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1.0 [bookmark: _Toc211610432]Background
Neighbourhood Health represents a strategic shift in the way health and care services are delivered across England. Rooted in the NHS 10 Year Plan, and supported by NHS England’s 2025/26 Neighbourhood Health Guidelines, the initiative aims to bring care closer to home, particularly for individuals with complex needs, long-term conditions, and those at rising risk[footnoteRef:1]. It is underpinned by the three shifts: Hospital to community, Treatment to Prevention and Analogue to Digital. The model is built around six core components: population health management, modern general practice, standardised community health services, multidisciplinary neighbourhood teams, integrated intermediate care, and urgent neighbourhood services. These components aim to reduce fragmentations, improve continuity of care, and empower communities to take an active role in their health and wellbeing.  [1:  NHS England » Neighbourhood health guidelines 2025/26] 

The South West region presents a unique challenge for implementing Neighbourhood Health due to its predominantly rural and coastal geography. These areas often experience structural barriers such as poor transport infrastructure, dispersed populations, digital exclusion, and workforce shortages. According to the National Centre for Rural Health Care (NCRHC), small rural organisations frequently operate in deficit, and recruitment and retention of staff remains a persistent issue[footnoteRef:2]. The digital divide further complicates the delivery of remote care and telehealth services, particularly in isolated communities[footnoteRef:3].  [2:  20181012_Rural_Workforce_Issues_in_Health_and_Care-min.pdf]  [3:  The Impact of Digital Health Solutions on Bridging the Health Care Gap in Rural Areas: A Scoping Review - PMC] 

Even with these challenges, the South West continues to foster innovation and transformation. The Digital Neighbourhoods Programme, funded regionally, is empowering integrated neighbourhood teams with tools such as Brave AI, which supports proactive care planning across over 40 Primary Care Networks (PCNs). In Cornwall, the Arbennek PCN has demonstrated how digital tools can enhance both clinical outcomes and patient experience through personalised care conversations focused on “what matters to you?”[footnoteRef:4].  [4:  NHS England — South West » Digital Neighbourhoods] 

This momentum reflects a broader ambition to reimagine care delivery around the needs of local populations, particularly in areas where traditional models have struggled to meet demand. In the South West, this means designing services that are responsive to the lived realities of rural and coastal communities. It requires flexible models that account for geographic isolation, seasonal population changes and socioeconomic factors that shape health outcomes. The emphasis on co-production, digital innovation, and multi-agency collaboration is central to overcoming these barriers and ensuring that neighbourhood health is not only implemented but also sustained. 
[bookmark: _Toc211610433]1.1 Evidence from Practice 
NHS England has published a series of case studies showcasing emerging models of neighbourhood health. While no system currently delivers all six components, examples demonstrate progress in areas such as integrated care for children and young people with complex needs, digital flags for reasonable adjustments under the Equality Act 2010, and cross-sector collaboration to reduce duplication and improve outcomes[footnoteRef:5]. [5:  NHS England » Neighbourhood health – case studies of good practice] 

Nationally, Neighbourhood Health Centres are being rolled out to provide integrated services under one roof, including GPs, nurses, social care, mental health, diagnostics, and also include non-clinical support, such as debt advice and employment services[footnoteRef:6]. These centres are expected to operate extended hours and service as community anchors. However, the South West must adapt models such as this to suit its dispersed populations and avoid replicating urban-centric approaches.  [6:  Fit for the future: 10 Year Health Plan for England (accessible version) - GOV.UK] 

The Lincolnshire Coastal Research Toolkit developed by the Lincoln International Institute for Rural Health, offers a valuable framework for engaging rural and coastal communities in health research and service design[footnoteRef:7]. It emphasises place-based relevance, emotional labour awareness, inclusive language, and long-term community ownership, all of which are principles that align closely with the ethos of Neighbourhood Health. The toolkit represents the UK’s first dedicated research centre focused on tackling place-based health inequalities.  [7:  Toolkit for Increasing the Participation of Rural and Coastal Communities in Health and Social Care Research] 

