCOF 3C: The proportion of carers who report
that they have been included or consulted in
discussion about the person they care for.
Devon’s performance has declined in line with the
national, regional and comparator averages.

This indicator is based on a question asked in the
annual ASCS survey of service users.

Those in Eastern and Western Devon score better than
elsewhere. Carers of older people are most positive.

Those in Eastern and Southern Devon score better
than elsewhere. People with learning disabilities are
most positive.

We support carers through Devon Carers. This
focussed service has benefits but an implication may
be less join-up in assessment and review.

Performance: Choice and Control

ASCOF 1A: Social care-related quality of life.

ASCOF 1D: Carer-reported quality of life.

Devon performance has improved and is now at the
national although below the regional and comparator
averages and is in the second quartile.

Devon continues to perform below the national,
regional and comparator averages.

This is a composite measure based on responses to
eight questions in the annual ASCS survey of service
users regarding issues of every day life such as being in
control, maintaining hygiene, having adequate food and
nutrition, being in comfortable accommodation, feeling
safe, having sufficient social participation, spending time
meaningfully and maintaining dignity and respect.

This is a composite measure based on responses to six
questions in the biennial SACE survey of carers
regarding issues of every day life such as spending
time meaningfully, being in control, looking after
oneself, feeling safe, having sufficient social contact
and feeling encouraged and supported as a carer.

Services to carers in Devon are currently subject to a
spotlight review by Health and Adult Care Scrutiny.

Performance: Accessibility

ASCOF 3A: overall satisfaction of service users with
adult social care services.

ASCOF 3B: overall satisfaction of carers with adult
social care services.

Devon performs well above the national, regional and
comparator averages, and has consistently done so.

Devon’s performance is in line with the national,
regional and comparator averages making it midranking.

Ratings are consistent by age, gender and locality.
However, ratings are notably better for people with
learning disabilities and worse for people with mental
health needs and people with dementia.
(Integrated services to people with mental health needs
are provided by the Devon Partnership Trust through a
Section 75 agreement with Devon County Council.)

This national, regional and local decline has coincided
with the implementation of the Care Act (2014)
nationally.

N.B. This survey is biennial and was last undertaken in
2018-19.

Key insights from performance (5)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Care at home: is
care and support
available in the
community and
in people’s
homes?

For several years Devon has
placed a lower proportion of
its older people into care
homes than comparators,
supporting them at home in
the community instead.

We still meet the needs of
too many working age adults
through residential care
when they would be better
supported in the community.

Continuing this shift from care
in hospitals and care homes
to supporting people to live as
independently as possible at
home depends on making the
investment in community
based services in health as
well as care and securing the
provision and workforce that
will sustain that shift including
for people with dementia and
mental health needs.

Safeguarding:
are people being
kept safe and
treated with
dignity and
respect?

It is this combination of lower
residential numbers and lower
than average costs that
enables us to spend less than
the regional average on adult
social care.

Comparative data also
indicates we are supporting
younger adults who would
be living independently
elsewhere and we are
focussing on this population
in the coming year.

Deep dives and case audits
into our safeguarding practice
indicate that concerns about
people are appropriately
responded to and activity
levels have risen and are now
close to comparator rates.

Too many people in Devon
perceive that they are unsafe
despite evidence indicating
the contrary. This is
especially so for those who
feel they are socially
isolated.

The Care Quality Commission
rate our services better than
is typical nationally, regionally
and in comparator areas.

Our waiting list for Mental
Capacity Act DoLS
assessments is still too long,
although now reducing.

We have a safeguarding
improvement programme
informed by our intelligence
that continues to impact on
frontline practice and have
agreed a Peer Review
facilitated by the Local
Government Association for
March 2020.
We are plan to invest in
further additional capacity to

Performance: Care at Home

ASCOF 2A(1): Long-term support needs of adults 1864 met by admission to residential/nursing care.

ASCOF 2A(2): Long-term support needs of adults
65+ met by admission to residential/nursing care.

Devon performs at around the national, regional and
comparator averages, better than historically and a slight
improvement on last year.

Devon performs better than the national and
comparator averages as it has done for several years
but marginally less well than the regional average.

Small numbers make a big difference to this indicator and Historically we devoted too high a proportion of our
resources to funding residential care when most people
we continue to see increasing numbers of people with
prefer to be supported in their own homes. The
mental health needs admitted into residential care.
increase in volume combined with greater than inflation
This indicator is focussed on long-term care and does not
rise in fees is of concern regarding budget
capture short-term placements in care or health settings.
sustainability.
N.B. A low rate of admissions is better performance.
N.B. A low rate of admissions is better performance.

