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Plymouth’s population grew by over 15,000 people (an increase of 6.4%) from 2002 to 2012 (mid-year population 
estimates shown in Table 1). All six ONS localities have increased in population size, with the largest percentage 
increase in the South West (12.1%) and South East (12.0%) localities. The smallest percentage increase occurred 
in Plymstock (1.9%). 

Mid-year population estimates (all ages) for Plymouth localities and Plymouth, 2002-2012

Year
Central 
and North 
East

North 
West Plympton Plymstock South 

East
South 
West Plymouth

2002 49,727 51,805 29,301 24,234 35,118 52,365 242,550

2004 49,699 51,841 29,438 24,235 35,850 52,974 244,037

2006 50,316 52,180 29,345 24,545 37,554 55,238 249,178

2008 50,864 52,307 29,656 24,698 38,426 56,537 252,488

2010 50,855 52,261 29,747 24,680 39,063 57,621 254,227

2012 51,488 53,779 30,029 24,687 39,342 58,701 258,026

% change 3.5% 3.8% 2.5% 1.9% 12.0% 12.1% 6.4%

Source: Office for National Statistics 

It is estimated that Plymouth’s population will increase by over 16,000 by 2030 (Table 2). The largest increase 
will be seen in 75+ year olds (54.6%), whilst it is estimated there will be a 5.2% reduction in the 30-64 year old 
population. 

Sub-national population projections by age group, 2012-2030

Age group 2012 2015 2020 2025 2030 % change

Under 18 50,912 51,482 53,645 55,241 55,102 8.2%

18-29 52,613 53,779 53,169 52,133 54,820 4.2%

30-64 111,026 109,880 109,002 107,814 105,247 -5.2%

65-74 23,367 24,964 25,584 25,569 28,205 20.7%

75+ 20,108 21,210 23,904 28,511 31,091 54.6%

90+ 2,119 2,296 2,700 3,475 4,432 109.2%

All ages 258,026 261,315 265,304 269,268 274,466 6.4%

Source: Office for National Statistics 

Such a demographic profile is likely to put increasing pressure on a range of public services, especially community 
based services within the definition of this strategy.
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PEOPLE WHO MAY HAVE MULTIPLE NEEDS 
This section relates to a cohort of people who have multiple needs and use services relating to homelessness, 
substance misuse, offending and mental health. Whilst no one issue alone may trigger a statutory or secondary 
care service, the combination of support needs creates a complexity that requires a more specialist intervention 
in the community. For the purposes of this strategy we are using the Making Every Adult Matter (MEAM) 
definition which describes adults who experience several problems at the same time that impact on families and 
communities, who have ineffective contact with services and live chaotic lives (http://meam.org.uk/).

Comprehensive ‘needs assessments’ have been completed separately for alcohol, mental health, substance 
misuse and homelessness in Plymouth. Information from each of these has been extracted and brought together to 
try and understand the overlap and synergy across these different categories.

Prevalence

Number of people in Plymouth who have a need related to substance misuse, offending 
behaviour, mental health or who are experiencing homelessness

Client Group Source Number of people in Plymouth 
with need

Alcohol – Hazardous drinking Alcohol Needs Assessment, 2011 25,300

Alcohol – Harmful drinking Alcohol Needs Assessment, 2011 6,360

Homelessness – Statutory 
Applications P1E Statistics 2013/14 523

Homelessness – Local Authority 
Prevention and Relief P1E Statistics 2013/14 898

Drugs Substance Misuse Atlas 5,600

Drugs – OCU Public Health England 2,372

Mental Health – common mental 
disorder (18-64) PANSI 26,300

Mental Health – depression and 
severe depression (65+) POPPI 4,500

Offender Ministry of Justice 2013 2,485

Overlap of Need
Local information, combined with national modelling, indicates that 
adults experience complex needs at different levels with a core 
group of approximately 270 requiring intense support for a number 
of issues at the same time; approximately 3000 people that are not 
in immediate crisis but could shift into core without intervention; and 
approximately 5000 people who have complex needs but are stable 
and engaging with support.

