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Who is involved?

Delivering a Sustainability and Transformation Plan (STP) that meets the needs of the populations across 
Devon requires the partnership of the county’s health and care organisations. NHS trusts and clinical 
commissioning groups, local authorities, GPs and primary care colleagues, and voluntary and independent 
sector partners can only provide the type of care that people really need by working together.

The health and social care organisations involved in delivering Devon’s STP are:

Foreword: what is the STP?

The Sustainability and Transformation Plan (STP) 
is a comprehensive five-year plan to transform 
health and care services for local people so they 
are fit for the future. 

These plans (44 in total) are being produced all 
across England to address how local services will 
evolve and become sustainable over the next fi ve 
years and beyond. These are the plans that will 
deliver NHS England’s Five Year Forward View – a 
vision of better health, better care and improved 
NHS effi ciency – and as such, Devon’s STP is the 
local implementation of a national strategy.

The Wider Devon STP (which covers the local 
authority areas of Torbay and Plymouth as well as 
the rest of Devon) is being developed by the many 
health and social care partners in Devon, working 
with local people, and is our opportunity to look 
at all of our local services and determine how we 
should organise them in future to provide the safety 
and quality that our communities deserve, with the 
funding we have available. 

Our vision is to deliver health and care services that 
meet people’s needs, that enable people to live 
well in their communities, that encourage people 
to improve their health and wellbeing, that get the 
best out of modern technologies and that address 
inequalities. We want to empower people to take 
greater responsibility for their own health, and make 
sure we have the right services in place to support 
them with this.

To achieve this, we must put communities at the 
centre of our approach and think differently about 
the way we deliver care. Some of this will not be 
easy, but this is our opportunity to reshape local 
health and care services and make them fi t for the 
21st century, our chance to take control of our own 
destiny and work together with our communities 
to develop services that meet current and future 
population needs.

Many people ask whether this is a “done deal” and 
whether everything has already been determined. 
We can say categorically that this is not the case. 
Whilst the overarching framework of the plan and 
our priorities have been agreed and submitted to 
NHS England, the detail of this plan is yet to be 
determined and this is where we will work with our 
staff and the people who live in our communities, to 
fl esh out the details and make sure the plans meet 
their local needs.  

FIVE YEAR 
FORWARD VIEW 

October 2014 

Delivering NHS England’s Five Year Forward View

The STP plays a key role in improving care in the 
NHS national priority areas of cancer, mental health, 
dementia, diabetes, learning disability and maternity.

www.england.nhs.uk/ourwork/futurenhs

Devon Partnership
NHS Trust

Northern, Eastern and
Western Devon

Clinical Commissioning Group

Plymouth Hospitals
NHS Trust

Royal Devon and Exeter
NHS Foundation Trust

South Devon and Torbay
Clinical Commissioning Group

Torbay and South Devon
NHS Foundation Trust

A range of other key partners are involved, including NHS England, 160 GP practices, Virgin Care, 
Healthwatch (Devon, Plymouth and Torbay), Devon Doctors and Care UK as well as our many voluntary 
sector partners and the communities of Devon.

South Western
Ambulance Service

NHS Foundation Trust
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What is our vision for the future?

The STP is about transforming our services so 
that we can achieve improved wellbeing, better 
health and better care for the populations we 
serve, as well as improved efficiency so that we 
can continue to offer the services that people 
need within the budget available. 

Prevention and early intervention 

There needs to be a shift towards prevention and 
early intervention, which will require staff and 
services to behave in very different ways.

We want to focus on the individual, supported by 
families and friends, within their local communities, 
providing the information and support to help them 
lead healthier lives as independently as possible.

We recognise changing behaviour can be more 
diffi cult for some people and we want to see 
recognition of this in strategies to improve the 
health of those with the greatest health needs much 
faster. We want to see a reduction in avoidable 
long-term conditions, for example diabetes, 
particularly in less affl uent areas.

Integrated health and social care 
services

This new way of delivering health and care services 
can only be realised with a fully integrated health 
and social care system. 

A fully integrated health and social care system 
involves joined-up services that deliver education 
and advice about how to maintain independence 
and stay well, with mental health and wellbeing as 
high a priority as physical health and wellbeing. It 
also aims to take a person-centred approach and 
build wider support around people, through making 
the best use of what is already available to them at 
home and in the community. 