Performance: Safeguarding

ASCOF 4A: The proportion of people who use
services who feel safe.
Devon now performs in line with the national, regional
and comparator averages and has risen from fourth to
second quartile in the rankings.
People’s perception of their own safety isn’t just about
social care services. In focus groups and comments
people refer to rural isolation, street lights, fear of crime,
and perceived issues in their neighbourhood or wider
community that can only be addressed by a whole
council and partnership response.

ASCOF 4B: The proportion of people who use
services who say those services make them feel
safe.
Devon still performs below the national, regional and
comparator averages but its performance and ranking
show signs of improvement ahead of a peer review of
safeguarding arrangements in Devon in 2020.

The Care Quality Commission rates a greater
proportion of personal care and residential/nursing care
services in Devon as Good or Outstanding than the
national, regional or comparator average.

Performance: Safeguarding

Safeguarding Concerns: Rate per 100,000 population

Section 42 and other Enquiries: Rate per 100,000
population

Safeguarding activity significantly increased in Devon
during 2018-19 as a result of concerted action to address This increase in concerns has led to a proportionate
increase in Enquiries. The profile of people these
the low rate of reported concerns by raising awareness
Enquiries are about and the reasons for them are in
and improving practice.
line with national and regional profiles.
It is a national challenge in monitoring and improving
An improvement programme has been agreed that will
performance that safeguarding practice differs widely
culminate in a Peer Review facilitated by the Local
around the country with no consensus regarding what is
Government Association scheduled for May 2019.
good.

Performance: Safeguarding

Making Safeguarding Personal: Proportion of
Concluded Section 42 Enquiries where desired
outcomes were asked.
The introduction of ‘Making Safeguarding Personal’
encouraged practitioners to ask the person they were
working with what outcomes they hoped to achieve from
the process and then whether the outcome had been
achieved at the end of that process.
Practitioners in Devon are in line with comparators
regarding asking for preferred outcomes and
proportionately fewer people than elsewhere decline to
express a view.

Making Safeguarding Personal: Proportion of
desired outcomes achieved
In checking back with the person themselves whether
the desired outcome has been achieved, the ‘Making
Safeguarding Personal’ approach encourages a
process that is more focussed on the person and their
lived experience of the safeguarding process.

Practitioners in Devon are in line with comparators
regarding the proportion of people saying that
outcomes have been fully or partially achieved,
although a greater proportion than elsewhere are
recorded in the latter category.

Performance: Safeguarding

Mental Capacity Act: Deprivation of Liberties
Standards applications received and completed

The legislation and guidance concerning MCA/DoLS is
under review by the government given the national and
local challenge in maintaining sufficient capacity to
respond with the new Liberty Protection Safeguards
arrangements due to be implemented in October 2020.

The council has continued to devote more resources to
and has reduced its backlog to levels in the mid-range of
local authorities relative to population.
We are keeping up with current and high priority
applications but have a significant number of lower
priority applications to address as we await government
action and further advice.

Performance: Safeguarding

Proportion of adult social care services regulated by the Care Quality Commission rated Good or
Outstanding. Devon, with its preponderance of small and medium sized providers, consistently performs better
than the regional and national average. The Care Quality Commission have highlighted the strength and
continuity of leadership in Devon providers as being an important factor in sustaining these ratings.

Key insights from performance (6)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Workforce: do we
have a sufficient
and well trained
workforce?

Our ‘Proud to Care’ campaign
has been adopted locally,
regionally and nationally to
promote health and care as a
career.

We still struggle to recruit
and retain sufficient staff,
especially in frontline care
giving roles in the
independent sector.

The quality and commitment
of our workforce has been
recognised over successive
years in the Social Worker of
the Year Awards.

This is impacting on our
ability to deliver the right
care to the right people at
the right time in the right
place, especially personal
care.

We need to extend our ‘Proud
to Care’ campaign and work
across the health and care
system to recruit and develop
a workforce to meet changing
needs and services.

We now support no more
older people than
comparators but still provide
services to a significantly
greater than benchmark
proportion of younger adults.

The comparative number of
people with physical and
learning disabilities we serve
is higher than elsewhere.

Activity: how
does the number
of people we
serve compare
with elsewhere?