There is significant overlap across the different categories of need 
within the MEAM definition that until now have been assessed, 
developed and commissioned for separately. High level summary 
information is as follows: 

Core 270

Edge 3000

Stable 5000
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People in Plymouth recorded as having multiple support needs 

Commissioned 
service area- 
Primary client 
group 

% of current 
service users 
also have support 
needs around 
homelessness 
(maintaining 
accommodation)

% of current 
service users 
also have support 
needs around 
mental health

% of current 
service users 
also have support 
needs around 
substance misuse

% of current 
service users 
also have 
support needs 
around offending 
(statutory orders)

Single homeless N/A 45% 41% 19%

Mental health 55% N/A 21% 7%

Drug misuse 64% 48% 80% 24%

Alcohol misuse 66% 55% 81% 16%

Offenders/at risk of 
offending 

65% 36% 47% 63%

Source: St Andrews 14/15 data 

Prevalence of need across all categories is focused within the same neighbourhoods, indicating communities with 
multiple needs. These communities are generally those with high levels of deprivation.
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PEOPLE IN NEED OF AN URGENT CARE RESPONSE
This section covers the needs of people who are in crisis and require care and support to avoid admission to 
hospital or a care home and support to recover and to regain maximum independence.  They may need services 
such as rapid response home care, standard home care, mental health support services, reablement and/or 
community equipment.

Census data indicates the percentage of the Plymouth population who identify health as bad or very bad, or have 
limited day-to-day activities. These figures are an indicator of potential need for domiciliary care and of those at risk 
of needing urgent care if not supported to remain stable in their own homes.

 � 6.5% identified their health as bad or very bad1

 � 10% of people find their day-to-day activities are limited a lot2 (self-definition as per the Census)

Evidence shows that one of the most significant factors which will impact on further demand for community services 
is the growing number of older people, as projected in the table below.

Age Group 2014 2015 2020 2025 2030

65-69 14,200 14,200 12,500 14,000 15,200

70-74 10,400 10,800 13,100 11,600 13,000

75-79 8,500 8,600 9,600 11,800 10,500

80-84 6,400 6,500 7,100 8,100 10,100

85-89 3,700 3,800 4,500 5,100 6,000

90 and over 2,200 2,300 2,700 3,500 4,400

Total 45,400 46,200 49,500 54,100 59,200

% Change 1.73% 6.67% 8.50% 8.61%

Source: Projecting Older People Population Information

Emergency hospital admissions3

Demographic projections are showing that the number of emergency admissions to hospital is expected to rise by 
around 1.1% per year (see chart 1 below). However, due to the aging population it is expected that the total number 
of emergency bed days will increase by around 1.6% per year. It is also known that the prevalence of long-term 
conditions is rising, which will place an additional demand pressure on the urgent care system. 

Projected increase in emergency admissions (PHNT)

The average length of stay in hospital varies significantly by age with an older person having, on average, a 
significantly longer length of stay (see chart 2 below). This is a key reason why the aging population has such a 
dramatic effect on hospital capacity.
1 Summary 2011 Census Profile. Produced as part of the JSNA. Public Health, PCC. December 2013.
2 Summary 2011 Census Profile. Produced as part of the JSNA. Public Health, PCC. December 2013.
3 Western Locality CCG, IPAM Reporting from PHNT April 2014
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Average length of stay by age group for emergency admissions

We also know that the later in the day someone is admitted to hospital, the longer they are more likely to stay in 
hospital.

Demand on the urgent care system is known to be seasonal. Older people are much more susceptible to the 
effects of the cold weather and, as a consequence, have higher rates of emergency admissions in the winter 
months. This, combined with their longer length of stay, creates a significant bed pressure on acute hospitals in 
the winter. Respiratory conditions are known to be the most seasonal of all conditions, as shown in the chart 3 
below. Plymouth Hospitals NHS Trust will increase its bed base by around 60 extra beds in the winter months to 
accommodate this extra demand.