Our voluntary and community partners will be at the 
heart of our new care model. It is vital that statutory 
public services (NHS, local authorities etc.) and 
voluntary and community groups work together if 
we want to improve people’s health and wellbeing 

and reduce demand on health and care services. 
For instance, we know that providing support to 
reduce social isolation and loneliness will contribute 
to reducing health inequalities. We also want to look 
after the health of our voluntary carers by offering 
them the support they need, so they can continue 
to look after their loved ones.

Caring for our most vulnerable people 

Alongside this, we recognise that there are people 
who need quite intensive support. Take people 
who are ageing and deteriorating with several 
health problems. With a fully integrated health 
and social care system, every person with a long-
term condition would have a single care plan that 
monitors them regularly in their own homes and 
does not require them to have numerous routine 
follow-up appointments within the hospital setting. 
Everyone involved in caring for an individual in their 
home will know what is needed and be clear about 
where to get the right help if a person becomes 
unwell or their condition changes.

GPs will know when their patients need to be seen, 
and can arrange an appointment with the specialist 
the following day, or even a video consultation. 
And if somebody needs to be admitted to hospital 
because that’s the only place their care can be 
delivered appropriately, then that is what will 
happen.  

That patient will go directly to the right ward for 
their specialty, rather than waiting in A&E and being 
moved around. The clinical team will be expecting 
the patient and will have everything lined up, and 
they will be in for whatever time is needed, with the 
team getting them back to where they normally live 
as quickly as possible.

Our vision is for a service that sustains dignity and 
self-responsibility, and provides the best possible 
care built on the strong foundations we already 
have in Devon.
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Why do we need to change?

We want to enable local people to live 
independent lives, supported, when needed, by 
the best possible care, and to do this we have to 
make some very important changes. 

There is a compelling need for change, driven by 
the changing needs of our local population. The 
services we have inherited were not designed to 
deliver care for the 21st century.  We have new 
technologies and treatments, but there is too much 
variation in standards of care, the system of care 
has become very complex, and we are struggling to 
keep up with the costs. Our past successes mean 
people are living longer but often with a number 
of long-term conditions adding complexity to their 
care needs. 

In Devon, we are expected to experience the 
greatest population growth in the older age groups. 
3.5% of the population in Devon is aged 85 and 
older, compared to 2.4% in England as a whole. 

There are also health inequalities across Devon, 
with a woman in Plymouth expected to die three 
years earlier than a woman an hour’s drive away in 
Tiverton. People living in poorer areas not only die 
sooner, but spend more of their lives with disability 
– an average total difference of 17 years. We also 
know that 10% less money is spent on health and 
social care for each person in West Devon than 
in North and East Devon, even when age and 
deprivation are taken into account. 

Over 95,000 people with a 
long-term condition have a 
mental illness. We spend 
a great deal of money on 
their care, but they still 
achieve poor outcomes. They 
deserve better

Stroke, maternity, 
A&E and children’s 
services are unsustainable 
without changes

Difficulties in recruiting and 
retaining staff make it hard to 
provide comprehensive 
and high-quality services. 

1 in 4 GPs plan to leave 
the NHS in the next five 
years

1 in 3 people live with 
one or more long-term 
conditions. Health and 
social care services must 
better support their needs

2 in 3 people would prefer 
to die at home but only 
1 in 4 are able to 

There is a 15 year 
difference in life 
expectancy between 
some areas

£ We face a deficit of more 

than £550m by 2020/21, 
if nothing changes

600 people in hospital 
beds don’t need to be 
there. This can cause 
health to decline

Care home sector 
is struggling to meet 
increasing demand and 
complexity of need

££

£

£

£ Less money is spent on 
health and social care in the 
most deprived areas

Many people are dealing with complex mental 
health issues, sometimes alongside a long-term 
physical health condition. We know that there 
are people in hospital beds across Devon who 
would be better cared for elsewhere. As a result, 
our services are struggling with a combination 
of ever-rising demand coupled with the fi nancial 
pressures facing the whole NHS across the country.