Our ‘Home First’ policy has
enabled us to progress from
being a comparatively high to
a comparatively low user of
residential services over the
last decade, especially for
older people.

Intelligence also indicates
we should be supporting
more people with dementia
at home for longer rather
than resorting to residential
options too soon.

Ultimately, in the context of
Brexit, we may have to pay
more to secure sufficient,
quality care, delivered by well
trained and committed staff.
Our Disabilities
Transformation Programme
needs to impact on both the
number of people we serve
and the levels of support they
receive by promoting their
independence including
through employment.
Our commissioners must
work in partnership with the
independent and voluntary
sector to ensure sustainable
and sufficient services.

Performance: workforce

In its Local Area Report the Care Quality
Commission uses data from the ASC-WDS return
by providers to Skills for Care coordinated by
councils to assess comparative performance in
workforce recruitment and retention.
This performance depends on many factors outside of
our control, especially local labour market conditions.

Turnover rates in Devon have consistently been at or
above those in comparator authorities and the national
average. This may be because of significant competition
in lower paid work including seasonal work.
The declared vacancy rate in Devon is lower than
comparators. Given sufficiency challenges, there is a risk
providers in Devon are seeking to sustain not expand.

Performance: activity

Residential activity levels

Community activity levels

For residential/nursing activity levels:

For community based service activity levels:

•

Devon incidence is less than all comparator
averages for people aged 18-64. Devon is
supporting 47 fewer people than the SN average.

•

•

Devon incidence is below national, regional and
SN comparator averages for people aged 65+.
Devon is supporting 154 fewer people than the SN
average.

Devon incidence is in excess of the main
comparator averages for people aged 18-64. At
SN incidence rates, Devon would be serving 710
(431 in 2017-18) fewer younger adults.

•

For older adults, Devon incidence is in excess of
SN and SW comparator averages. At SN
incidence rates, Devon would be serving 244 (760
in 2017-18) fewer older adults.

Our ‘Home First’ policy has enabled us to progress
from being a comparatively high to a comparatively
low user of residential services over the last decade.

Activity levels for 65+ depend on wealth as well as
need and practice.

Performance: personal care

Personal care delivery

Personal care sufficiency

From summer 2016 we have promoted the
independence of older people through strength-based
practice to find alternative solutions to some or all of
people’s needs, reducing volume during that period by
over 8,000 hours, around 25% of the total.

Personal care sufficiency is the most significant social
care market challenge locally and nationally.

Over the last year volumes have stabilised at between
36,000 and 37,000 per week.

The impact of insufficiency is mainly on other services
provided as short-term contingency.

This is largely driven by workforce recruitment and
retention challenges and exacerbated by real or
apparent financial frailties among providers.

Performance: residential care

Residential and nursing care for people 65+

Residential and nursing care for people 18-64

The average cost we pay per bed in Devon has risen
significantly over the last four years to secure sufficient
quality care to meet growing acuity of need.

Real market inflation for working age adults has also
risen over the last four years, but less so earlier in that
period and more latterly.

We have manged to operate within budget by
managing the number of placements, despite the
demographic pressure of an ageing population.

In all adult social care services market inflation is
significantly impacted by the national living wage.

Performance: residential care

Sufficiency of Residential Care

Sufficiency of Nursing Care

Devon has more residential care beds than
comparators, and capacity is stable.

Devon has fewer nursing care beds than
comparators, and capacity is reducing.

However, nursing and residential capacity is best
considered together as some areas use registered
nursing capacity for residential placements.

Nursing homes are particularly vulnerable to Brexit
with 20% of registered nurses being EU nationals.

Overall, Devon has about 10% fewer beds relative

Key insights from performance (7)
Outcome

Areas of Strength

Areas for Improvement

Priority Action

Cost: how does
the cost of
services
compare with
elsewhere?

When compared with the
south-west region, our unit
costs are generally at or
below the average.

Unit costs in Devon are now
rising more rapidly than
elsewhere in the region from
a lower base.

We are about to embark on a
regional framework for
residential care to people with
learning disabilities.

Our new contractual
framework paying a ‘fair price
for care’ is requiring additional
investment to sustain
sufficiency and quality.

At current levels of funding
we are balancing sufficiency,
quality and affordability;
funding increases are barely
covering national living wage
driven pressures on costs.

We are now reviewing our
Living Well at Home
framework for commissioning
personal care regarding our
use of primary providers and
ready for a new tendering
exercise.