Monthly profile of respiratory admissions

Winter pressures are not restricted to acute hospitals and most health and adult social care service areas also 
experience this increase in demand. Ensuring efficient patient flow through the whole urgent care system is a key 
element in ensuring high quality patient care. 
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Domiciliary Care
The demand for community domiciliary care has continued to increase due to people growing older and wanting 
to remain living independently in their own homes for as long as possible. The table below demonstrates the 
domiciliary care service growth in hours per week that are commissioned by PCC and NEW Devon CCG.

Demand for Domiciliary Care

2012/13 2013/14 2014/15

PCC 12,928 12,552 13,391

CCG 4,354 5,383 6,710

Total 17,282 17,935 20,101

% change 3.8% 12.1%

Reablement and Hospital Discharge
Reablement services provide intensive support to people for a time-limited period to either prevent an escalation of 
need or to promote speedy recovery. 

 � The capacity of the commissioned Reablement Service - in January 2015 there were 165 people in the 
reablement service with 47 people awaiting review for discharge

 � Between 250-400 referrals are received per quarter

The Home from Hospital and Community Support Service provides a smooth transition from hospital to home for 
people which, in turn, assists in the prevention of delayed discharge from hospital. Once home, they support the 
person to regain confidence and live independently in the community and help to prevent any breakdowns in care 
and unnecessary hospital admissions. They also support carers and provide practical and emotional support.

 � In 2013/14 the service received 563 referrals: 84% of referrals were for clients over the age of 65, with 40% of 
referrals for people aged between 80 and 89

 � In 2014/15 the service received 535 referrals: 86% of referrals were for clients over the age of 65, with 41% of 
referrals for people aged between 80 and 89 and 13% aged 90+

In addition to ensuring the needs of older people are met appropriately through the urgent care pathway, there is 
also a need to focus resources on avoiding unplanned paediatric admissions to hospital.

Avoiding Unplanned Paediatric Admissions 
Avoiding unplanned hospital admissions for children has been a major concern for the NHS for some years. A 
recent study based on Hospital Episodes Statistics (HES) found an increase of 28% in the admission rate for 
children under 15 years of age between 1999 and 2010 in England from 63 per 1000 population in 1999 to 81 per 
1000 in 2010.

A King’s Fund Review of the South of England, commissioned by NHS South and published in 2013, reviewed the 
regional picture for 2012 and paints a similar scene, reporting a 9% growth in general paediatric admissions in the 
last four years.

The full year out-turn data from NEW Devon CCG shows that there are significant numbers of children and young 
people who present to emergency departments but require no procedure and whose stay is classed as ‘zero 
length’. This evidences that, without changing the system and providing training and advice to practitioners and 
parents, the default place to send a child (particularly under 5s) is to our busy emergency settings such as Accident 
and Emergency.
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PEOPLE NEEDING LONG TERM SUPPORT
This section covers the needs of people who have a requirement for ongoing personalised support or those 
who may be at risk in the future of developing more complex needs. The aim is to support people to live 
as independently as possible within the community, for as long as possible. The type of services currently 
commissioned to respond to this need include day opportunities, supported employment, supported living, 
appointee and deputyship, adult placements, home care, extra care housing, housing adaptations, and telecare. 

In line with the personalisation agenda, an increasing number of people from all age ranges will direct their own 
care through direct payments and personal budgets.

Long term limiting illness
 � In 2014, a total of 12,041 people over the age of 65 were predicted to have a long-term limiting illness where 

their day-to-day activities were limited a lot (self-definition as per census).