We also cannot ignore the fact that the NHS in 
Devon is spending more money than is available. 
In Devon, our total budget for health and care is 
£2.2 billion. We know that many people will argue 
that Devon needs more funding for health and care, 
but we know that there are areas where we could 
be more effi cient and Devon is already getting 
slightly more money than its “fair share” when 
compared with other places, and according to the 
Government’s national method by which money is 
allocated.

These pressures are very real, and our nurses, 
doctors, clinical and support staff work incredibly 
hard to provide the very best care they can. Their 
hard work and dedication in caring for our family 
members, our relatives and friends, day in and day 
out all year round, is inspirational. 

But they cannot simply work harder and harder 
to keep services going. Change has to happen if 
we are to maintain the safety and quality of care 
in future, and we need to address the issues we 
currently face in a way that will improve outcomes 
for individuals and the communities we serve, as 
well as our staff.
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Services fit for the future

Our goal is clear: to meet the increasing health 
and care needs of the population whilst ensuring 
our services are high quality, sustainable and 
affordable. 

Our plan aims to achieve this goal by taking a 
different approach, where we enable people to live 
healthier lives and stay well for longer, by fi nding 
better ways to support them with their health and 
care needs.

It is an ambitious goal, which requires an equally 
ambitious plan that is prepared to look at every part 
of health and care provision in Devon, as a whole.

We have identifi ed seven priorities which will enable 
us to achieve our vision:

We have been working together with local people 
to understand what is important to them and they 
have told us that they want to take responsibility to 
stay well and independent as long as possible in 
their own communities. 

We need a long-term approach to improving health 
and wellbeing and addressing health inequalities, 
and we want to empower people to take greater 
control over their own lives and to take greater 
responsibility for their own health. 

In Devon:

 ● 79,000 adults smoke

 ● 141,200 adults are obese (412,900 including 
overweight)

 ● 163,900 adults are physically inactive

 ● 120,600 adults are drinking at potentially 
harmful levels

 ● 2,177 deaths of under-75s in 2014

There needs to be a shift towards prevention and 
early intervention, and we want to focus on the 
individual, supported by families and friends within 
their local communities, as well as enhancing 
organised support from local health, care and other 
community services.

Priority 1: Prevention and promoting health
National NHS priorities: cancer, mental health, diabetes

What we will do

We will take action to tackle the top fi ve causes 
of death in the under-75s:

1. Coronary heart disease

2. Trachea, bronchus and lung cancers 

3. Accidents 

4. Bronchitis, emphysema and other chronic 
obstructive pulmonary diseases (COPD) 

5. Cerebrovascular disease (stroke) 

We will develop plans that will help people adopt 
healthy lifestyles – for example by stopping 
smoking, drinking less alcohol, eating more 
healthily and moving more – and will look at how 
social, economic, environmental and cultural 
factors affect the health of our communities. 
We want to ensure that people are aware early 
enough to act in response to the risk factors 
likely to affect their long-term health and when 
people do become ill, to support them to stay as 
well as possible.

We will improve social connectedness and 
combat loneliness, close the gap in access 
to mental health services and improve the 
outcomes for people with mental health 
problems. In particular, we will focus on the 
emotional health and wellbeing of children and 
young people. Finally, we will tackle accident 
prevention to reduce the number of falls and 
fractures that occur in our communities. 

Integrated models of care – we want 
to reduce reliance on hospital beds and help 
people to live healthy independent lives for 
longer, closer to where they live. Care needs 
to be less fragmented and more joined-up 
so that it is safer and more effi cient.

Primary care – we want to establish a 
consistent, high-quality and sustainable 
model of primary care (GPs).

Mental health and learning 
disability – we want to make sure that 
mental and physical health services are 
joined-up and meet people’s needs.

Acute hospital and specialist 
services – we want to make sure that 
acute hospital services in Devon are safe, 
high-quality, effective and affordable.

Productivity – we want to reduce 
ineffi ciency and waste across all 
organisations, so we make the best use of 
resources.

Children and families – we want 
children and young people to be able to 
access the services they need, as close to 
home as possible. Services will be more 
joined-up so that we can better support 
families and also ensure that children 
continue to get the care they need as they 
become adults.

Prevention and promoting health – 
we want people and communities to be able 
to take a more active role in their general 
health and wellbeing, to prevent ill health 
and when illness strikes, to be able to remain 
as independent as possible.

