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Purpose of this report: definition of health, and what we mean by the evidence base

The World Health Organisation [WHO] Constitution defines health as “a state of complete physical,
mentaland social wellbeing, not merely the absence of disease or infirmity.”

Evidence-based practice is aboutimproving our decision-making by using clear, well-researched and
evidenced justifications forwhy we do things. It requires us to look at and critically considerthe
evidence and dataaboutan issue ratherthan using personal subjective opinions or ‘gutfeelings’.
Good data is at the heart of decision making and plays akey part ininforming our Strategy. The
purpose of thisreportis to summarise some of the key data we have considered.

Background: why we have a Public Health Strategy

As the Chief Medical Officer Professor Sir Chris Whitty said in his Annual Report for 2023 (Gov.UK
2023):

“People are living longer; this is a triumph of medicine and public health. It is something to
celebrate, but alongside this we have a responsibility in medicine, government and wider
society to plan to ensure that older age is as healthy, independent and enjoyable as possible
into the future. Many people in older age live with multiple conditions. Improving the quality
of life can broadly be divided into 1) things which reduce disability and ill health, and 2)

things which can be done to adapt the environment to allow an individual to live as
independent and enjoyable a life as possible in older age. We must do both.”

Chris Whitty also observed that:

“The geography of older age in England is already highly skewed away from large urban
areas towards more rural, coastal and other peripheral areas, and will become more so.
Efforts to achieve shorter periods in ill health and an easier environment for those with
disabilities, should concentrate on areas of the country where the need is going to be
greatest.”

At East Devon we respect equality and diversity and we believe that every resident has the right to
good health and wellbeing - enablingthemto lead full lives and contribute fully to their families and
communities. Health inequalities are not caused by one single issue, but acomplex mix of
environmental and social factors. Our council activities positively influence many wider health
determinants, such as housing, education, the environment, economicgrowth, and skills. To reduce
health inequalities, we must prioritise those groups and/or communities that are mostin need.

Health inequalities

More than 1 million people in England died prematurely in the decade after 2011. For the first time
inmore than 100 years life expectancy has failed to increase across the country, and for the poorest
10% of women it has actually declined. Overthe last decade health inequalities widened overall, and
the amount of time people spendin poor health hasincreased since 2010. The Marmot Review 10
Years On confirms an increase in the north/south health gap, where the largest decreases were seen
inthe most deprived 10% of neighbourhoods inthe North East, and the largestincreasesin the least
deprived 10% of neighbourhoodsin London. (Marmot, Feb 2020)

The healthimpacts of deprivation are far-reaching. Forinstance, the prevalence of reception-aged

childrenliving with obesity in England during 2021-22 was overtwice as highinthe mostdeprived
areas (13.6%) than inthe least deprived areas (6.2%). (NHS Digital, 2022).



Overview of our district

Devonisthe third largest county in England. The county council area has around 800,000 residents,
with a higher proportion of older peoplethanthe national average. Itis also one of the most
sparsely populated counties, with few large settiements and adispersed rural population.

East Devon’s catchment area covers 314 square miles, and servesaresident population of around
150,800 plus numerous summervisitors. ONS Census datashows that the population of East Devon
increased by 13.9% from just under 132,500 in 2011 to around 150,800 in 2021. Population growth
was higherin East Devon than across the South West.

About 17% of East Devon’s population are aged between Oand 16, about 52% aged between 18and
64, and around 30% of the population are aged 65 and over. The populationis diversein age-
distribution: forexample Cranbrook has ayoung population while Budleigh has unusually high
numbers of centenarians, with 7% of the population aged 85 and over. [ONS Census data 2021].

Devon has an ageingand growing population with proportionately more older people compared to
England. On average, life expectancy at 65 years formale and femalesin Devonis 20 and 22 years.
Justunder half of those years are spentin poorerhealth. Athird of the county is classified as rural
which presents challenges around accessing services and isolation contributing to poorer health
(DCC2023).

Furtherdetails of ourdistrict are summarisedin Knowing East Devon - East Devon and Appendix 1.

Context for our choice of priorities
The ONS Health Index (ONS 06.06.23) provides a helpful strategicstructure splitinto three domains:

e Healthy People - focusing on health outcomes.
e HealthyLives-focusing on health-related behaviours and personal circumstances.
e HealthyPlaces - focusingon wider determinants of health, environmentalfactors.

The ONS Health Index data [more detail in Appendix 1] shows that the health of East Devon s
consistently betterthan of England. However this averaged value for East Devon does not show the
full picture of health experienced by populations within smaller communities of East Devon.

Devon’sJoint Health and Wellbeing Strategy for 2020 to 2025, published by the Devon Health and
Wellbeing Board, sets priorities and overall direction for the Devon Health and Wellbeing Board and
local health, care and wellbeing organisations. We need to work in partnership with otheragencies,
our local communities and stakeholders, toimprove and sustain individualand population health
and wellbeing. Ourthird sectorgroups help us to identify priorities; we should be aware that
nationally many charities are closing due torising costs. The Devon Joint Forward Planis the whole-
system response to the One Devon Integrated Care Strategy [ICS]. Twelve ‘Devon Challenges’ have
been distilled from Devon’s JSNAs/Joint Health and Wellbeing Strategies [see Appendix 2]. We will
align our activities to support those of the ICS and with Devon County Council asthey delivertheir
statutory responsibility for PublicHealth through the Health and Social Care Act 2012, Director of
PublicHealth, and Health and Wellbeing Board. While not arequirement, this commitmentis our
local choice, because we believeitisthe rightthingto do.

As a district council we are part of, not apart from, this Integrated Care System, and we support One
Devon’svision of equal chances foreveryone in Devon to lead long, happy and healthy lives. Our
priorities align closely with the twelve Devon Challenges, whilefocusing onissues we caninfluence.


https://eastdevon.gov.uk/council-and-democracy/knowing-east-devon/
https://www.devonhealthandwellbeing.org.uk/strategies/

Devon County Council Joint Strategic Needs Assessment (JSNA) data for East Devon

Thissectionillustrates key data for East Devon’s population through the life-course, made available
by Devon County Council.
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Starting well East Devon - District council area in Devon
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A King’s Fund report observes that “District councils can play a valuable role within integrated care
systems (ICSs) because they caninfluence the wider determinants of health; can act and react in fast
and agile ways; and have strong, close connections with local communities.” (King’s Fund 2023).
Appendix 3lists theirrecommendations for district councils and offers their summary of our
enablingactions.



The evidence-base forour priorities: what activities will we focuson?

Behavioural risk factors such as smoking, alcohol, poordiet and lack of physical activity are the
leadinginfluences of ill health and premature mortality both nationally and locally. The impactis
evengreaterforthose livingin poorerneighbourhoods. Obesity continues to increase worldwide
and the associated factors which influence obesity include deprivation, socioeconomicissues, poor
dietand lack of physical activity have also beenimpacted by the COVID-19 pandemicand the cost-
of-living crisis (Devon County Council Annual PublicHealth Report 2022-23, published 2023).

Lifestyle behavioursincluding smoking, diet and exercise, should all be prioritised to help reduce the
risk of cardiovascular disease, cancers and diabetes. These are all nationally significant. Additionally,
in Devon, we know from observations, personal communications and local datathat otherissues
including mental health are seento be increasingly significant. [Verbal communication from Public
Health Consultant Lucy O’Loughlin at Eastern Locality Care Partnership event, November 2023].

Appendix 4outlines personal communication from DCC Public Health Consultant Simon Chant’s
feedback and considerations of our priorities.

We will prioritise thoselocal activities which we are most able toinfluence:

Cost of livingcrisis.

Mental health.

Unpaid carers.

Loneliness and social isolation.

Dementia.
Homelessness, housing and indoor environment factors.
Smoking.

Alcohol use.

. Dietand nutrition.

10. Physical activity.

11. Pandemicpreparedness.

12. Effectsof climate and adverse weatherevents.

LN WN P

This following section summarises recent national and local evidence to explain why we have chosen
our twelve priorities.



Cost of living crisis

Millions of Britons have been hit hard with levels of inflation not seen since the 1970s as a result of
the war in Ukraine, Covid, Brexitand economicpolicy. Poorer households have borne the bruntas
they spendalarger proportion of theirincome on energy, the cost of which has soared.

The Joseph Rowntree Foundation (JRF) reports (January 2024) that in 2021-2022, morethan 1in5
peopleinthe UK (22%) were in povertyin 2021/22, equatingto 14.4 million people. Thisincluded
around 2 in 10 working-age adults, nearly 3in 10 children, and around 1in 6 pensioners.

Povertyisdeepening.In 2021/22, six million people - or4 in 10 people in poverty —werein ‘very
deep’ poverty, with anincome farbelow the standard poverty line. More than twice as many (over
12 million people) had experienced very deep poverty in atleast one year between 2017-18 and
2020-21. Between 2019/20 and 2021/22, the average personin poverty had an income 29% below
the poverty line, with the gap up from 23% between 1994/95 and 1996/97. The poorestfamilies —
those livinginvery deep poverty —had an average income that was 59% below the poverty line, with
this gap increasing by around two-thirds overthe past 25 years.

The JRF reportlists some groups of people who face particularly high levels of poverty, such as larger
families, orunpaid carers.

Implications of poverty are far-reaching. The cost of living crisis is putting pressure on families across
the county and in November 2023, polling found that 73% of the British publicwere very orfairly
worried about the cost of essentials. (JRF 2024). In October 2023, around:

e 2.8 million of the poorest fifth of households (47%) were in arrears with their household bills
or behind onscheduledlending repayments.

e 4.2 millionhouseholds (72%) were going without essentials.

e 3.4 millionhouseholds (58%) reported not having enough money forfood.

As furtherevidence of deepening poverty, increasing numbers of people are using food banks, with
(forexample) more emergency food parcels being delivered by the Trussell Trust than ever before.

Citizens Advice found that 1.7 million people were cut off from prepayment meters atleastonce a
monthin 2023. Of those who were cut off, just under half were unable to top up for 24 hours and
were therefore without hot water, heating orelectricity. (BBC Business News 23.01.24)

New modelling suggests premature deaths —people dying before they reach 75 — will rise 6.5% this
yeardue to the cost of living crisis, with 30extra deaths per 100,000 people. (Richardson, 2023).

