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	NHS statutory duties
	How we will meet our duties

	Describe health services the ICB proposes to arrange to meet needs 
	The 5‑year Commissioning Plan brings together key evidence, insights and system pressures. It describes the health‑based services NHS Devon plans to commission in response to the health needs of the Devon population, as set out in our Health and Care Strategy.

The document draws on a wide range of intelligence, including population health needs assessments, demographic change, financial and operational pressures, workforce challenges, quality concerns, and the views and experiences of local people and stakeholders.

Taken together, these elements provide a robust and objective assessment of why a shift towards prevention, neighbourhood‑based care and more consistent, efficient pathways is required.

By presenting a clear and comprehensive evidence base, the Case for Change ensures that our commissioning intentions directly respond to local population health need.

In terms of expectations for service delivery, the plan also sets out commissioner expectations on quality and performance standards. The detailed planning assumptions are described in our technical planning submissions, which should be read alongside the 5‑Year Commissioning Plan.

	Duty to promote integration 
	This plan sets out how NHS Devon will shift to a more proactive, integrated and financially sustainable model of care.

It translates the ambitions of the Devon Health and Care Strategy into clear commissioning intentions and a delivery framework that supports the national shift from treatment to prevention, from hospital to community, and from analogue to digital. The plan also describes a set of key transformation programmes to be delivered with partners, including the development and implementation of a new clinical model to deliver optimal health outcomes for our population.

Each component of the 5‑year plan explains how we, as commissioners, will work with system partners in an integrated way to ensure joined‑up services.

A key element of our new model of care will be Integrated Neighbourhood Teams (INTs). INTs will drive integrated care by bringing together health, social care and VCSE partners in multidisciplinary teams at neighbourhood level. They will use shared data to identify those most at risk and proactively intervene to keep people healthy.

Commissioning relationships through ‘Place’ will align plans with local authorities, giving INTs clear outcome expectations while enabling collective use of resources and better‑joined‑up local services.

	Duty to have regard to wider effect of decisions 
	The 5‑year Commissioning Plan is our system‑wide health commissioning plan, supporting the aims and strategic goals set out in the NHS Devon Health and Care Strategy. Delivery of the strategy is overseen by the NHS Devon Board / South West Peninsula Cluster Board. These Boards have the remit and membership to ensure that the full consequences of decisions taken to support the strategy are explored and understood and that the full impact of decisions made are assessed, managed and mitigated. 

	Implementing any Joint Health & Wellbeing Strategy 
	There are three Health and Wellbeing Boards in Devon, and NHS Devon works closely with them as part of the annual health and care planning cycle to ensure their priorities are reflected in our strategy and commissioning plan.

	Financial duties 
	The refresh of the system wide Medium Term Financial Plan, along with the submission of our 3 year revenue and 4 year capital plan as part of our broader Medium Term Planning submission, sets out how Devon will achieve financial balance over the 5 year Commissioning Plan period.

	Duty to improve quality of services 
	Everybody has the right to feel safe and have confidence in the services provided across Devon. We are committed to securing continuous improvement and will ensure that our services are of appropriate quality.  In accordance with the National Quality Board (NQB) guidance have robust mechanisms in place to enable proactive improvement and risk management where quality and safety standards are not being met or are at risk. We have developed ways to effectively share intelligence and triangulate insights. and have a performance and quality reporting function in place. Our Chief Nursing Officer provides executive leadership for oversight of quality across our system recognising responsibility sits in different teams across provider, ICBs and others.

	Duty to reduce inequalities 
	The reduction of inequalities remains a priority for the ICB and is a key thread throughout our new Health and Care Strategy. In particular, the development of Integrated Neighbourhood Teams will be based on a robust analysis of the differential needs of their populations and evidence on the interventions that will best meet these needs. This work will be underpinned by our PHM Development Programme which will result in a single platform for population segmentation and risk stratification and increased understanding of how to use this information to identify need and support change. Importantly, this co-ordinated approach will include partners across the system including Local Authorities and the VCSE who also have a focus on reducing inequalities and addressing the wider determinants.