Spend: how does
what we spend
compare with
elsewhere?

Overall, we are an average
spender on adult social care
services nationally, and one
of the lower spenders on
long-term support in the
south-west region.

We spend little more now on
services to older people than
we did ten years ago. All of
the additional investment
made by the council has
gone into services to working
age adults on whom we now
spend a greater proportion of
our resources.

We are waiting on the
outcome of the general
election to see whether the
reform of adult social care
and its funding is on the
agenda.

Where overspends have
emerged we have a track
record of making tough
choices to sustain services
although 2019-20 is proving
challenging following a tough
budget settlement.

This is a national trend but
we spend more than is
typical on people with
learning disabilities.

The national debate has
focussed on older people,
and catastrophic care costs,
while working age adults with
disabilities are the priority in
our change programme.

Performance: residential unit cost
Residential/Nursing Care (18-64)

Residential/Nursing Care (65+)
2017-18
England

£614.98

South West

£719.19

Devon

£679.43

2018-19 % Change
£649.62
5.6% England
£752.41
4.6% South West
£722.82
6.4% Devon

Plymouth

£554.26

£563.21

Torbay

£578.61

£625.32

1.6% Plymouth
8.1% Torbay

Residential and nursing care costs for adults 65+
Unit costs of residential/nursing care for older adults
continue to increase nationally, regionally and locally.
The impact of maintaining in-house specialist services
and the use of market premia impact adversely on
Devon’s rates as is the impact of the new fee model is.

2017-18
£1,357.54

2018-19 % Change
£1,270.69
3.7%
£1,459.35
7.5%

£1,108.18

£1,210.45

£1,004.50

£1,084.92

£883.39

£931.07

£1,224.99

9.2%
8.0%
5.4%

Residential and nursing care costs for adults 18-64

Unit costs are computed by reference to full year spend
divided by in-year activity reconciled to the SALT return.
There is an upward trend in the unit cost of residential
and nursing care for younger adults both nationally and
regionally. Devon has seen a more marked increase
Devon unit cost £722.82 (£ 679.43 in 2017-18) remains +9.2% between periods
less than the SW average £752.41 (£719.19 in 2017Devon unit cost (£1,210.45) is less than the SW
18), but above the England average £649.62 (£614.98 average (£1,459.35), and less than the England average
in 2017-18) for all LA arranged residential/nursing care. (£1,270.69) for all LA arranged residential/nursing care.
Compared to the SW average Devon is paying £29.59 This represents an average saving of £248.90 per week
less per week. This gap has decreased by £10 since
compared to the SW average. This differential has
2017-18.
decreased slightly from £249.44 in 2017-18.

Performance: personal care unit cost

Devon unit cost (£18.75) is less than the SW average (£19.12), but above the England average (£16.86) for
commissioned personal care.
Upward cost pressure in the unit rates of commissioned domiciliary care is evident nationally, regionally and
locally, in part driven by increases in the national living wage and challenges in recruiting and retaining staff to
maintain sufficient and high quality services.

Devon rates are typical of the region. The challenges we face in Devon to secure sufficient supply of personal care
in some parts of the county are also evident around the region and nationally and are due to difficulties in recruiting
and retaining good staff to deliver quality care at an affordable price.

Performance: spend

Devon County Council: Revenue Budget

Adult Care and Health: Revenue Budget

Details of the Devon County Council revenue budget,
capital programme and medium term financial strategy
can be found in our budget books along with our
annual outturn reports and details of how our services
are funded through Council Tax.

Our budget books also contain details of the breakdown
of the Adult Care and Health budgets including
allowances we make for inflation (incorporating
increases in the National Living Wage) and
demographic growth.

In 2019-20 the proportion of the revenue budget
allocated to adult care and health is 47.0% of the
Devon County Council budget, a proportion that
reduced last year but grew over the decade.

In 2019-20 we planned £3.9mn further savings (the
difference between our 2018-19 budget adjusted for
pressures and our allocation of council budget.

This is challenging and we await promised government
action on long-term funding.

Additionally, the Improved Better Care Fund is a
temporary government grant intended for specific
purposes to sustain the health and care system.

Performance: spend on community services

Gross Current Expenditure (GCE) on community
based services for adults aged 18-64

Gross Current Expenditure (GCE) on community
based services for adults aged 65+

Devon spends more on community based services per
100,000 population (18-64) than all comparators, but is
much more typical to the STP average.