Cancers with modifiablerisk factors and potential for screening showed the greatest geographical
inequality. Lung canceristhe leading cause of these extra cases, largely because smokingis more
commonin more deprived areas. Peoplelivingin more deprived areas are also more likely to be
overweightorobese, which isthe second biggest preventablerisk factor for cancer after smoking.
Researchers suggested that poverty and cuts to publichealth services, such as smoking cessation
support, probably contributed to the acute differences in cancer death risk. (Rashid, 2023)

ONS foundthat oneinfour youngpeople in England’s lowest-income households are less likely to
feelin control of theirfutures than those from highersocio-economicbackgrounds. (ONS, 6 Nov 23).



Tackling hardship and expanding economicsecurity to everyone, requires action to reset oursocial
and economicfundamentals. Joseph Rowntree Foundation (2024) recommendations range from
providing help and space for people looking forwork; to expanding access to secure homes, whether
rented or owned, by building more new homes and shifting the distribution of existing homes.

JRF cites ONS data showingthatbetween 2019/20 and 2021/22, the average poverty ratesin
England were 22%. In the South West of England, poverty rates are 16%, though this average will
hide variation across the region.

Average earnings overall in Devon are well below the national average (DCC 2023).
Devon Joint StrategicNeeds Assessment (JSNA) data (DCCJSNA) shows that:

e In 2020 the claimantcountfor East Devonin 2020 was 4.1%, compared with 4.3% across
Devon.

e The percentage of childrenlivingin East Devonin povertyis 10.7%, compared with 12.2%
across Devon [latest figures, for 2018/19].

e Housesclassedasfuel poorin2019 as a percentage of the population was 9.5% in East
Devon, compared with 10.7 across Devon.

East Devonisa prosperous areaformany, with a relatively strong economy, driven by acombination
of small businesses, agriculture, tourism, the service sector, and asignificant cluster of hi-tech and
bio-technology businesses. However, despite continuing growth of East Devon’s economy, we have
identified pockets of poverty, using measures which takes into account data on wages, pensions,
benefitsand otherincome. While some jobsinthe district command high salaries, asignificant
proportion of households are livingon low incomes orin poverty.

Our Benefitsteam are seeingincreased levels of debt with many households taking on debt to make
ends meet, leadingto problemsin prioritising debts and incurring high interest on debts. This has
been combined withanincrease infood bank usage. There are important safeguarding links with
poverty and the impact on vulnerable households needs careful consideration and intervention.

Teams across the council are working togetherand with otheragencies and third sector partners
such as Citizens Advice, ourlocal food banks and community larders. We have a Poverty Working
Panel and a Poverty Reduction Strategy with details here: About the Poverty reduction strategy -
Conclusions and action plan - East Devon.

Our Place, Assets and Commercialisation Service are committed to delivering aresilienteconomy
bringing prosperity to the District. The focusis on delivering investment and developmentin priority
locationsin East Devon to enhance our places and theircommunities, forall.

The work of our Growth, Development and Prosperity Service includes infrastructure delivery and
economicdevelopment, with afocus on achievingintegrated social, economicand environmental
outcomes. The team has strong partnerships, engaging with the County Council, our neighbouring
Councils, the business community and a wide variety of partners. Working to achieve well-paid
employment offers residents the chance of long-term financial security.
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https://eastdevon.gov.uk/council-and-democracy/council-business/poverty-reduction-strategy/the-poverty-working-panel/
https://eastdevon.gov.uk/council-and-democracy/council-business/poverty-reduction-strategy/the-poverty-working-panel/
https://eastdevon.gov.uk/council-and-democracy/council-business/poverty-reduction-strategy/about-the-poverty-reduction-strategy/conclusions-and-action-plan/#article-content
https://eastdevon.gov.uk/council-and-democracy/council-business/poverty-reduction-strategy/about-the-poverty-reduction-strategy/conclusions-and-action-plan/#article-content

Mental health
We all have mental health, just as we all have physical health. It exists on aspectrum and can change
for a number of reasons. Foran overview see Mental health conditions - NHS (www.nhs.uk). Some of
the most common forms of mental health problemsinclude:

e Anxietydisorders [e.g. panicattacks, phobias, OCD, PTSD]

e Mood disorders [depression; bi-polar]

e Psychoticdisorders[schizophrenia & schizoaffective disorder]

e Eatingproblems

e Personality disorders.

The Covid-19 pandemicwas accompanied by a sharp rise in demand for mental health services —for
instance referrals to children’s mental health services rose 134% from 2019/20 to 2020/21, and
emergency crisis care presentations for children and young people were up 80% (Royal College of
Psychiatrists, 2021).

In 2022, a survey by NHS Digital indicated that 18.0% of childrenaged 7 to 16 years, and 22.0% of
young people aged 17 to 24 years had a probable mental disorder. (Newlove-Delgado, 2022).

Even before the pandemic, mentalill health was one of the most prevalent forms of iliness (ONS,
2017) withoneinsix people experiencing diagnosable symptoms atany time, ata cost of over £119
billionin England (Centre for Mental Health, 2022). The Centre for Mental Health points out that
inequalities mean that while anyone can experience mental ill health, the risks are much higherfor
certain groups who experiencediscrimination and disadvantage.

People living with mental health difficulties face amuch higherrisk of poor physical health, too.
Peoplelivingwith severemental illness face a 15 to 20 yearshorterlife expectancy than the general
population. Thisislargely due to physical ilinesses that could be prevented or treated. (Centrefor
Mental Health, 2024).

NHS data (2024) shows more than 1.85 million people were in contact with mental health services at
the end of November 2023, up from 1.36 million at the end of November 2019. Of those seeking
support, 1.2 million were adults and 444,904 were children. The number of people needing support
fromlearning disability and autism services has more than doubledinthe period, to 266,575. Nearly
half a million children are waiting for mental health treatment, with some young people left waiting
for several years before being seen by medics. The NHS figures, analysed by The Independent, show
that a record 496,897 under-18s had beenreferred by a GP for treatment under Child and
Adolescent Mental Health Services (CAMHS) at the end of November 2023 — up from 493,434 the
month before, with anxiety and depression amongthe most common conditions for which children
are beingreferred. (Independent, 21.01.24)

Mental healthin the UK is getting worse. Sickness absence due to mental iliness is soaring, rates of
mental health difficulties are increasing at an alarmingrate, and already overstretched services are
strugglingto meetrising demands. Along with over 30 organisations with aninterestin mental
health, the Centre for Mental Health (2023) has developed aplanto addressthisand builda
mentally healthier nation. The planfocuses onthree key areas: prevention, equalityand support and
it sets out concrete policies as part of a ten-year, cross-government mental health strategy. Issues
include poverty, poor housing, and [in some areas] air pollution, toimprove England’s worsening
mental health.
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https://www.nhs.uk/mental-health/conditions/

Latest available data for East Devon from Mental Health and Wellbeing JSNA - OHID (phe.org.uk):

Indicator East Devon SW England
Estimated prevalence of common mental disorders: % of 13.9% 15.6% 16.9%
populationaged 16 & over [2017]

Estimated prevalence of common mental disorders: % of 9.3% 9.9% 10.2%
populationaged 65 & over [2017]

Poormental healthin children resultsin poorer outcomes relating to health and wellbeing. Hospital
admissionsin children and young people are considerably higherin Devon for mental health

conditions, self-harm, and injuries. This gap is even wider for vulnerable groups such as

disadvantaged and looked after children (DCC 2023).

Age standardised rate of finished hospital admission episodes for self-harm per 100,000 of the
population, among 10-24 year-olds, is 3,157 in East Devon compared with 3,017 across Devon (DCC

JSNA)

Young people’s mental health has been selected as one of the priority prevention workstreams upon
which One Devon’s Eastern Locality Partnership is focusing: How we are working - One Devon

A more recentdevelopment has been the Population Health Management [PHM] Action Learning
Sets for Eastern Devon, focussing on suicide riskin working-aged men as a priority. EDDC officers

have beenincludedinthis PHMprogramme.

Local councils are one of the mostimportantinfluencers of people’s mental health. With
responsibility for housing, green spaces, services and more, we can use thisinfluence to help
supportbetter mental health foreveryone. OurService Plans will identify how we willwork across
the council and with our many partners to do what we can that is within ourremitto help tackle this

growingissue.
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https://fingertips.phe.org.uk/profile-group/mental-health/profile/mh-jsna/data#page/4/gid/1938132922/pat/6/par/E12000009/ati/401/are/E07000040/iid/93495/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0_tre-do-1
https://onedevon.org.uk/about-us/areas-covered-lcps/eastern-devon/how-we-are-working/

Unpaid carers

An unpaid careris someone who provides unpaid support to a partner, child, relativeorfriend who
needs help with daily tasks or healthissues. Thisincludes adult and young carers. Many carers don’t
see themselvesascarers - it can be difficult to see theircaringrole as separate from the relationship
they have with the person forwhomthey care, whetherthatis as parent, child, sibling, partner, or
friend. (NHS England, undated). This means that many carers slip underthe radar.

Access to formal, paid social care has become harder. This means people may go without the care
they need, pay more fortheircare, and/orturn to family and friends for unpaid care. Increasing
pressuresinthe NHS to discharge patients from hospital leads to carers supporting relatives and
friends with more complexneeds. These unpaid carers play animportantrole in our society,
however as the Health Foundation (2023) points out, while carers’ rights to state supportare
recognised underthe 2014 Care Act, caring often comes at personal and financial cost:

e Most people will have caring responsibilities at some pointin theirlives. More than 5 million
people (9% of the population aged 5and older) in England and Wales were providing unpaid
care in 2021. 60% of carers were olderthan 50 and 60% of carers were women.

e Caringrelationships vary by age of carer. Carersaged up to 70 were most likely to be caring
for theirparents (53%), whereas more than half of those olderthan 70 cared fortheir
partner.

e Caringresponsibilities can affect people’s ability to pursue paid work. 4in 10 carers under
retirement age were not working as much as they might do otherwise due totheircaring
role. Carers providing more than 20 hours of care a week were also more likely tolive in
lower-income householdsthan non-carers.

e There are several types of state supportforcarers. Only a small percentage of carers
approach theirlocal authority forhelp:in 2021, only 8% of carers in England did so and of
those 1in 4 ended up receivingdirectsupport.

e Both the NHS Long Term Plan and the government’s roadmap foradult social care data have
recognised the need forbetter datatoidentify carers and unde rstand whether they are
being supported effectively.