As well as recognising the variations across the Devon footprint it is important to understand the similarities between some populations and the opportunities for shared learning. During 25/26 our Core20+5 Group completed a mapping of information and activity against the Core20+5 framework for Devon which will provide an invaluable resource for sharing and learning as we increase implementation. The ICB also implemented mandatory EQIA training for all staff which is improving compliance with the refreshed EQIA policy and the new EQIA Quality Assurance Panel is leading a process of continuous improvement. The training has also resulted in an increased understanding of the health inequalities impacting on the population of Devon and how the ICB can influence these through strategic commissioning approaches.


	Duty to promote involvement of each patient 
	Delivering the government’s 10-year health plan through our heath and care strategy will see our commitment to empowering our communities to shape local services (though the development of strong neighbourhoods). We aim to listen to all in our population to understand how to target interventions to reduce inequalities and inequity in health outcomes. Our digital transformation will improve personal access to health data and provide greater insights into how people use our services.

	Duty to involve the public 
	Our Working with People and Communities Framework sets out our principles for involving local people. The communications and involvement enabling programme outlines how we will support delivery leads to ensure people and communities are involved in a meaningful way. 

	Duty to enable patient choice 
	[bookmark: _Int_vW1J7Wym]We support patient choice in our commissioning plans in a number of ways. These include expanding the use of personal budgets through our personalised care commissioning through the use of the Devon Referral Support Service (DRSS). As well as supporting the patient choice at the point of referral into secondary care, we will enhance patient information to support informed choice of services both in the independent sector and in community-based services, e.g. autism assessments.

	Duty to obtain appropriate advice 
	[bookmark: _Int_0LswHW2M]We ensure that we obtain appropriate advice throughout the development of plans. This includes from: clinicians (both local and through regional networks), NHSE (regional and national), the South West Clinical Senate and legal advice. Obtaining advice is particularly important to us in our delivery of transformation. Our system approach to delivering the 5-year Commissioning Plan means that relevant partners are included on our Programme Boards and are able to influence and give advice as appropriate, this includes police, housing, education, and public health. 

	Duty to promote innovation 
	[bookmark: _Int_Zz7d3HHw]We work closely Health Innovation South West and the Peninsula Research and Innovation Partnership to ensure that strategic commissioning decisions are informed by the latest national and international research and innovation. Developing a culture of continuous improvement means that all those involved in the delivery of health care will be encouraged to develop and adopt innovative practice and new ways of working.


	Duty in respect of research 
	[bookmark: _Int_x4nnVPCi]As well as ensuring national and international research and best practice guides our strategic commissioning decisions we will look to create an environment where there is opportunity for all our population to take part in and receive the benefit of new research.

	Duty to promote education and training 
	We work collaboratively with our academic institutions, NHS, and social care providers to promote health and care as a career option, supporting the development of programmes and learners within practice.
Our ambitious plans align with the transformation of services to provide a supply of skilled staff, providing care at the right time, in the right place, with the right reporting framework and robust metrics.

	Duty as to regard to climate change etc 
	Our 2025 to 2030 Green Plan sets out our strategy towards achieving Net Carbon Zero by 2040 for the emissions we can directly control and by 2045 for the emissions we can directly influence with a road map of schemes and initiatives that illustrate our main areas of focus. 

	Addressing the particular needs of children and young people 
	We meet our statutory responsibilities for children and young people through clear commissioning and assurance plans that deliver safe, effective, and high-quality health services. We promote early intervention, safeguard welfare, and reduce health inequalities, with a particular focus on children with Special Educational Needs and Disabilities (SEND), children in care (CiC), and strong safeguarding arrangements. We work in partnership with local authorities, education, voluntary sector partners, and families in line with legislation and national guidance. Through Families First Partnerships, we are strengthening integrated, place-based partnership working in advance of Family First becoming a statutory requirement (2026), to ensure coordinated, timely, and family-centred support for children and young people

	Addressing the particular needs of victims of abuse 
	We are active members of the three Safety Partnerships, two Safeguarding Adult Boards and three Safeguarding Children Partnerships in Devon. We work together to improve recognition of and protection of victims of abuse, to understand the needs of victims and survivors so they feel safe and can recover, and to work with communities to prevent and tackle community safety issues. We undertake individual case reviews to identify good practice and areas for improvement, and we work with partners to embed learning into practice to improve care, safety, and patient experience. We commissioned services to support the identification and response to victims of interpersonal trauma in General Practice.
We work with our health providers to improve the recognition of and response to those affected by violence and abuse, whether they be patients or staff members, and to meet the health needs of those impacted by trauma.