Underpinning all of this are our workforce, our 
buildings and our technology infrastructure. As part 
of the STP we will also be making sure that these 
are able to support the delivery of our key priorities. 
We also need to make sure that throughout the 
journey to develop our plans to address these 
challenges, we talk to and work with our staff, 
patients and the public so that we properly 
listen to and understand their views, needs and 
expectations.

We have identifi ed the high-level areas which 
we need to prioritise, but we need you, our 
communities, to work with us to develop the 
detailed plans for each area.
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Priority 2: Integrated models of care
National NHS priorities: cancer, mental health, dementia, diabetes, learning disability 
and maternity
Navigating the health and care 
system can be complicated 
and confusing. People tell us 
that they want to experience 
joined-up care, whichever 
organisation or team is caring for 
them. They want services that 
are well-coordinated so that they 
only need to tell their story once 
and they want to get help at an 
early stage to avoid a crisis at a 
later time. 

Being joined-up also means 
that we can be more effi cient by 
working together to ensure we 
are all clear on what a person 
needs, reducing the number of 
different staff involved in looking 
after someone, coordinating care 
and treatment appointments 
better and ensuring that we don’t 
duplicate work or indeed miss 
things through poor coordination.

For many years across Devon we 
have been investing in enhancing 
our community health and social 
care teams. Clinicians with a 
huge range of skills and expertise 
are helping people maintain 
their health and independence, 
primarily in their own homes.

Our teams provide rehabilitation, 
nursing and social care support. 
They work with patients, 
carers and families to prevent 
admissions and get people 
home from hospital more 
quickly. This is because – for the 
majority – patients recover their 
independence and rehabilitate far 
better when in their own home, in 
familiar surroundings.

A 16 bedded community hospital unit 
costs £75k per month to staff for nursing*

In one month, a unit like this cares for around 21 people

For £75k, the same level of care can be offered to clinically-assessed 
patients in their homes by 12 nurses, 8 therapists, 

7 support workers plus some night sits

In one month, this could care for around 82 people

Devon’s NHS is fi nancially 
challenged and whilst our fi rst 
priority is always to provide 
high-quality and compassionate 
care, we have a duty to do this 
within the available budget. To 

The image below shows how many more people can be cared for 
in their own home compared with in a community hospital for the 
same cost.

*This is based on a daily £174/bed nursing cost in Eastern Devon Referenced in 
PCBC finance appendix). This gives an annual nursing cost of £914K for a 16 bed 
site. Rounded down to £900k or £75K per month.

enable us to continue delivering 
high-quality care within our 
budget we need to shift our 
resources from hospital beds to 
the care surrounding patients in 
their own homes. 

What we will do

The fi rst phase of implementation of the 
integrated care model is underway across 
Devon. We are making changes that will promote 
independence, keep people safe and well at 
home or in their own communities, and reduce 
reliance on bed-based care. We are doing 
this fi rst through introducing a single patient 
assessment process; providing a single point 
of access for care professionals to organise the 
help that is needed and ensuring that we can 
respond more quickly when requests for care are 
made (our aim is within 2 hours).

We have initial plans to reduce community 
hospital bed numbers in the East of Devon and 
have made a decision to close 4 community 
hospitals in South Devon. The savings we 
make from these changes will enable additional 
investment in community, primary care and other 
local services, to help deliver more care, more 
effectively to more people, closer to where they 
live. Patients who need care in a hospital bed will 
still be able to receive care in this way.

Making sure that health and social care services 
work smoothly together is essential and we 
will make changes to streamline our processes 
to provide joined-up services, cutting out the 
number of referrals and handovers for example.

We plan to give people greater personal 
involvement in planning and choosing their care 
and expand personal health budgets, including 
exploring opportunities for maternity and end 
of life care. These budgets enable people 
(supported where needed) to make their own 
choices about who provides the care they need.
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Priority 3: Primary care
National NHS priorities: cancer, mental health, dementia, diabetes, learning disability 
and maternity
GPs are at the heart of people’s care, coordinating 
other clinicians and healthcare providers, as well as 
providing care directly to patients. We already have 
very good primary care in Devon, but these services 
are under pressure. We want to ensure we continue 
to have high-quality and sustainable primary care 
services, which are integrated with social, voluntary, 
mental health, community and acute care across 
Devon. 