On Census Day 2021 (21 March 2021), in England and Wales an estimated 5.0million usual residents
aged 5 yearsand over provided unpaid care in 2021; thisisan age-standardised proportions of usual
residents aged 5years and over of 9.0%, a decrease from 11.4% in 2011. Census 2021 was
undertaken duringthe coronavirus pandemic, which may have influenced how people perceived and
undertook their provision of unpaid care and therefore may have affected how peopleresponded.

Figures are widely believed to be the tip of the iceberg because unpaid carers often don’tidentify
themselves as such, seeingthemselves as doing what any family would do. Becomingacarer can
happen gradually ordue to a sudden change in circumstances.

The needs of unpaid carers have been chosen as one of three priority prevention workstreams upon
which One Devon Integrated Care System’s Eastern Locality Partnership for Eastern Devon is
focusing, along withloneliness andisolation, and young people’s mental health. Devon Carers
provide carers with the information and advice they need intheircaringrole, offering arange of
supportservices ranging from preventative advice and information to carers’ assessments and
support-planning underthe Care Act 2014 to over 20,000 unpaid carers across Devon. (Devon
Carers). We will liaise with partnersincluding Home - Devon Carers, Young carers - Devon Carers,
One Devon ICS and third sector organisations to help identify and support East Devon’s carers.
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https://devoncarers.org.uk/
https://devoncarers.org.uk/am-i-a-carer/young-carers/

Unpaid care provided per week

20-49 hrs

0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0%

M Devon M East Devon

Table created by EDDC PublicHealth Project Officer using ONS Census 21 data

Loneliness and social isolation

The World Health Organization says thatanyone, anywhere, can be lonely or socially isolated. Across
all agesand regions, loneliness and social isolation have serious impacts on our physical and mental
health, and the well-being of our communities and society. The WHO aims to see this recognised and
resourced as a global publichealth priority, observing that social isolation and loneliness affect
mortality similarly to well-established risk factors such as obesity, lack of physical activity, smoking,
otherforms of substance abuse and pooraccess to health care.

Loneliness has nocommon cause. Sometimesitcanbe triggered by a life event orchangein
situation, orit may not be triggered by anything at all. We all experience feelinglonely in different
ways. It's something that all of us can experience atany stage in our livesand it can have a huge
impacton our wellbeing.

Definitions of loneliness and social isolation:

Differences Loneliness Social Isolation

Subjective/ subjective feeling about the gap between a
L person’s desired levels of social contact and
Oblec“ve their actual level of social contact

uantit - i
QQ lit Y/ ireter ::;:::n?:rr;f;:ii’ig:izlslty G Ee it is about the quantity of relationships
uall

people may choose to have a small number of
contacts

objective measure of the number of contacts
that people have

Desired is never desired

can be overcome relatively quickly by
Reducing lessening these feelings can take a long time increasing the number of people they are in
contact with

© Devon Carers Partnership (2023)
Age UK’s research found that the proportion of older people who are lonely has remained relatively

constant but that the numbers of older people are rising fast. Demographictrends meanthe number
of over50s suffering fromlonelinessis estimated to reach two million by 2025/6. This compares to
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around 1.4 millionin 2016/7 —a 49% increase in 10 years. Overthe last decade around one inevery
twelve older people ‘often’ feel lonely. If this continues, huge numbers of peopleare on course to
experience lonelinessin laterlife as our population ages. Triggers including widowhood, poor health
and money worries contributeto the likelihood of experiencing loneliness. (Age UK, 2018).

Lonelinessissaid to be one of the greatest publichealth challenges of ourtime. Research found that
loneliness and social isolation were linked to weakerimmune systems and high blood pressure, and
to anincreasein heart conditions and stroke. The datareviewed showed an association with a29%
increased risk of heart attack and 32% greaterrisk of stroke, thisrisk being similar to that of light
smoking orobesity. These findings suggest that having a strongersocial network is beneficial for
wellbeing and health, and that maintaining existing relationships and forging new friendships could
be an effective form of disease prevention (Harvard Health 2016).

More recently, academics at the University of Glasgow found that each form of social isolation, such
as livingalone, often feelinglonely, orinfrequent visits from friends or family, was linked to a higher
risk of dying. Lead author, Dr Hamish Foster said: “It could be that people who are more socially
isolated may have some more unhealthy behaviours like smoking or high alcohol intake, for
example.” He also suggested that not having someone to help take themto the doctor or
encouragingthemtoseek help when needed, as well as direct biological effects onthe immune
system, could be factors. Foster, 2023).

Overallin 2020/21:

e 6% of respondents (approximately 3 million people in England)said they feel lonely often or
always. Thisisthe same as in 2018/19 and 2019/20.

e 20% of respondents (approximately 9million peoplein England) said they never feel lonely,
similarto 2019/20 (21%)

e A composite loneliness score was produced combining three indirect loneliness measures. A
high score indicatingloneliness was reported for 9% of respondents, approximately 4 million
peoplein England; asimilar proportionto 2019/20.

e 7% of respondents who didn’t formally volunteer reported being lonely often/always. This
was higherthan those that did formally volunteer (4%). These figures did not vary from
2019/20. (DepartmentforDigital, Culture, Media & Sport)

Preventingloneliness needs to be a priority for both central and local governmentand forthe NHS,
giventhatit notonly makeslife miserable, it can also make them more vulnerabletoillness and
disease. Asthe healthimpacts of loneliness and isolation are becomingincreasingly understood, the
issue isone of three priority prevention workstreams upon which th e Eastern Locality Partnership
for Eastern Devon are focusing, alongside unpaid carers and young people’s metal health. Ascanbe
seenfromthe section onunpaidcarers, above, these issues overlap.

The Carers Partnership Steering Group identified carerisolation and loneliness as a top priority. The
findings from the 2021-22 survey show the long-termtrendinlevels of social isolation is worsening
in Devon. A Carers UK study found that 8 out of 10 carers have feltlonely orsociallyisolated asa
result of theircaringrole, and using 2021 Census data this may indicate around 60,000 carers in
Devon County have feltlonely orsociallyisolated. (Devon Carers Partnership, 2023).

Giventhe difficulties of identifying lonely people, and the stigma attached to doing so, in Devon we
are movingtowards considering the more encompassing general concept of ‘social health’, and
helpingto build community networks as a means to mitigate the problems of lonelinessand
isolation. Our officers work with many third sector groups and otheragenciesto supportsuch
initiatives, and directly with many volunteers e.g. via Countryside and Thelma Hulbert Gallery.
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Dementia

A study led by University College London suggests that up to 1.7 million people could be living with
dementiain England and Wales by 2040. This would a 40 percentincrease on previous estimates.
Not only will this have a devastating effect on the lives of those involved but it will also put a
considerably larger burden on health and social care than current forecasts predict. Notably,
researchers found thatdisparitiesinthe rate of dementiaincidence wasincreasing between
education groups, as there was both a slowerdeclinein 2002-2008 and a fasterincrease after 2008
in participants with lower educational attainment. (Chen, 2023).

Neurological disorders (Alzheimer’s disease and other dementias, Parkinson’s disease, epilepsy, and
multiple sclerosis) are increasing. Thisincreaseis largely driven by Alzheimer’s disease and other
dementias, whichinturnisinfluenced by an ageingand growing populationin Devon. Thereisa
potential gap of unmetneed, where more than2in 5 people aged 65and overare estimated to
have dementiabutare undiagnosed. Although the progression of dementia cannot be reversed, it
can be slowed with early detection and appropriate supportand intervention. The earlierinlifethat
healthy changes are made, the greaterthe likelihood of delaying the onset of dementia, disability
and frailty. (DCC, 2023).

A recentstudy by the universities of Exeter and Maastricht found several factors, mostly modifiable,
were associated with a higherrisk of young-onset dementia. The study looked at 350,000 under-65s
who were part of the UK Biobank study. Factorsinclude alowerformal education orlower
socioeconomicstatus, health factors such as vitamin D deficiency, hearingimpairment and
depression, and lifestyle factors such as alcoholism and social isolation. The researchers said this was
the first finding that suggested the risk of young-onset dementia could be reduced. These modifiable
risk factors should be incorporatedin future dementia prevention initiatives and raise new
therapeutic possibilities for young-onset dementia. (Hendriks, 2023).

Partners across the whole system need to work togethertoidentify those at greaterrisk, and to
support population- and community-level initiatives enabling people to be independent, healthy and
active inlaterlife. (DCC2023)

Giventhe age demographicof East Devon, it is not surprising that the latest (2020) Devon JSNA data
records that the percentage of residentsin East Devon living with dementiais 6.3, compared with
5.8 across Devon. (DCCJSNA Headline Tool).

Various initiatives are already operating across the district, particularly by third sector organisations,
including memory cafes and dementia friendly communities. An exemplaris Dementia Friendly
Honiton, who work to enable people in Honiton and the surrounding parishes to live better with
dementia, to promote greaterawareness of the needs of peopletouched by dementiaand to
support dementia friendly initiatives. We must do what we can to supportsuch groups. We must
alsosupport partners— agencies and third sector organisations, on future dementia-prevention
initiatives aiming to tackle those modifiable risk factors ranging from social isolation to alcohol
misuse, to help reduce the risk of young-onset dementia.
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Homelessness, housing and indoor environment factors

The number of people livingintemporary accommodationin England has hita 25-year high. Almost
105,000 households were intemporary accommodation, including more than 131,000 children, on
31 March 2023. Thisfigure is 10% up on the same day lastyear, and is the highest since records
beganin 1998. The figures also show almost 14,000 households were in hotels or bed and breakfasts
inthe three monthsto March. (Department for Levelling Up, Housing & Communities, 2023.)

New research from Shelter (December 2023) estimated that at least 309,000 people in England
would spend Christmas without ahome, including almost 140,000 children. Thisisanincrease of
14%, 38,100 people,inoneyear. Theyestimatethat over 3,000 people are sleeping rough on any
given night (26% increase) and 279,400 are livingintemporary accommodation (14% increase) -
most of whom are families. There are also 20,000 people in hostels or supported accommodation.
Almost half (47%) of families who are homeless in temporary accommodation have been there for
more than two years.