Our spend per 100,000 population on the 65+ cohort is
now typical to our Statistical Neighbours, but
significantly below England and the South West
averages.

Devon spends £23.85 per head (18-64) more than our
SN; reducing spend to SN levels would save £2.384m
per 100,000 population (18-64).
This is driven mainly by greater incidence of people
served and greater intensity of service than is typical.
Our Disabilities Transformation Programme is seeking
to address this.

Devon spends £4.61 per head (65+) more than our
SN; this represents £0.461m more spend per 100,000
population (65+).
For adults 18-64 we benchmark at the bottom of the
first quartile, for adults aged 65+ we are around the
bottom of the third quartile.

Performance: spend on residential services

Gross Current Expenditure (GCE) on residential/ nursing services for adults
Devon has seen a further increase in the spend per 100,000 population (18+) on residential and nursing care
between years (£18.54m from £17.75m). This trend is mirrored across all comparators. Regional spend has
increased significantly (£19.11m from £16.32m).
This increase in spend is driven more by unit cost than activity. The cost increases involved cannot be a product
of complexity alone given year-on-year changes but are more associated with market factors including the impact
of the national living wage. Recent analysis has shown that the profitability of the sector is variable, with the
largest providers making the greatest margin.
Devon spends £185.42 (£177.53 in 2017-18) per head on residential and nursing care which is more than the SN
average of £174.38 (£164.14 in 2017-18) and England £162.96. Overall this represents £1.103m more
expenditure per 100,000 over 18 population compared to SN. The cost pressure relates to older adults: £1.268m
per 100,000 (65+).

Performance: spend over time
In last year’s report we included this analysis of spend against forecast over the
last decade; we incorporate it again because of the useful context it gives.

Spend on people aged 65+ over the last decade

Spend on people aged 18-64 over the last decade

We are spending no more on older people now than
we were in 2009-10 despite demographic and
inflationary pressure.

Using the same methodology for adults aged 18-64, we
are spending £10mn more now than we forecast applying
demographic and inflationary pressure and allowing for
the government funded take-on of new responsibilities.

This represents a £40mn saving achieved, comparing
how spend would have increased had it done so
allowing for pressures on demand and cost.

We have achieved this by reducing residential costs
and volumes 2010-16 taking a ‘home first’ approach to
meeting people’s needs and by using strength-based
practice, promoting independence to reduce personal
care volumes 2016-18.

There have been marked increases in our spend on
people with learning disabilities and autism, in part due to
improving survival in childhood extending life expectancy.
In particular we have experienced cost pressures from
young people transitioning from children’s services.
Since 2014-15 locally and nationally we have been
spending more on working age adults than older people.

Performance: spend over time 65+
In last year’s report we included this analysis of spend against forecast over the
last decade; we incorporate it again because of the useful context it gives.

Spend on people aged 65+ over the last decade
The two phases of savings strategies for OP have been:
• Closure of more costly in-house services 2011-16
• Promoting independence for those living at home with a
25% reduction in commissioned personal care hours in
that period.
Our spend in cash terms on OP is the same as in 2009-10
within £100k:
• To provide the same level of service relative to
population, we’d need an average annual budget
increase of up to 7% per year.
• We have in fact averaged 0% per year.
In the last three years, spend on residential care has been
rising due to cost pressures and with pressures from the
national living wage and our ‘fair price for care’ framework.
Our priorities are to:
• Ensure market sufficiency, especially in the personal
care market
• Targeted short-term services to prevent, delay, reduce
ongoing services.
• Better community services to prevent and delay
admissions into care homes for people with dementia
and develop an improved range of accommodation with
care options.

Performance: spend over time 18-64
In last year’s report we included this analysis of spend against forecast over the
last decade; we incorporate it again because of the useful context it gives.

There are many positives to how services to people
with Learning Disabilities in Devon over the last
decade have developed:
• A shift from more to less institutional care
• A shift from residential settings to supported living
• A shift from day care to individualised support
• Very positive survey results
• The impact of reductions in benefits being buffered
• More people with autistic spectrum disorder being
supported

But the challenges are:
• Working with young people and their families to
prepare them for living as independently as
possible as adults
• Seeking to enable people with Learning Disabilities
to live more independently
• The timescale to make changes working with
people who we support over decades when our
budgets are under pressure now
• Capacity, capability and culture to transform
• The need to secure buy-in to our promoting
independence approach from clients, carers,
providers and our own staff
During the period we have also taken on new
responsibilities and experienced the impact of
national policy changes:
• Take-on of responsibility for accommodation of
long-term residents from NHS from 2013-14
• The Independent Living Fund was discontinued
with funding transferred to local authorities in 2015
• Various other national benefit changes have
impacted on people with disabilities during the
period e.g. Disability Living Allowance, Personal
Independence Payments, Housing Benefit
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Change programme

Change Programme: Prevention
Theme

Initiative

Progress

Prevention:
enabling
more people
to be and
stay healthy.