 � Between 2014 and 2030, it is expected that the number of people aged over 65 with a limiting long- term illness 
will rise from 12,042 to 16,538

People with a long-term limiting illness whose day-to-day activities are limited a lot by 
age group

Age group 2014 2015 2020 2025 2030

65 - 74 4,801 4,880 4,997 4,997 5,504

75 - 84 4,657 4,719 5,219 6,219 6,438

85 + 2,583 2,670 3,152 3,764 4,596

Total 12,041 12,269 13,368 14,980 16,538

% change 1.86% 8.22% 10.76% 9.42%

Source: Projecting Older People Population Information

Multiple long term conditions
We know that across Devon 50% of the 40 + age group accessing hospital as emergency admissions have four 
disorders and those people aged 70 + have six disorders.
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Sensory impairment
 � In 2014, 550 people were predicted to have a profound hearing impairment

People predicted to have a profound hearing impairment by age group

Age group 2014 2015 2020 2025 2030

18 – 24* 0 0 0 0 0

25 – 34* 0 0 0 0 0

35 – 44* 0 0 0 0 0

45 - 54 16 16 15 13 13

55 - 64 36 36 39 40 37

65 – 74 151 153 157 156 172

75 – 84 94 95 104 123 128

85 + 253 262 306 363 437

Total 550 561 621 696 787

% change 0.18% 9.66% 10.78% 11.56%

Source: Projecting Older People Population Information 

*Data unavailable on PANSI (Projecting Adult Needs and Service Information)

 � In 2014, 107 people aged 18-64 were predicted to have a serious visual impairment. This number is expected 
to remain relatively stable over the next 15 years.

People predicted to have a serious visual impairment by age group (under 65)

Age group 2014 2015 2020 2025 2030

18 – 24 23 23 22 22 24

25 – 34 23 23 23 23 22

35 – 44 20 19 19 20 20

45 – 54 22 22 20 18 18

55 – 64 19 19 20 21 19

Total 107 106 104 104 103

% change -0.93% -1.89% 0.00% -0.96%

Source: Projecting Adult Needs and Service Information

 � In 2014, 3957 people aged 65 and over were predicted to have a moderate or severe visual impairment. It is 
anticipated that numbers of people with a moderate or severe visual impairment will increase over the next 15 
years.
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People predicted to have a moderate or severe visual impairment by age group (65+)

Age group 2014 2015 2020 2025 2030

65 – 74 1378 1400 1434 1434 1579

75 + 2579 2629 2964 3534 3844

Total 3957 4029 4398 4968 5423

% change 1.82% 9.15% 12.96% 9.16%

Source: Projecting Older People Population Information

People predicted to have registrable eye conditions by age group (75+)

Age group 2014 2015 2020 2025 2030

75 + 1331 1357 1530 1824 1984

% change 1.95% 12.75% 19.22% 8.77%

Source: Projecting Older People Population Information
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Older people with dementia
 � In 2014, 3,134 people over the age of 65 were predicted to be living with dementia

 � By 2030 it is expected that the number of people over 65 with dementia will be 4,855

People predicted to have dementia aged 65 and over by age group

Age 
group

2014 2015 2016 2017 2018 2020 2025 2030

65 – 69 177 177 174 166 160 154 174 188

70 – 74 288 296 312 340 355 358 316 359

75 – 79 499 504 504 504 526 561 690 615

80 – 84 768 778 791 801 815 848 963 1,201

85 – 89 744 744 783 822 861 900 1,017 1,189

90 + 659 687 687 714 745 804 1,038 1,303

Totals 3,134 3,185 3,251 3,348 3,462 3,624 4,197 4,855

% change 1.60% 2.03% 2.90% 3.29% 4.47% 13.65% 13.55%

Source: Projecting Older People’s Population Information
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Frail older people
Frailty is defined as having three or more symptoms from weight loss, self-reported exhaustion, low energy 
expenditure, slow gait speed and weak grip strength.

Frailty in older people negatively impacts on their quality of life and causes ill-health and premature mortality. Older 
people who are frail have an increased risk of falls, disability, long-term care and death. 