GP practices are facing a number of immediate 
challenges that need to be addressed in order to 
be fi t for the future. The GP workforce is ageing, 
and recruitment and retention of GPs is proving 
challenging. These workforce sustainability 
issues are further heightened when faced with the 
possibility of 7-day working. Many GP practices 
are located in expensive buildings that cost a 
lot to maintain, and there is a need to invest in 
information technology.

What we will do

Primary care is essential to our vision for fully 
integrated care. Clinical Commissioning Groups 
and primary care provider representatives are 
working together to co-design a sustainable 
future for the primary care sector, and we are 
currently developing a high-level integrated 
primary care strategy that will address the key 
challenges mentioned above. 

Our aim is to establish a consistent model where 
GPs work in partnership with patients, as well 
as fellow clinicians and other care professionals, 
to improve their health and wellbeing. There 
will be proactive identifi cation and subsequent 
management of illness, and in particular long-
term conditions and mental health problems.

We will work with people in their communities 
to translate the strategy at a local community 
level to respond to the more specifi c needs in 
each local area.  We will also make sure that 
where more care is being provided locally, this 
is properly resourced. In particular, we will make 
best use of the additional funding available to us 
nationally to support the GP Forward View (the 
national strategy for primary care).

We recognise the need for practices to 
collaborate more formally than has been typical 
in the past, and we will provide support to make 
this happen, including investing in information 
technology systems, workforce sustainability 
and premises where return on investment can 
satisfactorily be demonstrated. 

Whilst there is a signifi cant focus initially on 
general practice, we will also develop plans 
to ensure that other primary care services,  
especially pharmacy and optometry, can play 
their part in improving local care and services 
and contribute to the new joined-up system of 
care.



Shaping Future Care A sustainability and transformation plan for Devon14 15

Mental health
Mental illness is relatively common in Devon and 
people with serious mental illness experience 
poorer health outcomes than the general 
population. However, much less money is spent 
on mental health in Devon (when out-of-area 
placements are excluded) than in other similar 
areas of the country, and services are not as widely 
available locally as they need to be to ensure the 
best outcomes for people.

We believe that mental health and learning disability 
should have equal priority with physical health and 
that everyone who needs care should get the right 
support, at the right time. 

We need to prioritise high-quality and accessible 
services for people with a mental health need or 
a learning disability. More needs to be done to 
prevent mental ill health and to promote good 
mental health and emotional wellbeing. 

Priority 4: Mental health and learning disability
National NHS priorities: mental health, dementia, learning disability

What we will do

We will design and deliver clear pathways of 
care that meet people’s mental and physical 
health needs. In Devon, we have identifi ed seven 
priorities for mental health:

1. Ensuring safe and sustainable services and 
addressing gaps in service provision 

2. Making acute and crisis care more resilient: 
24 hours a day, 7 days a week to create a 
more effective and robust care pathway for 
people experiencing a mental health crisis

3. Developing a mental health strategy that 
prioritises prevention, early intervention and 
recovery 

4. Achieving equity of access and national 
standards

5. Treating people with complex care needs in 
Devon

6. Recruiting and retaining staff

7. Increasing access to mental health support 
and services for children and young people

Learning disabilities
At the moment, there are too many people with 
learning disabilities in inpatient care, placed away 
from where they live and often outside Devon. 
People are forced to fi t into services rather than 
services being built around them and too many 
people with learning disabilities are placed in 
long-term residential care. 

Our vision is to create a place where children 
and adults with a learning disability live in the 
community of their choice, with the people they 
want, and with the right support. We want them to 
be happy, healthy and safe. 

What we will do

We will develop a new model of care for people 
with learning disabilities that provides them with 
a choice of local housing, care and support, 
individually designed services funded through 
personal budgets and high-quality, short-term 
inpatient care when it is needed.
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Priority 5: Acute hospital & specialist services
National NHS priorities: maternity, cancer, diabetes

Acute services are currently provided for the people 
of Devon by our four major hospitals in Barnstaple, 
Exeter, Plymouth and Torbay. We need to take 
steps now to make sure our acute hospital services 
are fi t for the future and provide the best care for 
the people of Devon, care that is safe, high-quality, 
effective and affordable.