Social Prescribing: developing a
system-wide approach to linking
people to voluntary sector support
as a means improving health and
wellbeing and changing patterns of
health and social care service
demand.

We have made progress in taking a whole system approach
to the spread and adoption of social prescribing and
community referral across Devon alongside Primary Care
Network partners as part of the Prevention STP programme.
We are exploring the use of social prescribing at all three
levels of the care pyramid: Universal, Targeted and High
Intensity

Stimulating the voluntary sector:
through targeted seed-funding and
community development.

Our communities function is attracting external resources into
Devon’s voluntary sector e.g. through crowdfunding as we
week to support the voluntary sector across the county

Making every contact count: a
training initiative for professionals
across the health and care system.

The ‘Healthy Conversation Skills: Making Every Contact
Count’ training opportunity is more widely available to health
and care staff working to directly support people in making
positive changes to their physical and mental health and
wellbeing.

Falls prevention: working across
the health and care system to
reduce the incidence of falls.

We are working on significant whole system investment in
falls prevention and specialist fracture liaison services funded
via the STP Prevention Programme.

Re-procurement of Public Healthlifestyle services.

The ‘One Small Step’ service provides a tiered approach with
the promotion of healthier choices, open access advisory
services, the free availability of motivational tools, and
specialist support available to those who would benefit from it
most.

Change Programme: Empowerment
Theme

Initiative

Progress

Empowerment:
enhancing selfcare and
community
resilience.

Personalisation: using direct
payments and Individual Service
Funds to give choice and control.

We continue to offer and encourage direct payments
where they support people in promoting their own
independence and give people real choice and control

Employment: working with
employers to support people into
and in employment.

Our ‘Ready When You Are’ campaign and virtual employer
hub developed with the DWP and Learn Devon promotes
the employment and employability of people with
disabilities and mental health needs.

Strength-based care
management: improving our
care management practice and
process.

Our programme of continuing professional development for
frontline staff focusses on developing strength-based
practice; we will be working hard on equipping staff for our
new practice model over the next 12–18 months.

Technology Enabled Care
Services (TECS): equipping
homes with aids that maximise
independence.

We have promoted our offer including through a TECS
house and bus and innovation sessions to identify and
promote best practice and encourage take-up in this fast
developing area.

Caring Well in Devon:
implementing our contract with
Westbank to support carers in
their caring role.

Our new contract with Westbank has been implemented
and we are working hard together to improve the way
carers are supported in Devon.

Preparing for Adulthood (PFA):
ensuring young people
experience a smooth transition to
independence.

Our PFA Team is working with young people and families
at an earlier age providing accessible information so
families know what to expect when transition occurs.

Change Programme: Support at home
Theme

Initiative

Progress

Support at
home:
integrating
and
improving
community
services
and care in
people’s
homes.

Living Well at Home:
developing our personal care
framework to maintain
capacity and improve
outcomes.

Our Living Well at Home contractual framework is well embedded
and we are now considering how best to meet our personal care
market needs in the coming years as we continue to focus on
securing sufficient care when and where it is needed with the
market challenges that exist.

Supporting Independence:
individualised support to
assist independent living.

Our supporting independence contractual framework has been
implemented, including the greater use of assistive technology, and
we continue to look for ways to improve our offer,

Short-term services:
developing an integrated
reablement, rehabilitation and
recovery offer.

Our reablement and rapid response services are better integrated
but capacity is being diverted to fill gaps in the personal care
market limiting their impact on promoting independence and this is
something we continue to seek to address.

Enabling: targeted short-term
support to people with
disabilities to develop their
independent living skills.

We have now remodelled our Reaching for Independence service
which focusses on enabling people to progress to become less
dependent on support over time.

Day opportunities:
purposeful and interactive
group-based activities.

Our approach to day opportunities for working age adults continues
to focus on employment and meaningful, mainstream activities.