There is also a significant cost associated with the frail older population. Over half of gross local authority spending 
on adult social care and two thirds of the primary care prescribing budget is spent on people over 65 years of age. 

It is estimated that approximately 10% of over 65 year olds are frail. About 42% of over 65 year olds have one or 
two of these symptoms and are categorised as pre-frail.

This equates to 1.7% (4,479 people) of the Plymouth population who are frail and 7.2% (18,506 people) who are 
“pre-frail”.

An increased risk of adverse health outcomes can be predicted by early identification of frailty and adverse 
outcomes can be prevented by appropriate multidisciplinary interventions. 

Older people frailty estimates, Plymouth

Age-group Reported frailty 
rate (%)

Reported pre-
frailty rate (%)

Population Est. frail 
population

Est. pre-frail 
population

65 and over 10.1 41.6 44,485 4,497 18,506

65 to 69 4.0 - 14,041 562 -

70 to 74 7.0 - 10,128 709 -

75 to 79 9.0 - 8,351 752 -

80 to 84 15.7 - 6,227 978 -

85 and over 26.1 - 5,738 1,498 -

Source: 2013 mid-year estimates of usual resident population (ONS) using rates stated in the Devon Better Care 
Fund application, 2013
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Continuing Health Care
As of the end of May 2015, there were 512 Continuing Health Care (CHC) eligible people within the Plymouth 
footprint, including 96 end of life patients.  There were 125 people living in their home, 364 people living within a 
care home, and 23 in hospital awaiting discharge planning and a placement/package of care. In addition, there are 
171 people in receipt of Funded Nursing Care. 

Mental Health
 � In 2014 it was predicted that there were 26,295 people with a common mental health disorder.

 � Between 2014 and 2030 it is expected that this number will decrease to 25,670.

People aged 18 – 64 predicted to have a mental health need

People aged 18 – 64 
predicted to have:

2014 2015 2020 2025 2030

Common mental 
disorder

26,295 26,282 25,988 25,647 25,670

Borderline personality 
disorder

734 734 725 716 716

Antisocial personality 
disorder

577 577 574 566 569

Psychotic disorder 653 653 645 637 637

Two or more 
psychiatric disorders

11,781 11,774 11,656 11,505 11,524

Source: Projecting Adult Needs Service Information
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Learning Disabilities
 � GPs identified 1240 people (5.7 in 1000) as having a learning disability in Plymouth, compared to the national 

average of 4.54 in every thousand.4

 � Accommodation: 665 (68.21%) people with learning disabilities were living in settled accommodation in 
Plymouth (2011/12), 21.54% were living in non-settled accommodation and 10.26% had an unknown 
accommodation status to LA5. Devon Home Choice collects information about the number of people with 
specific disabilities who wish to be considered for social housing. 

 � 815.38 in 10,000 population adults with learning disabilities (age 18-64) are receiving community services, 
above the national 749.71.6

 � 282.05 in 10,000 population adults with learning disabilities (age 18-64) are using day services, below the 
national figure of 347.20.7

People predicted to have a learning disability by age group

Age group 2014 2015 2020 2025 2030

18 - 24 964 971 924 906 1,003

25 - 34 869 869 879 886 852

35 - 44 741 729 729 756 771

45 - 54 802 801 740 654 654

55 - 64 647 654 716 734 680

65 - 74 529 538 558 553 610

75 - 84 298 302 336 404 418

85 + 112 116 139 167 206

Total 4,962 4,982 5,021 5,060 5,194

% change 0.40% 0.78% 0.77% 2.58%

Source: Projecting Older People Population Information 

4 Learning Disabilities Profile for Plymouth 2013. Public Health England.
5 Learning Disabilities Profile for Plymouth 2013. Public Health England.
6 Learning Disabilities Profile for Plymouth 2013. Public Health England.
7 Learning Disabilities Profile for Plymouth 2013. Public Health England.
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Autism
 � In 2014, 2,070 people were predicted to have an autistic spectrum condition

 � Between 2014 and 2030, it is expected the number of people with an autistic spectrum condition will rise from 
2,070 to 2,186.