Other notable case studies, whilst not in the South West include Sefton and St Helens in Cheshire and Merseyside, who were designated as national pioneer sites for Neighbourhood Health under the Governments 10 Year Health Plan[footnoteRef:8]. Backed by £10 million in funding, these areas are developing systems to better support adults with multiple long-term conditions: [8:  Two Cheshire and Merseyside ‘Places’ become neighbourhood health ‘pioneers’ - NHS Cheshire and Merseyside] 

This approach includes:
· Creating integrated care frameworks across local authority footprint
· Strengthening relationships between local health and care providers
· Sharing best practice across the entire region.
This initiative is particularly focused on deprived communities, aiming to shift care from hospitals to community settings and improve access, experience, and outcomes. 
[bookmark: _Toc211610434]1.2 The Citizens’ View on Neighbourhood Health
The Citizens’ Assembly (CA) consulted its members to explore expectations and aspirations for Neighbourhood Health. They drew on both current feedback and historical learning from both failed and successful initiatives in their local areas.
The CA emphasised the importance of accessible, walk-in services and early intervention, particularly in mental health services. International models, including one example from Italy, were referenced to illustrate the potential of open-door approaches to community based care. However, members also noted persistent challenges when such initiatives have been attempted in the past, including ambiguity around the definition of “Neighbourhood Health,” workforce shortages, digital infrastructure limitations, and financial pressures. There was a general consensus that without careful planning, new models of “Neighbourhood Health” could inadvertently reinforce siloed care. 
Concerns were raised around the difficulties at the boundary between NHS and private care, in particular where patients are passed between services without clear accountability. Tiered access models, often developed in response to long waiting lists were seen as adding unnecessary complexity. Current guidance was described as impractical in many primary care settings, prompting calls for a more unified and pragmatic approach. 
Despite these challenges, the CA identified several opportunities which included, fostering multidisciplinary collaboration, repurposing existing community services and facilities, and strengthening partnerships with the voluntary sector. Stories shared from Healthwatch reports highlighted the lived experience of unpaid carers, the success of rural health hubs in farming communities, and the complexities of discharge planning for brain injury survivors. 
It was noted that care interfaces tend to be more effective in community settings than in acute environments. Suggestions were made to expand the remit of Community Diagnostic Centres to include therapeutic services, particularly in areas of high deprivation. The farming community was highlighted as an example where patient experience should be elevated as a core outcome measure, moving beyond traditional metrics of safety and clinical effectiveness. 
There was a call to challenge the urban, medicalised models in neighbourhood health planning, as many models overlook the functionality of replication in rural areas. Existing assets such as libraries and GP surgeries were identified as valuable resources, and the potential of Patient Participation Groups (PPGs) as vehicles for outreach and engagement were emphasised. A caution was raised against over-investment in buildings, with a recommendation to adopt a more radical, resource-based approach aligned with the ambitions of the NHS 10 Year Plan. 
A further contribution proposed a shift in focus from physical locations to competencies, ensuring that people can access the right skills and support regardless of setting. This would involve grouping competencies in digitally enabled environments and rethinking how health services are conceptualised and delivered. 
The importance of listening to service users and measuring outcomes based on what’s meaningful to them was noted throughout the presentation. There was a consensus that appropriate metrics must reflect genuine patient experience rather than imposed assumptions. 
[bookmark: _Toc211610435]1.3 National Neighbourhood Health Implementation Programme South West
An overview of the national Neighbourhood Health Implementation Programme was presented to the Clinical Senate, outlining its alignment with the NHS 10 Year Plan and its ambition to deliver more care closer to home. This includes care delivered in people’s own residences, care homes, and custodial settings. The programme is not intended to create new systems from scratch, but to accelerate and scale up existing good practice. Its initial focus is on adults living with long-term conditions and those identified as being at rising risk. 
Within the south West regions, fourteen applications were submitted to the programme, with four sites selected to participate in Wave 1: Cornwall (whole system), Weymouth (Dorset), Bristol City and Woodspring in North Somerset[footnoteRef:9]. These sites were chosen to reflect a diversity of rural, coastal, and urban populations. Each pilot site will receive tailored support, including access to national coaching, subject matter experts, regional learning workshops, and digital resources such as evaluation tools and a knowledge management centre. The programme is iterative and long-term in nature, with Wave 1 running for eight months. The aim is to develop a scalable framework that informs future waves and ensures learning is shared across all regions, not just the pilot sites. A key principle of the programme is to avoid a narrow focus on hospital flow metrics and instead prioritise person-centred outcomes.  [9:  Exclusive: ‘Neighbourhood’ pioneers revealed | News | Health Service Journal] 