Supported living: ensuring
the right balance of group and
individual support in
supported living settings.

We encourage supported living over residential care and review
people’s needs to ensure the best balance of individual and group
support to promote their independence.

Change Programme: Specialist care
Theme

Initiative

Progress

Specialist
care:
delivering
modern,
safe,
sustainable
services.

Housing and accommodation:
improving the range of housing and
accommodation options in Devon.

We are developing a strategy to give people a true choice
in where they live. This includes mainstream housing,
housing with care and support, and residential/nursing care
and we will work with the whole system to make this a
reality.

In-house services review:
ensuring our in-house residential
and respite services are fit for
purpose.

We keep our remaining in-house services under review to
ensure value for money and to achieve best outcomes for
the residents of Devon.

Residential and nursing care
framework: implementing a new
contract for older people.

We have implemented a new contractual framework with
care homes that is more responsive to the individual needs
of the people we whole or part fund and are considering
plans to extend from older people to all adults.

Regional commissioning: taking a
more regional approach to
commissioning specialist bed-based
care.

We are currently working with commissioning colleagues in
the south-west ADASS region to explore the potential of
regional approaches to improve commissioning and quality
assurance particularly for those with learning disabilities
and/or autism.

Quality assurance: maintaining the
comparatively high-quality care in
Devon by investing in quality
assurance and contract
management.

We continue to improve our intelligence-led approach to
identifying providers who can benefit from support and the
proportion of regulated care provision rated Good or
Outstanding in Devon continues to exceed all comparators.

Change Programme: Supporting strategies
Theme

Initiative

Progress

Supporting
strategies:
developing
our
workforce,
markets and
information
technology.

Internal workforce
strategy: developing our
care management capacity
and capability.

We have a dedicated team of HR and Service Professionals,
focussed on developing and delivering our Workforce Strategy and
‘Working for Devon’ campaign. This aligns to STP Workforce and
‘Proud to Care’ strategies regarding attraction, career pathways,
grow your own, learning/development and health/wellbeing.

External workforce: using
our Proud to Care campaign
to promote health and care
careers.

We now have 280+ Proud to Care Ambassadors promoting health
and care careers around the county and will continue to take on
more. The brand has been adopted regionally and nationally and
we will be piloting Student Nursing Associates from March 2020.

Information Technology:
working across our health
and care partnership on
integrated IT solutions.

Our Microsoft partnership has been recognised nationally and we
share a digital roadmap with STP partners. We have successfully
deployed Office 365 collaboration tools to DCC and CCG staff and
this year will begin the process of reviewing and upgrading our core
Care Management system and investing in our Market intelligence.

Market Development:
working with social care
providers to improve quality
and sufficiency.

Our market development work is recognised by ADASS as leading
the south-west region, in particular our use of intelligence to
manage sufficiency and improve quality.

Safeguarding: working with
our partners through the
Safeguarding Adults Board
to improve the safeguarding
of vulnerable people.

We have undertaken deep dive and case audit work to inform an
improvement programme and are planning a Peer Review
facilitated by the Local Government Association in March 2020 to
assess our progress.
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Links to other information
(Click to access)

NHS Digital Hub

Office for National Statistics

National resources: Care Quality Commission

National resources: LG Inform

National resources: Skills for Care

Healthwatch Devon annual report

Public Health England Dashboard

Devon Safeguarding Adults Board annual report

Devon STP long-term plan

Devon County Council staff resources

Joint Strategic Needs Assessment

Devon County Council online information

Devon County Council community directory

Devon County Council scrutiny

Devon County Council audit

Devon County Council engagement

Devon County Council feedback

Devon County Council budgets

Outcomes
Return Adult Social Care Outcomes Framework (ASCOF)

National analysis National ASCOF 2018-19

Local analysis Interactive ASCOF benchmarking tool 2018-19 (staff
only)
Questions answered Outcomes in four domains drawing on the range of Adult
Social Care Returns:
• Enhancing quality of life for people with care and
support needs
• Delaying and reducing the need for care and support
• Ensuring that people have a positive experience of care
and support
• Safeguarding adults whose circumstances make them
vulnerable and protecting from avoidable harm

Activity
Return Short and Long Term Support (SALT)

National analysis Social care activity and finance 2018-19

Local analysis DCC activity and spend benchmarking analysis

Questions answered How many people did we serve over the year and on the
last day of the year by:
• Primary Support Reason
• Age Band
• Service duration
• Service type
How does this compare to other local authorities relative to
population?

