One Eastern Devon (OED) Health Inequalities Framework:
Recommendations of the Implementation Subgroup

Introduction

A small group of partners met on 30 June to consider the approach to implementation of
the Eastern Devon Health Inequalities framework and make recommendations to the
One Eastern Devon Partnership Forum.

Key points of discussion

o A simple summary version of the Strategic Framework, supported by an infographic,
should be produced and shared widely with partners, particularly local Health and
Wellbeing Alliances and emerging Integrated Neighbourhood Teams (INTs). These
partnerships provide a strong opportunity to embed the framework into local delivery
arrangements. Following the meeting work has been undertaken to develop a
potential infographic and two examples are attached to this paper.

e The One Eastern Devon Partnership Forum should be used to share learning from
existing work that reduces inequalities and aligns with the Strategic Framework. This
should begin with projects funded through the Health Inequalities Programme and
demonstrate quantifiable outcomes and impact. One example is the “All About the
Place” model.

e The Strategic Framework should not sit alongside the One Eastern Devon (OED)
programme as a separate workstream; rather, it should be considered the
underpinning strategy for OED’s work on health inequalities and it's developing
Integrated Neighbourhood Team agenda, recognising the significant overlap
between these areas.

Recommendations

o Use forthcoming changes in OED leadership as an opportunity to reintroduce the
Strategic Framework to new Forum and Board Chairs, ensuring there is a shared
understanding of the strategy and the commitments made by OED when the
framework was endorsed. This will help ensure that the framework continues to
underpin the business of both the Partnership Forum and the Executive Board,
including work relating to Health Inequalities and INT development.

¢ Invite Paul White to a future OED Partnership meeting to present the “All About the
Place” to stimulate a discussion on:



o how the framework can be communicated and used more effectively

o creating a structured approach to capturing learning from funded projects,
neighbourhood activity, partner initiatives and community insight, through regular
feedback loops and discussion.

o how the framework can remain a living document through a light-touch
six-monthly review and refresh cycle, ensuring emerging learning continues to
inform priorities, delivery approaches and future investment decisions.

Use the One Eastern Devon Partnership Forum as the mechanism for receiving
reports from Health Inequalities projects, sharing learning and demonstrating
measurable outcomes.

Provide a summary of the framework (in line with the infographics appended to this
paper) to stimulation discussions with partners including Health and Wellbeing
Alliances and emerging INTs to enable local ownership and implementation
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Improving health and reducing health inequalities requires collective action
across health, local government, VCSE organisations, communities and
wider partners. No single organisation can achieve this alone.
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