In discussion, the importance of local community health was highlighted as a flagship element of the new government plan. It was noted that meaningful change will depend on effective implementation, and the South West Clinical Senate was encouraged to support the programme’s development. Reference was made to predictive modelling work extended to 2045 and the “Model Region[footnoteRef:10]” document, which emphasises the need to tailor approaches to population density. While population size guidance can be helpful, it was cautioned that it should not be rigidly applied, particularly in sparsely populated areas.  [10:  The model region blueprint: what you need to know | NHS Confederation] 

This point was reinforced with reference to the Isles of Scilly, where smaller populations would not benefit from being forced into models designed for larger communities. Instead, the programme should be used to test and learn from diverse contexts, ensuring that national policy is informed by real-world experience and local nuance. 
[bookmark: _Toc211610436] 1.4 Reflections on Neighbourhood Health (The Kings Fund)
The Kings Fund presented three distinct interpretations of Neighbourhood Health:
· as a model for integrated health and care delivery,
· as a framework for multi-agency collaboration addressing wider determinants of health, 
· as a community-led approach to improving health outcomes.
It was emphasised that Neighbourhood Health should not be reduced to a reorganisation of existing services or the construction of “mini hospitals.” Instead, a more radical reimagining of service delivery was proposed, particularly for rural and coastal areas. 
International examples from Alaska, Costa Rica and rural Scotland were cited, demonstrating effectiveness of community health workers and telehealth in reaching underserved populations. The repurposing of public assets (e.g. libraries and fire stations) was highlighted as a practical and symbolic shift towards community-centred care. A cultural transformation was also called for, particularly in relation to professional boundaries and the delegation of care tasks. 
Reflections from earlier work on peer-led models, such as “community mums,” illustrated the value of informal support networks. These models, where experienced individuals provide practical advice and emotional support were seen as highly transferable across settings. The Scottish approach to patient-led technical procedures was noted as an example of how empowerment can extend beyond rural contexts and into urban environments. 
The opportunity to rethink workforce models was a recurring theme. Scenario planning is underway to explore future workforce needs over the next decade, with a focus on breaking down professional silos and designing roles around population needs rather than rigid job descriptions. The limited visibility of healthcare science in primary care was raised, with interest in exploring its potential contribution to neighbourhood models and virtual wards. 
Delegation of healthcare tasks emerged as a complex and contested issue. While variation in practice across the system was acknowledged, there was consensus on the need for shared principles to guide safe and effective delegation. International models, including self-managed teams and integrated adult protective services were referenced as examples for more flexible task-based approaches. It was suggested that hierarchical structures in England may hinder progress and that a shift towards collaborative models could improve care delivery. 
The conversations also addressed the role of carers, particularly in areas experiencing growing socioeconomic polarisation. It was noted that many carers remain unaware of affordable technologies that could support their work, such as monitoring devices. Empowering the UK’s million carers as an auxiliary workforce was proposed as a cost-effective and culturally transformative step. 
Insights from midwifery and neonatal care highlighted the divide between acute and community teams, and the success of continuity-based home birth models. Flexible rostering and integration with third-sector peer support teams were seen as key enablers of recruitment and retention in community roles. Generational differences in workforce preferences were noted, with younger staff valuing adaptability and lifestyle alignment. 
Reflections on the importance of workforce attitude, flexibility, and a deep understanding of community needs. Examples of self-organised caseload management and peer-led service design reinforced the view that successful Neighbourhood Health models depend not only on structural reform, but also on cultural change and the empowerment of both staff and communities. 

[bookmark: _Toc211610437]2.0 The Questions
The following questions were presented to the South West Clinical Senate for deliberation during the meeting:
How are we going to implement Neighbourhood Health in the South West, given our rural and coastal communities:
· What do we mean by “Neighbourhood Health” and what are the components? Please consider the Three Shifts: Hospital to Community, Sickness to Prevention, Analogue to Digital.
· What are the challenges of implementing Neighbourhood Health in the South West?
· Using current experiences, how can we address these challenges?