Refugees can be at particularrisk of homelessness. Forexample, thousands of Ukrainian refugee
families may face homelessness this winter and are fourtimes as likely to end up on the streets as
otherfamiliesinthe UK, according to research from the British Red Cross and Heriot-Watt
University. (Guardianreport, 21.11.23).

Councils have alegal duty to house families and peoplewho are vulnerable, but the acute shortage
of affordable homes means they are havingtorely ontemporary accommodation forlong periods.

Property site Rightmove say that average advertised private rental prices outside of Londonrosetoa
new record of £1,280; up by 9.2 % on a year ago. There was a small fallinsome regions including the
South West, although here the average monthly rentis £1,384. There are also signs that more
tenants are hitting an affordability ceiling, with 23% of rental properties needingareductionin
advertised rent, compared with 16% at this time last year. (Rightmove, 2024).

Percentage of respondents saying their mental or physical health has been affected by their
landlord not dealing with repairs and poor conditions in their property in the last five years

M Mental health W Physical health

0% 10 20 30 40 50
East of England __
East Midlands e
South-east __
Yorkshire and the Humber =
West Midlands __

Guardian graphic. Source: Shelter/YouGov. Note: 4,023 private renting adults in England surveyed between 14 July
and 16 August 2023

© Guardianreport02.10.23
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The condition of our housinginevitable has an enormousimpact on our physical health and our
mental wellbeing. A survey by the homelessness charity Shelter found that about 40% of peoplein
rented homes had experienced poor health because of their living conditionsin the last year —
amountingto almost 3 million people in England. Nearly two-thirds of rentersin large areas of the
country— about4.4 million people —said theirmental health had worsened due to housing worries
since 2022. (Guardian report 02.10.23)

National reports of housing with severe dampness and mould have shocked everyone, e.g.:
Thousands of babies and toddlers falling sick from damp homes in Britain, NHS doctor warns
| Children | The Guardian (12.11.23)

6.5 million will struggle to heat homes as much as they need this Christmas | Money Advice
Trust (06.12.23)

Revealed: Millions of children atrisk from killer mould | The Independent (09.12.23)

The Social Housing (Regulation) Act 2023 paves the way forsignificant changes and improvements to
the social rented sector. The Act received royal assent on 20 July 2023, so it is now law, but many
provisions need regulations before they can come into force. These are expected to be published in
2024. The Act introduces what has become known as ‘Awaab’s Law’, named after two-yearold
Awaab Ishak, who died in December 2020 from exposure to serious mouldin his parents'social
rented home. Once thiscomesintoforce, 'Awaab's law' will require landlords to fix reported health
hazards within specified timeframes. This will become animplied termin social housing tenancy
agreements. This measure could help prevent tenants from developing serious health issues because
of poor conditionsintheirhomes. (Shelter, 2023). For detailssee:

Governmentto deliver Awaab’s Law - GOV.UK (www.gov.uk)

Awaab's law: upcoming changes to the law on damp and mould - Shelter England

Researchers have found evidencethat wood-burningis now ahead of trafficas the biggest source of
air particulate pollution in cities. Many stoves emit particulate matter pollution and other pollutants
such as carbon monoxide and nitrogen oxide. There have been calls onthe Government to phase out
domesticwood-burning where alternative heating exists.

Housingacross Devonis expensive, makingitachallenge forsome lowerincome households to get
on the property ladder. Those who live in rural communities are impacted even more by low wages,
lack of access to affordable housing, publictransport, and digital connectivity (DCC 2023)

Houses classed as fuel poorin 2019 as a percentage of the population was 9.5% in East Devon,
compared with 10.7 across Devon (DCCJSNA).

East Devon District Council’s Housing Strategy 2020 — 2024 states our vision, responsibilities and
priorities. We have a role withinthe local housing market as:
e Alandlord of over4200 properties.
e A regulatorof standards within the private rented and owner occupier sectors.
e Theplanningauthority with a duty to bring forward more homesincluding more affordable
homes.
e The providerofa housingoptionsservice to help those who are homeless or threatened
with homelessness.
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Our Housing Strategy identifies key conditions within the housing market which influence standards
and provision:

e House pricesare high (average house price forthe district being £270,982) and rising.

e Annual earningsarelow (£23,171).

e Withinthe South West households would need an annual pay rise of more than £30,000 to

afford an average home.

e Privaterentsare high (average monthly private sectorrents almost £700).

e Insufficientnew homes beingbuilt.

e Highnumberof second homesinthe district.

Figures from Devon Home Choice (March 2021) show:
e 2618 householdsregistered as beingin need of housing
e Highestdemandisforl bed properties(1521) with 530 seeking 2 be droom accommodation
e Thenumberof householdsin housingneed hasincreased by 27%in two years

In the lastfinancial year2020-21, 352 homes were let through Devon Home Choice, 171 of these
being EDDC Council homes.

We also have 387 empty homes across the district (2018 figures).

Since the implementation of the Homelessness Reduction Actin 2018, the number of approachesto
our homelessness service hasincreased substantially:

2017-18: 261 approaches

2018-19: 871 approaches

2019-20: 1126 approaches.

For the purpose of this review, an enquiry was sentto PublicHealth Devon asking whether datais
available onindoorenvironmentfactors.

In additionto the details outlined about, East Devon District Council’s Housing Strategy 2020 — 2024
alsooutlines the challenges, strategic context, ‘Yourhome: Your Wellbeing’, High Level Priorities,
and meetingour priorities in terms of providing homes, improving homes, improving our
communities, improving services.

The purpose of EDDC’s private sector housing teamis ‘Better Housing Better Health’. The teamiis
responsible forinvestigating, maintaining, enforcingand improving housing standards and
conditionsinthe private housing sector. This sectorincludes privaterented, owner occupied and
housing association accommodation.

The private sectorhousing team signpost to various loans and grants are available to make home
safer, warmerand healthier. In addition, thereare grants for residents with disabilities to make
adjustmentstotheirhome.

EDDC’s Planning department also have arole through planning applications, especially in new
housing developments. See details of our Planning Policy housingissues.
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Smoking

It makes sense todo more to preventill health ratherthan treatit afterwards. While smoking rates
have been declining, over 5million adultsin England still smoke and smoking remains the single
biggest cause of preventableillness, disability and death in the UK. Cutting smokingis one of the
most effective and evidence-based interventions that we can take. Smoking continuesto cause
anotherdeathin England every eight minutes; anotherhospitaladmission every minute. (NCSCT
[National Centre for Smoking Cessation and Training] 2023).

Being smoke free 4
can prevent 15 types of cancer 4;
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© Cancer Research UK

A long-term decline in smokingin England has slowed since the pandemic, a study by University
College London has found. The rate of decline slowed from 5.2 per centin the years before the
pandemictojust0.3 per cent between April 2020 and August 2022. The research, funded by Cancer
Research UK and published inthe journal BMC Medicine, indicated that it was likely more young
people had taken up smoking. Italso suggests that between April 2020 and August 2022 former
smokersrelapsing backinto the habit may also account for some of the slowing of the decline.

The switch to homeworking during the pandemic may have contributed to loneliness and poor
mental health, making people lessinclined to quit smoking, the researchers said. (reported in BBC
News Online 14" Dec 2023).

A new nationwidesurvey released in September 2023 showed that nearly all (95%) ex-smokers see
positive changesintheirlife as early as two weeks after quitting. (DHSS 2023)

9.4 percent of East Devon’s population regularlysmoke [2018 data] (DCCJSNA). Steve Brown,
Director of PublicHealth at Devon County Council has said that reducing harm caused by tobaccois a
publichealth priority in Devon. Smoking prevalence is still amajor concernin Devon but we have
made progress compared to England and the wider South West:
e InDevonin2017-2019 approximately2,934 people died due to smoking-attributable
mortality.
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e Devon has a smoking attributable mortality rate, per 100,000 population, of 159.4
(significantly lower than the South West average of 173.7, and England average of 202.2).

e InDevonin 2019 - 2020 there were 6,392 smoking attributable hospital admissions, with a
rate of 1,086 per 100,000 population, (significantly lowerthan South West rates of 1,300 per
100,000 and England 1,398 per 100,000 populationrates) *

e County-wide prevalence of smoking has fallen overthe last 10 yearsfrom 20.0% in 2011 to
13.9% in 2022 in Devon;there are some variationinratesinthe most recentyears of
reporting.

(* Source: Local Tobacco Control Profiles: Smoking attributable hospital admissions, 2019-2020,
OHID Fingertips, Local Tobacco Control Profiles - Data - OHID (phe.org.uk)

East Devon District Council isa member of, attends and contributes to the Devon Smokefree

Alliance, including development of the Smokefree Devon Alliance Strategy 2023-28 - Smokefree

Alliance Devon which has three strategicpriorities:

1. Protectchildrenandyoungpeople fromthe harms of tobacco and de-normalisetobacco use to
help preventuptake.

2. Reduce healthinequalities caused by smoking, by supporting high quality evidence -based
interventions,with afocus on achieving equity and fairness.

3. Ensure cross-sector, strategiccollaboration around tobacco control, and support the
development of a smokefree culture within key organisations.

We will continue to support national and regional campaignsin raising awareness of the benefits of
quittingand will signpost to cessation-support, including No Smoking Day in March and Stoptober.

Locally, we liaise with Devon’s new specialist stop smoking service funded by Devon County Council,
launchedin November 2023. StopForLife Devon provides specialist behavioural supportand stop
smoking products such as nicotine replacement therapy (NRT) and vapes to smokers looking to quit.
The service also provides free specialist training and support to community stop-smoking advisors.

Vaping: terminology, evidence and action

The NICE (National Institute for Health and Care Excellence) guidance identifies nicotine-containing
e-cigarettesasafirst choice stop-smokingaid and recommended that people who smoke and want
to quitshould be advised that nicotine-containing e-cigarettes, when combined with behavioural
support, are more likely to resultin them successfully stopping smoking.