Cost and Spend
Return Adult Social Care Finance Return (ASC-FR)

National analysis Social care activity and finance 2018-19

Local analysis DCC activity and spend benchmarking analysis

Questions answered How much did we spend on services over the year and
what was their unit cost by:
• Primary Support Reason
• Age Band
• Service duration
• Service type
How does this compare to other local authorities, relative to
population for spend?

Workforce
Return Adult Social Care Workforce Data Set (ASC-WDS)

National analysis ASC-WDS Adult Social Care Workforce Data Set
The state of the adult social care sector and workforce
in England 2019
The size and structure of the adult social care sector
and workforce in England 2019
Local analysis The adult social care workforce in the South West 2018
The adult social care workforce in Devon – dashboard
The adult social care workforce in Devon - report
Questions answered •
•
•
•
•

How many social care employers in Devon are there?
What is the level of recruitment and retention?
Who do they employ in what roles?
What is their demographic: gender, age, nationality?
What is their level of qualification, skills and training?

Survey of Carers
Return Personal Social Services Survey of Carers in England
(SACE)
National analysis Survey of Adult Carers in England 2018-19 Report
Survey of Adult Carers in England 2018-19 Tool
Local analysis Interactive report on survey of Adult Carers 2018-19

Questions answered A range of questions, including those used in Adult Social
Care Outcomes Framework regarding:
• Satisfaction with Support and Services
• Carer reported quality of life
• Social Contact
• Involved and Consulted in support of cared-for person
• Access to Information and Advice

Survey of Service Users
Return Personal Social Services Adult Social Care Survey
(ASCS)
National analysis Personal Social Services Adult Social Care Survey
2018-18 Report
Personal Social Services Adult Social Care Survey
2018-19 Tool
Local analysis Interactive report on survey of Adult Service Users
2018-19
Questions answered A range of questions, including those used in Adult Social
Care Outcomes Framework regarding:
• Satisfaction with Support and Services
• Reported quality of life
• Social Contact
• Control over daily life
• Access to Information and Advice
• Perceptions of safety

Safeguarding
Return Safeguarding Adults Collection (SAR)

National analysis Safeguarding Adults Collection Report 2018-19
Safeguarding Adults Collection Tool 2018-19

Local analysis Devon Safeguarding Adults Board Presentation 201819
Questions answered Safeguarding:
• Concerns, Enquiries and Outcomes
• Sources, settings, subjects and referrals

Safeguarding
Return Deprivation of Liberties Standards (DoLS)

National analysis Mental Capacity Act (2005) Deprivation of Liberty
Safeguards, (England) 2018-19 Report
Mental Capacity Act (2005) Deprivation of Liberty
Safeguards, (England) 2018-19 Tool
Local analysis Devon Deprivation of Liberties Standards Report 201819
Questions answered MCA/DOLS:
• Applications
• Number completed, backlog

Quality (feedback)
Return Healthwatch

National analysis Healthwatch Annual Report Quarterly Report July –
September 2019
Local analysis Healthwatch Devon Annual Report 2018-19

Questions answered • What do local people think about their health and care
services?
• What thematic and service reviews have local people
been involved in, what do they say about local services,
and what has changed as a consequence?

Quality (inspection)
Return Care Quality Commission

National analysis State of Care Report 2018-19

Local analysis CQC local authority area profile October 2019
Information on the quality of local adult social care services
is held on a Quality and Sufficiency Tool used to target
quality and improvement activity and make decisions on
suspensions and other sanctions.
Questions answered • What is the quality of regulated adult social care
services (personal care, residential and nursing care) as
assessed by the Care Quality Commission?
• What are the reasons why some services are good and
outstanding and others requiring improvement or
inadequate?
• What happens as a consequence?

Compliments and complaints
Return There is no national return of complaints data but the Local
Government Ombudsman publishes an annual report on
complaints escalated to their office.

National analysis Review of Adult Social Care Complaints 2018-19

Local analysis Quarterly and annual reports on compliments and
complaints, featuring:
• Complaints, compliments and representations
• Timeliness of response
• Outcomes and learning
Annual and quarterly reports
Questions answered Analysing data on complaints, compliments and
representations enables us to:
• Assess the quality of our service
• Highlight the impact of changes
• Learn from individual cases
• Identify and act on underlying themes