We know there are some acute services that are 
not consistently achieving the best standards of 
care for Devon when compared to best practice 
elsewhere, and we also need to look at those 
smaller services, such as ENT (ear, nose and 
throat), which are currently vulnerable to external 
challenges (e.g. workforce shortages) and at risk of 
becoming unsustainable. 

This does not mean that Devon’s hospitals are 
providing sub-standard care – indeed, many of 
them are high-performing with good outcomes for 
the people of Devon. However, hospitals in Devon 
are spending more than they receive in funding 
and we spend a signifi cant amount on locum and 
agency staff. With no action, the overspend will be 
£305 million by 2021, and some services may not 
have enough of the workforce or workload that they 
need to maintain current levels of quality and safety. 
Technology has also moved on so that there are 
opportunities to improve care by providing it in a 
different way, which may also mean that it is better 
provided in a different location.

What we will do

We are carrying out a review of acute services 
across Devon and will work with frontline 
clinicians, patients and our communities to 
come up with a set of proposals for change. This 
review will consider a range of factors such as 
quality of care, resilience of our workforce and 
affordability, as well as those suggested by our 
clinicians and stakeholders. 

The review is focusing on the most important 
and the most vulnerable acute services fi rst. 
These include:

 ● Stroke services, including hyper-acute and 
stroke rehabilitation (December 2016 to 
March 2017)

 ● Maternity and paediatrics (January 2017 to 
March 2017)

 ● Urgent and emergency care (January 2017 to 
March 2017) 

Because this is such an important issue for 
Devon, it will rightly take several months 
of collaboration, discussion and planning 
to ensure our shared goal of sustainable 
acute and specialist service provision across 
Devon is achieved. We will work with patient 
representatives, communities and stakeholders 
to help develop proposals to achieve our aims 
and more information on how to get involved 
in this process can be found on our website: 
www.devonstp.org.uk.
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Priority 6: Productivity
National NHS priorities: cancer, mental health, dementia, diabetes, learning disability 
and maternity
Local health and social care services are under 
severe fi nancial pressure, and in Devon we are 
likely to be £557million in defi cit in 2020/21 if 
nothing changes.  Any plan we produce has to be 
affordable and address the widening gap between 
the services we deliver and the funds available. We 
know that people will expect us to make sure that 
our running and overhead costs are as lean as they 
can be, to maximise the amount of money we can 
spend on our “frontline” services to patients.

We know that there is still ineffi ciency and waste 
in the health and care system. A large proportion 
of the savings we want to make can come from 
the way our services are organised. For example, 
fragmentation and duplication of services across 
the health and social care system is ineffi cient and 
leads to poorer patient experience.

In February 2015, Lord Carter of Coles highlighted 
several ways that the NHS could increase its 
effi ciency and our plans will take into account his 
recommendations which cover procurement, estate 
management and workforce. 

Technology is revolutionising the way we deliver 
care and we need to grasp the nettle and make 
sure that our digital plans are fi t for the future. 
We need to use IT to make it easy for health and 
care professionals to access and share patient 
records and data securely, streamline processes 
by providing referrals and discharge summaries 
electronically and make it easier for patients by 
providing electronic prescription services and online 
appointment booking.

What we will do

We will implement Lord Carter’s 
recommendations in his ‘Reducing Variations’ 
report and save money by joining forces and 
buying goods and services in a more effi cient 
way. 

We will reduce corporate and administrative 
costs and are currently rationalising our “back 
offi ce” teams to make sure that as much of our 
budget as possible goes into frontline services. 

We need to use our buildings and sites in the 
most cost-effective and effi cient way. Some of 
our buildings are old, outdated and not fi t for 
purpose, and many of them are underused. 
We will ensure that all estates and facilities 
departments have strategic plans that address 
the Carter recommendations in terms of use of 
space and we are investing in energy-saving 
schemes.

We will develop and implement our local digital 
roadmap to support our transformation plans. 