Manufacturers originally used the term electroniccigarette to signal to smokers that thiswas an
alternative to cigarettes. Some early devices weredesigned to resemble cigarettes, but the newer,
and more effective, devices do not. Very few vapers use thisterm; we now referto vapesor vaping
devices, tothe use of these devices as vapingand occasionally to people who use these devices as
people whovape. (NCSCT [National Centre for Smoking Cessation and Training] 2023)

There are concerns aboutthe rise in vapingamong children, with youth vapingtriplingand onein
five children having now used avape. Vapingis rightly used by adults to quit, but the advice is clear —
if you don’tsmoke, don’tvape and children should nevervape. (NCSCT 2023).

In July 2023, the Local Government Association (LGA) released astatement callingforthe
Governmentto ban the sale and manufacture of disposable vapes by 2024, on environmental and
health grounds. (LGA 2023). Disposable vapes will be banned as part of government plans to tackle
the rise inyouth vapingand protect children’s health. (Dept Health & Social Care, January 2024).
Seniorleaders andthe healthcommunity need to show united support and advocacy for this Bill to
getthrough Parliament.
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Alcohol and other drug use

Currentlanguage usedis ‘alcohol and otherdrug use’. This reflects thatalcohol isalsoa drug and
more people consume alcohol than any otherdrug. The phrase aimsto help reframe and recognise
that the harms caused by alcohol are as importantand valid as otherdrugs. (Personal
communication with Richard Merrifield, Senior Commissioning Manager at Public Health Devon,
19.02.24).

Behavioural risk factors such as smoking, alcohol, poor dietand lack of physical activity are the
leadinginfluences of ill health and premature mortality both nationally and locally in Devon. The
impactis even greaterforthose livingin poorer neighbourhoods. (DCC, 2023).

Data on adult substance misuse, published by the Office for Health Improvement & Disparities
(OHID, 2023), shows:

e At 84,697, alcohol alone made up the second largest group.

e Of those who completed treatment, 49% did so successfully.

e Peopletreatedforalcohol hadthe highest successful completion rate at 59%.

The number of adults treated foralcohol misuse in England climbed 10% in the year to March 2022,
fuelled by arise indrinking during lockdown. The OHID 2023 data shows this rise pushed the number
of people receiving treatmentforall types of substance misuse to 289,215, a seven-year high.
Experts say that many more people struggling with drug or alcohol use who are notreceiving
treatment. The charity Alcohol Change UK believes about 600,000 people in the UK require alcohol
treatment, but said "the vast majority are notaccessingit... Evidence shows that, for many people,
the Covid-19 pandemicledto an increase intheirdrinking with those already drinking heavily most
likely to have been drinking more." (BBC News report, 2023)

As part of the NHS Long Term Plan, the government hasinvested £27 million to establish specialist
alcohol care teamsin the 25% of hospitals with the highest rates of alcohol-related mortality and
deprivation. Thisis estimated to prevent 50,000 admissions over 5years and will reduce demand on
the NHS. The government also published a 10-year strategy for tackling drug and alcohol-related
harms in 2021, backed by £532 million of new funding over 3 years (to 2024 to 2025) to rebuild drug
and alcohol misuse treatment and recovery servicesin England, as well asincrease the availability of
inpatient detoxification beds.

To keep healthrisks from alcohol consumption toa minimum, the UK chief medical officers’ (CMOs)

low risk drinking guidelines recommend:

¢ Notto drinkmore than 14 units of alcohol aweek on a regular basis (equivalent to roughly 6
pints of average strength (4% ABV) beeror 6 medium (175ml) glasses of standard strength
(13% ABV) wine).

e Tospreadyour drinking over 3 or more days if you regularly drinkas much as 14 unitsa week.

e Tolimitthe amount of alcohol you drink on any single occasion.

e Nottodrinkalcoholat all if you are pregnantor think you could become pregnantto keep risks
to yourbaby to a minimum.

The Health Survey for England 2021 foundthat 1 in5 adults (about 10 million people)drink above
the UK CMOs’ recommended weekly limit of 14 units, significantly increasing their risk of harm. Of
these adults, 1.7 million are drinking at levels already likely to be negatively affecting their health,
whichis 35 unitsa week or more for women and 50 units a more or more for men.

23.2% of East Devon’s population regularly drink alcohol [2018 data] (DCC JSNA Headline Tool).
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Deaths followingdruguse in Devoninthe years 2017-2022 = a total numberof 399 cases, following
criteriaoutlinedinthe report by National Programme on Substance Abuse Deaths [NPSAD]
(undated). This appears higher than the England national average, perhaps because druguse is
particularly prevalentin coastal towns, of which there are several across Devon. Drug-related deaths
are more predominantin men. There are likely several different reasons for this, including that men
are more likely to engage in risky behaviour, drug use in women is more stigmatised, and drugs and
alcohol are more readily availableto men. Age at death was significantly different between the two
genders, with males on average dyingata youngerage than females. The largest proportion of
decedentsin Devon were unemployed at the time of their death. The largest proportion of
decedentsin Devon were registered as livingalone. People who use drugs are disproportionately
represented amongst people with no fixed abode. (NPSAD, undated).

Data from Number of deaths and age-standardised mortality rate per 100,000 population for deaths
related to drug poisoning, persons by local authority, England and Wales, deaths registered between
2018 and 2022 (Table 3, Deathsrelated todrug poisoning by local authority, England and Wales -
Office for National Statistics (ons.gov.uk):

2020-22 2019-21 2018-20
Devon 185 deaths 176 deaths 174 deaths

Rate 8.3 Rate 8.1 Rate 7.9
East Devon 27 deaths 24 deaths 24 deaths

Rate 6.8 Rate 6.1 Rate 6.2

We will work across the district to support campaigns by national and regional agencies and local
efforts by the police, County Council colleagues and third sector groups, forinstance viathe
Prevention of Alcohol & other Drug related Deaths & Clinical Safety of Substance Misuse Services
Forum. Plansforthisforum include developing a shared understanding of the essential skills and
competencies for people working with people experiencing multiple disadvantage, alongside the
promotion of existing training availabletoinform develop adelivery plan for workforce-
developmentin future years.

More generally, work could include raising awareness, educating and informing about safe alcohol
and otherdrug use. Forexample more people could be encouraged to purchase alcohol-free drinks
in pubs, restaurants, shops and venues if alternatives to alcoholicdrinks can be seen as more
popularand are more widely available. Here is our Licensing team’s Statement of licensing policy
2021-2026 - East Devon.
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Diet and nutrition

Our food system appears broken. We have a diet of ultra-proceeded foods; individuals suffer from
malnutrition atthe same time as we have an obesity epidemic; we make more use of food banks
than everbefore and yet we throw away tonnes of food every year.

Foodis crucial to our health, butitis alsoa driverofill health, health inequalities, and damage to the
environment. Henry Dimbleby’s 2021 independent review for Government, the National Food
Strategy, called foran overhaul of the entire food system and included a series of recommendations
regardingall sectors to create a healthier, more sustainable, and equitable system.

The following diagram shows the changes Dimble by concuded are needed:

Changes needed to the national diet by 2032 (compared to 2019)
to meet health, climate and nature commitments!

HFSS Foods
-25%

" Three of the diet-related targets are based on advice from the Scientific Advisory Committee on Nutrition. A 30% increase in fruit and
vegetables would bring us in line with the Eatwell recommendation to eat five pieces of fruit and vegetables per day, a S0% increase
in fibre would bring us in line with the SACN recommended 30g/day; a 25% reduction in consumption of HFSS foods will take us
towards the required 60% reduction in salt, 20% reduction in saturated fat; and 50% reduction in free sugars. A 30% reduction in meat
is required to achieve the Sth Carben budget and the 30x30 nature commitment — this represents the ereation and maintenance of at
least 410,000 hectares of woodland, maintaining and restaring 325,000 hectares of peatlands, and managing 200,000 hectares mainly
for nature (for example, healthland and species-rich grassland some of which would be managed through conservation grazing).

© Dimbleby, (2021, ch 16 p2)

The National Food Strategy: The Plan - July 2021

]

Dimbleby’s evidence-based recommendations in this strategy were designed tointervenein the
system at multiplelevels. These were concrete proposals forimmediate action, designed to be
implemented overthe nextthree years, as essential first stepsinalonger-term transition. Fourteen
recommendations were grouped inthe following foursections:

Escape the junk food cycle and protect the NHS.
Reduce diet-related inequality.

Make the best use of our land.

Create a long-term shiftin ourfood culture.

Ao

The following quotes endorsed his Strategy:

“The pandemic has turned the divide between the rich and the poorinto a gaping chasm. A terrible
legacy of this time will be the exponential growth of food banks and hand-outs. Sadly the fact is that
the less well offyou are, the more likely you are to be prey to unhealthy food. Thereis a nutritional
gap between rich and poorin this country, and it's a slowly unfolding tragedy.” Dame Louise Casey
Baroness Casey of Blackstock.
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“The Dimbleby reportis a wake-up callto this country and government to do something about our
food system and the epidemic of obesity and ill health destroying our country. We eat more ultra -
processed unhealthy food than any other European country and it is getting relatively cheaperand
moredeadly each year.” Tim Spector, Professor of Genetic Epidemiology at King’s College London
and author of Spoon Fed.

“This significant report makes strong recommendations to make everyday foods healthier forall, and
which must be considered as part of the comprehensive action needed to tackle obesity. Diets high in
sugarand salt drive dangerous risk factors such as obesity and high blood pressure, putting millions
of people atincreased risk of heart attack and stroke”. Charmaine Griffiths, Chief Executive of the
British Heart Foundation.

Foodissuesare rarely out of the news, as celebritiesincluding Jamie Oliver and Martin Rashford
raise awareness and tackle health inequalities. Research into the complex issues surrounding our
relationships with food receives regular media attention, forexample:

Health of England’s children at risk from policy inaction on obesity, reportfinds | Children's health |
The Guardian (25.12.23)

Families 'throw away £1,000 of food a year' (telegraph.co.uk) (25.12.23)

Surge in number of people in hospital with nutrient deficiencies, NHS figures show | Food poverty |
The Guardian (21.12.23)

Cost of people being overweightin UK now £98bn, study finds | Obesity | The Guardian (04.12.23)

Why peopleintheir50s have the highest cholesterol (telegraph.co.uk) (06.11.23)

Childhood obesity rates down amid ‘disturbing’ rise in underweight pupils | The Independent
(19.10.23)

UK families ‘eating less healthily’ due to cost of living crisis | UK cost of living crisis | The Guardian
(02.10.23)

The Food, Farmingand Countryside Commission’s (FFCC) recent report found that the UK public
overwhelmingly back state intervention toimprove the food system. Citizens see that food is at the
crux of many of the issues facing us today. They want government to make sensible policy decisions
that protect people and planet, and they want powerful food businesses to be more accountable.
(Food, Farming and Countryside Commission, 2023).

