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What is the ‘Success Regime’?

• North, East and West Devon have been put into the Success Regime (SR), along 

with two other areas in the country (Cumbria and Essex).

• This is enabling a particularly challenging set of local issues to be tackled, led by a 

strong clinical case, to deliver services that are of a consistent high quality and are 

clinically and financially sustainable in the longer term.

• The SR has been working collaboratively as one system, with a new leadership 

and governance framework to design and deliver a transformed sustainable 

financial and clinical health and care system.

• There are three phases of work:

⎻ Phase 1: diagnostic phase to understand the issues

⎻ Phase 2: design & discussion of possible options for change, inc. any 

consultation

⎻ Phase 3: implement changes to services



PLACEHOLDER FOR VIDEO



Drivers of the north, east and west Devon challenge



The twenty transformation opportunities identified by senior clinicians and 

managers



Next steps

• As a whole system, we will jointly develop our Sustainability & 

Transformation Plan (STP) for the NEW Devon and South Devon & Torbay 

footprint – with DCC PCC &Torbay Council- by the end June 16

• The five opportunities  prioritised to deliver benefit in 2016/17 (the first year 

of our STP) will be delivered

• Phase 2 takes the opportunities identified in phase 1 and develops options 

for change; the first part of this looks at the future delivery of care, where this 

care could take place and identifies a sensible list of options for further work

• Some of the changes identified could require consultation. Our current 

thinking is that where consultation is required, this could begin late 

summer/early autumn.  Changes to services could happen as early as 

March 2017 – but there is much to do before then

• This phase of work needs to engage people and patients appropriately, and 

running a process that meets the many requirements for making substantial 

change in the NHS.



One system one plan one approach

• Key Issues

– North east and western Devon health and social care system is living beyond 

its means

– Care is not integrated with siloed working and duplication

– Some services are not meeting national standards 

– Recruiting and retaining staff is an increasing problem and  

– Some service are vulnerable and unlikely to be clinically sustainable in the 

future

• Key Action areas 

The 5 NHS organisations in north east and west Devon are working together to 

deliver a single programme of work. During 2016/17 the focus of our work will 

secure improvements in the following areas: 

– Bed based care

– Elective care

– Continuing care

– Procurement

– Agency spend





The ‘I’ statements
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Developing the ‘I’ statements

• Process for public engagement – launched 2013 with the TCS programme

• Feedback collected and stakeholder reference group set up to develop a set of 

10 principles that would underpin future community services commissioning

• Principles were developed in to ‘I’ statements, approved by CCG Governing 

Body and Health and Wellbeing Boards

1. Integrated and seamless delivery 

2. Clear pathways and access 

3. Consistent outcomes

4. Evidence based foundations 

5. Individuals and carers at the centre

6. Personalised and localised models

7. Honest and open relationships 

8. Care that reflects health needs 

9. Sustainable, agile and flexible responses

10. Shifts resources and innovates



Developing the ‘I’ statements



Our clinical vision will mean that people, patients and 
staff across Devon will see

• Care that is more person-centred and co-ordinated for people with 

more than one long term condition

• New services, provided as close to home as possible

• Fewer people remaining in hospital beds who don’t need to be 

there

• Services provided in the most appropriate place, allowing for the 

highest quality care which meets standards  

• Services run more efficiently across North, East and West Devon



Our vision for transformed care



We will develop a new model of care focused on meeting the needs of 

whole people, not specific conditions
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And we need to plan care delivery in a way that makes sense for people in their 

communities and for the health & social care organisations in Devon

My region – population 2.5       5million

My city/district – 100,000       200,000

My town/suburb/area 35,000         70,000 

popn.

My village/hamlet  3,000       12,000

My street 50      1000 people     

Me

My home

1 – 8 people

My CCG 900,000



Thank you. Your questions please.