We will also review spending on continuing 
health care (CHC). 
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Priority 7: Children and families 
National NHS priorities: cancer, mental health, diabetes, learning disability and maternity

We need to invest in services for children, young 
people and families. There is clear evidence that 
healthy behaviours in childhood and the teenage 
years set patterns for later life, and if we provide 
appropriate support for children and young people, 
society as a whole can reap the benefi ts of a next 
generation that is healthier and happier.

It is our aim to ensure we are ‘doing the right thing 
at the right time’ to support children, young people 
and families across Devon. We know how important 
it is to them that they are able to access the care 
and treatment that is right for them, as close to 
home as possible. 

We want care for children and young people to be 
joined-up and seamless to ensure the best possible 
outcomes for them. We want to support children 
and young people, including those with complex 
needs and the most vulnerable, with multi-agency 
coordinated care as close to home as possible, and 
to ensure that as they move into adulthood, their 
ongoing care needs are met seamlessly.

We also recognise the need to support the 
emotional wellbeing and mental health of children 
and young people, providing early, proactive help 
in supportive communities to prevent mental illness 
and promote good mental health and wellbeing. 

What we will do

We will invest in prevention and health promotion 
for children to give them the best start possible 
and to ensure that children and young people 
stay healthy, with intervention starting earlier if 
necessary.

We will create a model of care across universal 
and specialist services that spans health, social 
care and education and ensures that adult and 
children’s services work together to prepare 
young people for adulthood. We will ensure that 
mechanisms are in place to enable effective 
communication, sharing data and enabling 
timely access to the right pathway.

We will provide a local offer for children with 
special educational needs that enables them 
to achieve the outcomes and goals identifi ed 
through their Education Care and Health Plan. 

We will strengthen access to senior paediatric 
expertise, linked to GP practices, for urgent 
and non-urgent needs and provide a rapid 
access clinic for non-emergency cases, led by 
paediatricians.

We will transform Child and Adolescent Mental 
Health Services (CAMHS) to ensure timely 
crisis responses, specifi c pathways for eating 
disorders and self-harm, and provide specifi c 
support for cared-for children.
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How you can get involved

We believe that involving all our communities 
meaningfully is essential to effective service 
improvement and transformation. We will be 
involving a wide range of people, including staff and 
local decision makers, as we develop our STP. We 
will have patient representatives working alongside 
clinicians on our working groups, and we will talk 
to people to understand what the impact of any 
potential changes would be on them. 

In some cases, there may be the need for a 
formal consultation and this will be planned and 
undertaken to meet all the statutory requirements 
relating to NHS service changes. This will include 
engaging widely with service users, clinicians, staff, 
unions, representative groups and the public. 

This document is also available in 
other languages, in largeprint and in 
audio format. Please do not hesitate 
to call us on 01392 267 680 or email
D-CCG.CorporateServices@nhs.net 
if you would like to receive it in one 
of these formats.

The experience and expertise of our staff, clinicians 
and stakeholders, and the views of our patients and 
public, will help us to collectively design solutions 
to the problems identifi ed in the STP. We believe 
that the result of this process will be better quality 
care that meets the needs of our communities.

For more information, visit the 
“Get involved” section of our website: 
www.devonstp.org.uk/get-involved 

Polish

Lithuanian

Chinese

Sorani Kurdish

Arabic

Bengali



Contact us
For general enquiries relating to the STP, please contact NEW Devon CCG: 
Email: D-CCG.CorporateServices@nhs.net 

For enquiries relating to services in your local area, please contact:

North

Northern Devon Healthcare NHS Trust 
Email: ndht.contactus@nhs.net

South

Torbay and South Devon NHS Foundation Trust
Email: communications.tsdft@nhs.net  

South Devon and Torbay CCG
Email: sdtccg@nhs.net

East

Royal Devon and Exeter NHS Foundation Trust
Email: rde-tr.WebComments@nhs.net 

West

Plymouth Hospitals NHS Trust 
Email: Communications.phnt@nhs.net 

For any enquiries relating to community physical and mental health (adult and children) and adult social 
care in Plymouth, and community health in South Hams and West Devon:

Livewell Southwest
Email: livewellswcomms@nhs.net

Mental Health

For enquiries relating to mental health across Devon (excluding Plymouth, which is provided by Livewell 
Southwest (above)):

Devon Partnership NHS Trust
Email: dpn-tr.communications@nhs.net
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