People predicted to have autistic spectrum disorders by age group

Age group 2014 2015 2020 2025 2030

18 - 24 374 377 361 354 393

25 - 34 355 356 368 377 363

35 - 44 300 295 294 306 315

45 - 54 339 334 304 270 270

55 - 64 283 287 313 314 289

65 - 74 241 244 245 248 276

75 + 178 183 213 259 281

Total 2,070 2,076 2,099 2,128 2,186

% change 0.29% 1.10% 1.36% 2.65%

Source: Projecting Older People Population Information and Projecting Adult Needs Service Information

Physical Disabilities in young people
 � In 2014 there were 3,520 people predicted to have a serious physical disability aged between 18 and 64

 � Between 2014 and 2030, it is expected that this figure will decrease to 3,443.

People predicted to have a serious physical disability by age group

Age group 2014 2015 2020 2025 2030

18 - 24 285 287 274 269 298

25 - 34 140 140 141 142 137

35 - 44 513 505 503 520 529

45 - 54 929 926 851 748 745

55 - 64 1,653 1,670 1,827 1,873 1,734

Total 3,520 3,528 3,596 3,553 3,443

% change 0.23% 1.89% -1.21% -3.19%

Source: Projecting Adult Needs Service Information

Carers
The National Census 2011 indicates 27,247 unpaid carers living in Plymouth, with 28% of them providing more 
than 50 hours of support a week. Support services for carers are covered within the Wellbeing Strategy
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HOUSING
There is a growing evidence base that shows housing- 
related services can improve outcomes and reduce costs 
for health services and other areas of public expenditure.

In December 2014, housing and health bodies signed 
an agreement to work more closely together.  The 
Memorandum of Understanding to support joint action 
on improving health through the home sets out a 
‘shared commitment to joint action across government, 
health, social care and housing’ and will ‘promote the 
housing sector’s contribution to health’.  It is signed 
by 20 organisations, including various NHS bodies, 
the Chartered Institute of Housing, the Homes and 
Communities Agency, Homeless Link, The National 
Housing Federation and the Department for Communities 
and Local Government. 

Housing is a social determinant of health and has a major 
impact on community health and wellbeing.

Recent research has shown large disparities in life 
expectancy and other health indicators between the wider 
population and homeless people.

Demand for social housing substantially exceeds supply – 
the total active households on Devon Home Choice social 
housing register numbered 11,954 at April 2015, with an 
average of only 27 lets available per week.

A total of 753 of households on the social housing register 
are waiting for an accessible home (step free/wheelchair 
or part wheelchair access); 277 of those people registered 
were under 55 and 476 people were 55 plus; 2550 
households have identified mental health, learning 
disability, autism and physical disability issues that impact 
on their housing need/ability to sustain housing8.

Levels of statutory homelessness rose in 2014/15, and 
footfall into the City’s Housing Advice service remains 
high at 11,000 per annum – despite record levels of 
homelessness prevention (1242 households were 
prevented from becoming homeless during the same 
year).

Consequentially, rising numbers of homeless households 
are accommodated in temporary accommodation – 133 
households at the end of March 2015 – and many of 
these are vulnerable single people due to pressure on 
hostel spaces9. 

A third of Plymouth’s dwellings (approximately 30,000) 
are classified as being ‘non decent’, i.e. offer poor thermal 
comfort and standard of repair, with the worst conditions 
found in the private rented sector.