Howeverthe British Nutrition Foundation’s recent survey found that over half (56%) of respondents
who use social mediaforinformation on health said they would be likely to make change sto their
dietbased oninformationthey’ve seen on platforms like Tik Tok or Instagram. Just overa quarter
(27%) of those surveyed said that they’d recentlyread information about dietand health on social
media; the top motivators given forchanging diet were weightloss (40%) and improving fitness
(36%). The Foundation warns that some of the biggest social media diet trends are not based on
sound science, would be difficult to maintain and could even pose health risks. (British Nutrition
Foundation, 2023).

29.7 percent of East Devon’s population have excess weight [2018 data] (DCCJSNA).EDDCisa
member of the Devon Food Partnership, which formedin 2021 inresponse to Dimbleby’s National
Food Strategy. The Partnership gained ‘Sustainable Food Places’ [SFP] membership —a national
partnership programme led by the Soil Association, Food Matters and Sustain which brings together
food partnerships from across the UK to share ideas and knowledgeto bringabout a transitiontoa
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https://www.theguardian.com/uk-news/2023/dec/25/health-england-children-risk-obesity-report
https://www.theguardian.com/uk-news/2023/dec/25/health-england-children-risk-obesity-report
https://www.telegraph.co.uk/news/2023/12/25/families-throw-away-1000-worth-of-food-a-year/
https://www.theguardian.com/uk-news/2023/dec/21/surge-in-number-of-people-in-hospital-with-nutrient-deficiencies-nhs-figures-show
https://www.theguardian.com/uk-news/2023/dec/21/surge-in-number-of-people-in-hospital-with-nutrient-deficiencies-nhs-figures-show
https://www.theguardian.com/society/2023/dec/04/cost-of-people-being-overweight-in-uk-now-98bn-study-finds
https://www.telegraph.co.uk/news/2023/11/06/why-people-50s-have-high-cholesterol-takeaways-ready-meals/
https://www.independent.co.uk/news/health/childhood-obesity-rates-england-b2432454.html
https://www.theguardian.com/business/2023/oct/02/uk-families-eating-less-healthily-due-to-cost-of-living-crisis
https://www.devonfoodpartnership.org.uk/

healthier, more sustainable, and more equitablefood system. The Partnership’s work, leading to
Devon’s Good Food Strategy 2023-28, has six priorities aligned with the SFP’s six themes:

Food Governance and Strategy
Good Food Movement
Healthy Food for All
Sustainable Food Economy
Cateringand Procurement
6. Foodfor the Planet.
The Devon Food Partnershipisalso part of the Devon Carbon Plan and any actions we can take will
align with EDDC’s own Climate Change Strategy.

vk wnN e

Our various Service Plans will reflect commitment to ouractivities. Across the council we will do
what we can to help combat the nutritional gap between rich and poor. We will continue towork
alongside East Devon’s food banks, listed here: Benefits and supportinformation - Benefitadvice,
supportand foodbanks - East Devon many of whom are reporting risingdemand. Forexample
Exmouth Food Bank reports that “Decemberis always a busy month for Exmouth Food Bank and this
one was no exception. Ourloyal supporters ...enabled us to distribute 390 parcels that fed over 990
people. Thisisan 8% increase indemand when compared to December2022. ... Increasingly we see
individuals and families who are in work but who, due to the current cost of living, struggle to put
food on the table, particularly by week three of the month.” (Exmouth Food Bank, 2024).

We will continue to collaborate with our partnersto explore ways to create a healthier, more
sustainable, and equitable food system. We will continue toissue regular health messages aimingto
inform and combat misinformation, so that ourresidents can make healthy choices. We will
structure messages on Dimbleby’'s recommended changes - toincrease fruitand vegetables and
increase fibre, and to reduce intake of foods high in fats, salt or sugar (HFSS) and reduce meat.

We will collaborate with local groups working to educate residents about forexample the risks of a
diet of ultra-proceeded foods; and will do what we can to reduce food waste. Forexample we will
help to promote activities such as Devon County Council’s information on Reducingfood waste can
save you money - News (devon.gov.uk).
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https://www.devonfoodpartnership.org.uk/food-strategy/
https://devonclimateemergency.org.uk/devon-carbon-plan/
https://eastdevon.gov.uk/benefits-and-support/benefits-and-support-information/benefit-advice-support-and-foodbanks/
https://eastdevon.gov.uk/benefits-and-support/benefits-and-support-information/benefit-advice-support-and-foodbanks/
https://www.devon.gov.uk/news/reducing-food-waste-can-save-you-money/
https://www.devon.gov.uk/news/reducing-food-waste-can-save-you-money/

Physical activity

WHO have estimated that insufficient physical activity is now the fourth most frequent cause of
deathinthe world, with 3.2m deaths a yearattributed to insufficient physical activity. (WHO Global
Health Observatory).

We know thatexercise is good forour physical health and our mental wellbeing. But exercising or
getting active can seem quite daunting foranyone who hasn’t taken any exercise for while or finds it
too difficulttofitinto a busy life. Walkingisideal because it does not require special equipment or
training, and can be done almostanywhere.

The pandemicresultedin reduced levels of physical activity inthe UK, and people’s daily step count
still had not returned to baseline two years later. That asedentary lifestyle is linked to poorer health
iswell established, but until recently, the optimal number of steps people should aspireto has been
unclear, orif thereisan upperlimit beyond which further health gains are minimal. Walking just
4,000 steps a day may reduce the risk of dying from any cause, the largest analysis to date suggests,
— although more walking gives greater the health benefits, with each additional 1,000 steps daily
associated with afurther 15% reductionin risk. (Guardian report 09.08.23 covering research looking
at resultsfrom 17 studies, published in the European Journal of Preventive Cardiology).

A recentstudy (Sleurs, 2024) found that children living in places with 20-25% more natural areas
neartheirhomes have significantly stronger bones, potentially leading to lifelong health benefits.
Increasingthe size and accessibility of green spaces for children could therefore prevent fractures
and osteoporosisinolder people, so this study’s publichealth message is that planners can make
strongerbones of children! Previous research has found greateraccess to green spaces increases
physical activity in children; studies have also seen multiple benefits for child development, including
reduced risk of being overweight, lowerblood pressure, higher IQs and better mental and emotional
wellbeing. Green spaces are also linked to better physical and mental health in adults: woodland
walks are estimated to save £185m a yearin mental health costsinthe UK.

Local data showsthat:
21.1 percent of East Devon’s population are physically inactive [2018 data] (DCCJSNA)
29.7 percent of East Devon’s population have excess weight [2018 data] (DCCJSNA)

We are lucky that our district has such special green spaces and beautiful coastlines: we are
committed to ensuring that this outstanding environment contributes to the health and wellbeing of
our residents. Our natural open spaces provide valuable opportunities for us to achieve many of our
publichealth priorities, increasing levels of physical activity while at the same time improving mental
wellbeing and reducingsocial isolation.

We offer many opportunities forexercise on ourland —through play areas, outdoor gyms and
skateparks. There are opportunities for volunteers to help at our nature reserves, getting exercise at
the same time as gaining benefits such as learning new skills, confidence, and building social
networks. Forfurtherdetails please see East Devon District Council Leisure Strategy 2021-2031 (final
versionJune 2022).

LED Community Leisure Ltd (charitable Community Benefit Society) delivers leisure, health and
community services. LED Community Leisure operate publicsports and leisure facilities across East
Devon, oftenworkingin partnership with schools and other sporting organisations. They organise
and run a wide range of community-based activities in schools and in/on East Devon’s countryside
and beaches, many staffed by volunteers such as the Walking for Health programme. See Appendix5
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https://eastdevon.gov.uk/media/fvwb1cy5/east-devon-district-council-leisure-strategy-final-15-06-22.pdf
https://ledleisure.co.uk/

for a summary of activities by LED Community Leisure which support our strategic priorities. They
offera style of social prescribing ‘exercise on prescription’ -type health referral schemes, e.g. gym
use and swimming, in many cases forindividuals with long-term health conditions.

These spaces offerus tangible opportunities to align with partnersinintegrated care work including
the potential forincreased social prescribing and/or health referral schemes. We willhelp to create
and protectlocal networks of placesthat are good for wildlife and people. We will deliverthis on our
own land and encourage landowners to follow ourexample.

Our Planners will work with partners to ensure the joined-up thinking needed to create this network
of green spaces and avoid social and environmental problems. Streetscene, our Countrysideteam,
Leisure East Devon, our Community Development Workers and others will involve our communities
indeliveringand deriving benefitfrom ourgreen spaces and our coastlines. Our Planningand other
policies can contribute to increased physical activity through good design and transport designs.

park / meoreation Grownd
o “””4M«/Hiotmmemxs
\ SMDS cogwgtuwuta

hard

Graphic showing that considered green infrastructure is vital to create healthy places [add copyright when
known]
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Pandemic preparedness

There are many risks to think about — everything fromtransportincidents toflooding. Thereisalsoa
dangerthat people have no more capacity to think of other disease risks after Covid, but we should
think about them interms of when notif — avian flu, otherinfluenzas, monkeypox, diphtheriaare
justsome examples. Long-term post-disaster health problemsinclude chest, respiratory and
digestive symptoms, as well as poor mental health. (Easthope, 2022).

Data is at the heart of decision making. This was never more apparent than during the pandemic,
where ONS mortality statistics and the UK wide COVID-19 Infection Survey (CIS) provided avital
source of regularand timely data.