With Universal Credit due to be introduced in Plymouth 
in January 2016, housing affordability has become a 
critical issue.  Plymouth has higher levels of problem debt 
than any other local authority area in the south west. It is 
the 48th most indebted out of 406 local authority areas 
nationally, with around 29 per cent of its 212,118 adult 
population being over-indebted.
8 Devon Home Choice snapshot figure April 2015
9 PIE statistics
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MEDICINES OPTIMISATION – HELPING TO KEEP 
PEOPLE HEALTHY AND WELL IN THE COMMUNITY
Medicines optimisation is defined as ‘a person-centred 
approach to safe and effective medicines’ use to ensure 
people obtain the best possible outcomes from their 
medicines’10 

Medicines optimisation ensures that patients get the 
right choice of medicine at the right time. By focusing 
on patients and their experiences, our aim is to help 
patients: 

 � Improve their health outcomes 

 � Take their medicines correctly and safely

 � Avoid taking unnecessary medicines 

 � Reduce wastage of medicines 

We aim to work across health and social care and with 
partner organisations to improve the health outcomes 
from medicines to maximise the outcomes and 
therapeutic benefits. 

Medication management
Getting the most from medicines for both patients and 
the NHS is becoming increasingly important as more 
people are taking more medicines. Medicines prevent, 
treat or manage many illnesses or conditions and are 
the most common intervention in healthcare. However, 
it has been estimated that between 30% and 50% of 
medicines prescribed for long-term conditions are not 
taken as intended11 . 

This issue is worsened by the growing number of people 
with long-term conditions. In 2012, the Department of 
Health published a report which suggested that about 
15 million people in England now have a long-term 
condition and the number of long-term conditions a 
10 NICE Medicines Optimisation March 2015
11 World Health Organisation 2003

person may have also increases with age: 14% of 
people aged under 40 years, with 58% of people aged 
60 years and over reported as having at least one long-
term condition. The number of people with one or more 
non-curable long-term conditions or multi-morbidity in 
2008 was 1.9 million, but this is expected to rise to 2.9 
million by 2018. Twenty-five per cent of people aged 
over 60 years report having two or more long-term 
conditions.

The safety of medicines is another important 
consideration when optimising medicines. A report 
commissioned by the Department of Health ’Exploring 
the Costs of Unsafe Care in the NHS’ found that 5% 
to 8% of unplanned hospital admissions are due to 
medication issues which will have an impact on urgent 
care. Effective systems and processes can minimise 
the risk of preventable medicines-related problems 
such as side effects, adverse effects or interactions with 
other medicines or comorbidities. The risk of people 
suffering harm from their medicines increases with poly-
pharmacy.

In Plymouth we spend over £40 million on medicines 
prescribed in primary care. In many therapeutic areas 
we spend above the national average (see chart 4 
below). There may be multiple contributory factors for 
this and this will be reviewed alongside other needs 
assessment measures in order to understand the 
reasons for this variation. Benchmarking the prescribing 
spend ensures that variation is understood and 
inappropriate variation is addressed to promote rational, 
cost-effective and safe prescribing. Adopting a system-
wide approach to medicines optimisation will provide 
accountability for ensuring that best value for the 
investment in medicines is embedded and shared by all 
involved in the care pathway.

Prescribing costs
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SAFEGUARDING
In 2014/15 Plymouth City Council Adult Social Care recorded in excess of 1,600 safeguarding alerts, continuing 
the increasing trend which started in 2013/14. This increase was borne of the raising of awareness among 
professionals in the city and supplemented by improved recording practices. Approximately 76% of these alerts 
were for people receiving a service in the community. (Approximately 24% of these alerts were for people in long- 
term residential or nursing placements.)

On average, over 40 alerts will proceed to investigation each month; in 2014/15 there were 542 completed 
investigations across the whole year. One of the focuses of internal monitoring will be the outcomes for individuals 
who are the subject of the safeguarding investigation; for example, has the risk been reduced or removed 
altogether. 

The country as a whole is seeing a rising trend in safeguarding alerts; Plymouth is in line with the national trend.
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CONTACT
Plymouth City Council and NEW Devon CCG 
Windsor House 
Plymouth PL6 5UF. 

T 01752 307074

westernlocality@nhs.net 
IHWBCommissioning@plymouth.gov.uk

www.plymouth.gov.uk/hscintegrationstrategies