An engagement exercise held by National Voices explored how communities and groups were
affected differently by both the Covid-19virus and the measures to control it. Learning the Lessons —
The Unequallmpact of the COVID-19 Pandemic: Voices of People and Communities captures the
findings about how communities and groups were affected differently by both the COVID-19virus
itself and the measuresto controlit. It found that the pandemicresponse exacerbated existing,
deep-rooted inequalities across the UK, and compounded the disadvantages experienced by people
from minoritised communities, by disabled people and by peopleliving with long-term conditions.
(National Voices, September 2023).

The Build Back Fairer: The COVID-19 Marmot Review report by the UCL Institute of Health Equity and
commissioned by the Health Foundation as part of its COVID-19impactinquiry investigated how the
pandemicaffected health inequalities in England. (Marmot Dec2020) The report highlights that:

e |nequalitiesinsocial and economicconditions beforethe pandemiccontributed to the high
and unequal death toll from COVID-19.

e Thenation’s health should be the highest priority for government as we rebuild from the
pandemic.

e The economyand health are strongly linked —managing the pandemicwell allows the
economyto flourishinthe longerterm, whichis supportive of health.

e Reducinghealthinequalities, including those exacerbated by the pandemicrequireslong-
term policies with equity at the heart.

e To build backfairerfromthe pandemic, multi-sectoraction fromall levels of governmentis
needed.

e Investmentinpublichealth needsto be increased to mitigate the impact of the pandemicon
health and healthinequalities, and on the social determinants of health.

The report, Health Inequalities, Lives Cut Short, has confirmed thata million people in 90% of areas
inEngland lived shorterlives thanthey should between 2011 and the start of the pandemic. Using
ONS data sources, the Institute of Health Equity [IHE] made these calculations from the number of
excess deaths (the increasein the number of deaths beyond that would be expected) in the decade
from 2011 in England. The new findings from the IHE add weight toits two reviews of health
inequalitiesin 2020 (Marmot Review 10 years On Review and COVID-19 Marmot Review): thatthe
cumulative impact of regressive funding cuts (which hit poorerareas more), associated with
austerity, contributed to life expectancy failingtoincrease, and actually falling forwomenin the 10%
of poorestareas, and healthinequalities widening. (IHE, 2024).

If, and when, there is another pandemic, being prepared nationally and locally is the best way to
ensure the rightresponse is taken. Good data will play a key part ininforming the UK’s response to
the threat of another pandemic. A global collaboration, led by the UK’s Office for National Statistics
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and funded by Wellcome, is to create the PandemicPreparedness Toolkit - which could make a
valuable contribution to the next global pandemicresponse. (ONS, 17 Oct 2023)

As aresult of the COVID-19 pandemic, East Devon District Council isina much stronger position of
preparedness. We have tried and tested ways of working with staff from the County Council and
otherdistricts viaTeam Devon workstreams. We established and could do so again, a network of
local voluntary and third sector groups. We created betterlinks with NHS and otheragencies than
we had had before, and are finding ways of continuing these links with One Devon Integrated Care
System.

One of the immediate and ongoing actions we can help in preparation, is to combat mis-information
for instance around vaccinations. Speakers ata UKHSA webinaron 27.05.22 noted that regarding
Covidvaccination update, inequalities still existin uptake, e.g. BAME population, pregnant women,
at-risk children; there are disparities in uptake especially in young people of ethnic background and
people forinstance notrealisingthat theirdiabetes raises theirrisk. There has been adownward
trend with childhood vaccinations / boosters since the pandemic, so measles could be the next
outbreak because children aren’t receiving MMR vaccines.

We can helptodistribute reliable, safe health messages from trusted sources forexample as
summarised here by UKHSA:

Get your health and vaccine information from

trusted sources

+ Itis hard to combat Dr Google, always refer to national programme resources — they answer the
EAQS and signpost to more information. Give the right version — accessibility of the Information is
ey

* Misinformation can be deadly. Only share trusted information

+ Beware of misinformation, especially when it involves infant vaccination and alternatives — grifters
are on and offlinehttps://www.gov.uk/government/collections/covid-19-vaccination-programme

« https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/
» https://www.nhs.uk/conditions/vaccinations/
» Vaccine Knowledge project https://vk.ovg.ox.ac.uk/vk/

« Video: vaccines - are they safe for my child? https://www.nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/

+ hitps://www.england.nhs.uk/london/our-work/covid-19-vaccination-programme-2/covid-19-vaccine-
communication-materials/

» hitps://www.england.nhs.uk/london/our-work/covid-19-vaccination-programme-2/covid-19-vaccine-
sites-in-london/

© UKHSA June 2022
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Health effects of climate and adverse weather events

The following evidence is based on UKHSA’s latest peer-reviewed “Health Effects of Climate Change”
[HECC] report (UKHSA December2023).

Climate change matters for health. Akey message fromthe reportisthat climate isthe contextin
which we will need to protect health from awide range of climate-sensitive hazards; notjustan item
to consider. Itlooks at various scenarios, all posing publichealth risks. We are on track for~2-3
degrees warming, and even with rapid de-carbonisation temperatures will continuetorise until at
least mid-century. Climate will affect awide range of health outcomes and determinants of health.

Net Zero
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Chemicals Wildfire
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rays r quality

Infectious Vector-borne
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Temperature

©UKHSA December 2023

We can expect majorimpacts on physical and mental health, while our changing climate will also
exacerbate existing health inequalities. We are already seeing threats to healthin the UK:

in 2022, summer heatreached 40.3 degrees C; there were approx. 2,985 all-case excess deaths. Heat
and cold-related deaths are both projected toincrease inthe UK, impacting on the vulnerable.

Disease vectors: the UK will become more suitable for the survival of vectorspecies of publichealth
importance. To date our UK winters have historically beentoo cold for Aedes albopictus (Asiantiger
mosquito) to survive, but forexample Paris had locally transmitted cases of dengue feverin 2023.

Flooding has various significant negative impacts including upon mental health. Increased risk of
flooding willmeanthat people and properties, as well as health and social care facilities, transport
linesand schools will become atrisk of flooding. Impacts of sea-level rise and flooding will be
greatest in coastal towns, low-lying areas, and in or near floodplains.

Evidence suggests that food imports and prices, particularly forfruits and vegetables, will be more
volatile due to high UK dependence upon foods from particularly climate -vulnerable countries.
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We must be aware of the implications forlocal authorities including East Devon:

e Healthrisks won’t be distributed equally.

e Existinginequalities will be exacerbated.

e Those mostvulnerable =olderadults over65; children;individuals with pre -existing health
conditions.

e Individualslessable to control environments or adapt behaviours will be vulnerable, e.g.
social care residents, homeless populations, and settings such as schools and prisons.

The greatest opportunity comes from the potential to align health goals with the UK’s
decarbonisation agenda, generating arange of health benefits particularly air quality, food, housing
and transport. Many adverse health impacts of climate change are avoidable through climate change
mitigation and others are preventablethrough effective adaptation. UKHSA suggests that local
authorities focus on these mitigations and adaptations:

e Active transporttoreduce emissions and increase physical activity.

e Nature-based solutions: provides shade, reduces flood risk, improves air quality , benefits
mental health, but mayincrease aeroallergens and vectors.

Local authorities have acritical role and certain opportunities. We can prevent some of the
challenges and impacts and should focus on co-benefits.

We will work with partners and engage with national services such as the Adverse Weatherand
Health Plan - GOV.UK (www.gov.uk) and local initiatives such as the Devon Food Partnership and
Devon Carbon Plan— Devon Climate Emergency. Ouractions will form golden threads through our
Council Plan and Climate Change Strategy as well asour new Public Health Strategy.

Theintentionistoinform policy, action and decision-making going forward.
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The evidence-base forour priorities: which communities will we focuson?

We will work across the East Devon district, with particularfocus on those communities in most
need, including deprived andisolated rural communities.

We will use statistical data such as Census 2021 and Devon JSNA to identify priority communities; we
will also assess and respond to “soft” intelligence such asinformation received from officers,
councillors, otheragencies and ourthird sector partners.

“Agree with addingin more deprived and isolated rural communities. On this point the deprivation
dimensions measure inthe 2021 Census whichis available down to census output area (about a fifth
the size of an LSOA) could be helpful here”. (PublicHealth Consultant Simon Chant, personal
communication, July 2023).

Why have we added rural areas into our Strategy

Livingina rural area brings specificchallenges for peopleonlowincomes, and this has been
exacerbated by the cost of living crisis. Many rural jobs are low paid. Transport costs are higheras
people have totravel furtherto access work, training and essential services. Itis more difficult for
rural residentsto access affordable healthy food: shops that serve these communities tend to be
more expensive and publictransport options can be very limited. These extra costs add up forrural
families. (LGA 2023)

There has beenacontinuedtendencytoview inequality asa North versus South phenomenon.
However, there is acase forarguingthat the key problemis peripherality. Growing awareness of the
challengesfacing coastal communities as new and worrying patterns of deprivation have
materialised (See CMO report 2021). These include unemployment, low incomes, seasonal jobs, low
skills and education attainment, social immobility, high rates of anti-depressant and opioid
prescribing and poor publichealth outcomes. In geographicterms ‘peripherality’ is defined in terms
of remoteness fromthe centre of an economicsystem. Applied to population health, these
encompassissuesinrelationto more limited socio economicopportunities, isolation and access to
servicesand housinginrural and coastal areasin particular. Within the UK ‘peninsula’ areas such as
the far South West typically experience higherlevels of need, more rapidincreasesin demand
relating to population growth and ageing, challengesin the delivery of services and maintaining
staffinglevels, and impacts on mental and physical health and wellbeing. Devon has strong
similarities to Cumbria, East Angliaand North Yorkshire in this regard. We can also think of
peripherality within the Devon and Eastern Devon systems with distance from Exeterand the
M5/A38 limiting opportunities and economicdevelopment. (Lynnette Chapman, 2023)

The very particularhealthissuesfacing coastal communities were highlighted in Chris Whitty’s
annual report in 2021.
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Partnership and stakeholder consultation

We have acknowledged the importance of workingin partnership with otheragencies, ourlocal
communities and stakeholders, to improve and sustain individual and population health and
wellbeing. Input from other agencies, local CICs, charities and other community groups is crucial. Our

local third sector groups help us to identify priorities. The discretionary functions of our Town and
Parish Councils can contribute significantly to the wider determinants of health.

We will seek to develop our partnership activities to help achieve our publichealth objectives, and
through a more joined-up approach to support effective use of local government resources.

We shared our Quick-Read version and full Strategy document with nearly one hundred key external

professionalstakeholdersin February 2024. We are grateful forand have considered all feedback
received, from colleagues representing the following organisations:

Devon Association of Local Councils.

Devon County Council Communities.

Devon County Council Learn Devon.

Devon County Council Public Health.

Devon Mental Health Alliance, Eastern Devon.

HeadsUP Mental Health Awareness CIC.

Honiton Dementia Action Alliance / Dementia Friendly Honiton.
Honiton Health Matters.

LED Community Leisure.

Open Door Exmouth.

Ottery and District Health Matters.

Ottery Help Scheme.

Parental Minds CIC.

Project Food.

Torbay and South Devon NHS Foundation Trust.

Woodbury, Exmouth & Budleigh (WEB) Community Health & Wellbeing Board.
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A note on monitoring: outputs and outcomes
Outputs=how muchdidwe do? Are we busy?

Outputs are usually quantifiable things we can count, based on the number of ‘things’ produced by
an activity forinstance numbers of:

Peopleseen.
Sessionsdelivered.

Signposts to a particularservice.
Leaflets handed out.
Information sessions delivered.
Hours’ service provided.

Being busy does not necessarily mean that we made a difference! We wantto know thatwe are
busy doing the things that lead to measurable change.

Outcomes=what difference did we make? Are we busy doing the right things to create change? A
well-defined outcome clearly articulates some type of change. Often outcomes can be ordered over
time. When writing outcomes fora projectitis helpful [adapted from Chapman, Lynnette (2023)
PHM Eastern Devon Workshop 3: Developing our Priorities and Logic Model. Internal communication
by SWAHSN for One Devon] to note:

For whom we expectto see change: which particularpeople, e.g. people aged xx, people
livingin xxx, people experiencing xx etc. And/or what will change for staff workingin xx?

The type of change they will experience: e.g. achange in awareness, knowledge, attitude,
skills, confidence, behaviour.

How something will change:increase; decrease.
Whenthe change is expected to take place (short, medium, longterm?)
Reflect on healthinequalities as part of the outcome-development.

Consider ‘whose outcomes’ - would our outcomes be the same ones that a community
might define asimportant?

Author: Helen Wharam

Public Health Project Officer

East Devon District Council

February 2024
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Appendix 1: our district

The percentage of householdsinthe social rented sectorincreased in East Devon, but fell across
England.

Private rentingin East Devonincreased from 13.6% to 16.0%, while the rate of home ownership
decreased from 75.0% to 72.2%.

The percentage of people (aged five years and over) providing up to 19 hours of weekly unpaid care
in East Devon decreased by 3.1 percentage points [ONS note that Census 2021 was undertaken
duringthe coronavirus (COVID-19) pandemic. This may have influenced how people perceived and
managed their provision of unpaid care, and therefore may have affected how people chose to
respond.]

The percentage of people aged 16 years and over who were unemployed (excluding full-time
students) in East Devon decreased by 0.3 percentage points. [ONS]

There are dispersed rural communities and several townsincluding the new town of Cranbrook. 15.9
% of East Devon’s population have no car.

Affordability of homesisanissue. East Devonisinthe top 25% of local authority areas for house
prices butone of the lowest nationally interms of wages. Adultsinlower-incomehouseholds were
more likely to report acute sickness than higher-income households [Health Survey For England
(HSE) 2015]

Key facts:

e East Devon’s population hasanolderage structure than England.

e Residents’ averageage is 50.3 years (national average is 40 years).

e East Devon has the highest age profile in Devon, with the largest percentage of those aged 65+
at 30.6%.

e The percentage of those aged 85+ years or more in East Devonis 4.8% and in Sidmouth the
figureis 7.6% compared with 2.3% for England. This proportionis expected toincrease as the
‘baby boomer’ generation getsolderand people choosetoretire here.

e Depression, socialisolation and loneliness are concerns, as well as more complex physical health
issues developing with age. An ageing population impacts on housing requirements, the labour
marketand economicgrowthin addition to healthcare-provision.

e Withan increasingly ageing population the number of paid and unpaid carers is expected to
increase. Caring can have a negative impact on the carer’s physical and mental health alongside
reduced income, and foryoungcarers it can alsoimpact on education.

e There are pockets of social and economicdeprivation particularly in areas of Exmouth and
Honiton. Shorterlife expectancyisseenacross Devonin deprived areas and areas with a high
concentration of care homes. It isalso lowerin certain groupsincluding Gypsies and Travellers,
the homeless and persons with moderate orsevere learning disabilities [JSNA].

e Averages maskvariations withinthe district. Between 2012-16 average life expectancy at birth
for the population across Exmouth ranged from 77.3 years [Exmouth Town: Central, Exeter Road

East (Madeira Villas area)] to 92.8 years [Exmouth Brixington: Dinan Way and Bystock Road
area].Thisis a difference of 15.5 years across Exmouth.

See also Knowing East Devon - East Devon.
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https://eastdevon.gov.uk/council-and-democracy/knowing-east-devon/

Appendix 2: the Devon Joint Forward Plan

The Devon Joint Forward Planis the whole-system response to the One Devon Integrated Care
Strategy. Twelve ‘Devon Challenges’ have been distilled from Devon’s JSNAs/Joint Health and
Wellbeing Strategies:

1. An ageingand growing population with increasing long-term conditions, co-morbidity and frailty
2. Climate change

3. Complex patterns of urban, rural and coastal deprivation

4. Housing quality and affordability

5. Economicresilience

6. Accessto services, including socio-economic and cultural barriers

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

8. Varied education, trainingand employment opportunities, workforce availability and wellbeing
9. Unpaid care and associated health outcomes

10. Changing patterns of infectious diseases

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

12. Pressureson health and care services (especially unplanned care).

DevonPlan - including the Joint Forward Plan and Integrated Care Strategy - One Devon
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https://onedevon.org.uk/about-us/our-vision-and-ambitions/our-devon-plan/

Appendix 3: King’s Fund recommendations and enabling actions for
district councils

A King’s Fund report observes that “District councils can play a valuable role within
integrated care systems (ICSs) because they can influence the wider determinants of health;
canact and react in fast and agile ways; and have strong, close connections with local
communities.” (King’s Fund 2023) Their recommendations for district councils are for us to:

e Advocate on behalf of district councils, and for the contribution they can make to
system working. Leaders need to push themselves forward, explain how their work

influences population health and offer their services as testing grounds for place-
based projects.

e |dentify areas of shared priority, where district councils’ priorities align with those of
others —including other district councils — involved in the ICS.
e Accept accountability and responsibility for specific goals on behalf of ICS partners.

e Invest in building relationships by cultivating connections with partners across the
ICS, including leaders in other districts and in county councils.

Summary of enabling actions

ENABLERS

Working with Districts

primary care acting

networks together
Create effective

local partnershi farat
Working structures s ¢ e
with

counties :

Build shared Align agendas

purpose and across levels in

collective Principles the integrated
accountability for effective care system

partnership

Consistent

leadership Embed

district council
leadership

Invest in

relationships
throughout the
system

Respecting

i hari
e Building on sharng

what works
TheKingsFund)

© King’s Fund 2023

43



Appendix 4: feedback on East Devon’s proposed priorities

The following are comments from Simon Chant, Public Health Consultant, Devon CountyCouncil
(personal communication, July 2023).

Agree with you about the post-pandemic emphases on young people’s mental health, cost of
living, and diet/nutrition (if we consider obesity that is quite important in the context of the
East Devon demographic).

There is also a bit of additional context we can bring from the Integrated Care Strategy for
Devon and subsequent Joint Forward Plan which are both now out. The 12 ‘Devon
Challenges’ in particular are distilled from our JSNAs/Joint Health and Wellbeing Strategies,
and actually pick out economic resilience (building from ‘Cost of Living’ but recognising the
history and longer term challenges in Devon), mental health, and changing patterns of
infections as ‘rising tide issues’ and full documents available here: Devon Plan - One Devon.

Probably worth reflecting on the prevention workstreams in East Devon (CYP MH and
substance misuse, the health of carers, and loneliness), which have been in place for a
couple of years. A couple of more recent developments are the Population Health
Management Action Learning Sets for Eastern Devon which are centring in on suicide risk in
middle-aged men as a priority, and the establishment of the One Eastern Devon Partnership
Forum. This group is meeting again and are likely to selecta couple of priority themes, with
mental health and respiratory health (which covers smoking, climate change and housing as
‘wider determinant’ issues) looking like the likely candidates at present.


https://protect-eu.mimecast.com/s/o-UaCvZYxcElGEKUQONsJ?domain=onedevon.org.uk/

Appendix 5: LED Community Leisure - activities linking to EDDC Public

Health Strategy

Strategy

Physical Activity

Diet and Nutrition

Mental Health

Loneliness and social isolation

Dementia

LongTerm Health Conditions

Frailtyand Falls

Priority Areas

LED Deliver

All LED Centres

Swimming, Gym, Group Ex, Tennis, Junior Actvities
Get Active Gym

Schools exercise pathways

Promote National Activity Recommendations

Nutrition Consultation

Healthy Recipe Packs

Gym journey

Personal Training

Stroke Group Nutrition 6 week programme - Littleham

Linked into Social Prescribing model with 30 days free exercise

Linked with schools delivering exercise to those in need workingin partnership with Heads Up Mental Health
Schools exercise pathway

Volunteering Opportunities

WellbeingWalks
Walking Sports - Tennis, Netball, Football
Link activities with social prescribers

Linked with memory café and support through health walks
WellbeingWalks
Axdminster Dementia Group

Health Referral Program
Cancer Rehab

Cardiac Rehab

Escape Pain

Stroke group

Good Boost
Fbromyalgia Group

Srength & Balance Groups

Links with NHSgroups giving 6 hours access at site to develop community groups
Swvimming

WellbeingWalks

Swimto the Sea project for Littleham Primary School

Bxmouth Sroke Survivors Group in Littleham

Honiton Primaryand Secondary School project

Cranbrook - Move More Group and Seering Group attendance. Workin & Martins and CEC
Pre Natal Exercise Class at EG
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