[bookmark: _Toc211610438]3.0 Recommendations
The South West Clinical Senate makes the following recommendations:
3.1 Place-Based and Integrated Care
Neighbourhood Health models should be tailored to reflect the distinct needs of local communities. The council recommends strengthening place-based approaches that integrate primary care, community services, and voluntary sector organisations. This can improve access , continuity, and responsiveness of care to local populations. 
Embedding co-production in service design is essential. Actively involving local residents in shaping services ensures that care is culturally appropriate and aligned with community priorities. This approach can also foster trust and increase service uptake. 
Furthermore, the use of neighbourhood-level data and population health intelligence should be enhanced to inform targeted interventions. This includes identifying and addressing health inequalities, particularly in areas affected by rural isolation or socioeconomic deprivation. 
3.2 Workforce Development and Sustainability
Supporting the development of multi-disciplinary neighbourhood teams is vital for sustainable service delivery. The council recommends investing in training that promotes collaborative working and community engagement skills, including competency-based roles and encouraging cross-professional collaboration to break down traditional silos. 
Exploring flexible roles and career pathways could help attract and retain staff in underserved areas. This includes creating opportunities for progression within neighbourhood teams and recognising the value of lived experience and non-traditional qualifications. 
Additionally, promoting wellbeing and resilience among staff through peer support and reflective practice can contribute to workforce retention and improved service quality. 
3.3 Access & Digital Inclusion and Health Equity
Equitable access to care must be a guiding principle. The council recommends developing clear frameworks to avoid postcode lottery effects and ensure consistent service provision across regions. This could include a national minimum service standard for community health access. 
Ease of access should be prioritised, including walk-in services and open-access mental health support, particularly in underserved areas. Digital tools such as the NHS app can enhance access but must be accompanied by efforts to ensure digital inclusion for all population groups. This could include providing devices, connectivity, and training, particularly for older adults, people with disabilities and those in low-income households. 
3.4 Governance and Leadership
Clear and coordinated leadership is essential to avoid duplication and confusion across hospital, community, PCN, and voluntary sectors. The council recommends defining leadership roles with clarity and avoiding unnecessary layers of governance. System simplification, such as neighbourhood boards, can enable faster decision-making and better alignment of resources. Leadership should also reflect the diversity of the communities served, including lived-experience representation. 
3.5 Utilising Carers and Communities
Unpaid carers play a vital role in the health system and should be recognised as part of the auxiliary workforce. The council recommends providing carers with access to training to support their role effectively. 
Community involvement should begin at the earliest stages of service design. Co-production should go beyond consultation by involving communities in decision-making and governance. 
Patient Participation Groups (PPGs) should be reimagined as active health promoters. With appropriate support, they could lead local health campaigns and move beyond their traditional feedback role. 
3.6 Patient-Centred Metrics
Service evaluation should include outcomes that reflect patient experience and personal wellbeing, rather than solely focusing on clinical metrics and KPIs. The council recommends using insights from community groups, PPGs, Healthwatch Organisations, and other citizens’ forums to inform service priorities and ensure that care is truly person-centred. Examples of meaningful outcomes include improved confidence in managing long-term conditions, reduced social isolation, and increased satisfaction with care navigation[footnoteRef:11].  [11:  Exploring the impact of community-based interventions on healthy older adults’ physical health, psychological wellbeing, and social connections: A systematic review - ScienceDirect] 

3.7 Sustainable Funding and Long-Term Planning
Long-term sustainability requires stable funding and political commitment. The council recommends advocating for longer-term contracts that support continuity, innovation, and the shift from secondary to community care. Strategic planning should align with the NHS 10 Year Plan and reflect the evolving needs of local populations. Funding models should incentivise prevention and early intervention. Multi-year funding agreements would allow services to plan strategically and invest in workforce development and infrastructure. 
3.8 Learning from Best Practice and Existing Models
There are promising models that offer valuable insights into how Neighbourhood Health can be delivered effectively. In Devon, emergency care hospital teams are working collaboratively with community response teams, including social workers, to prevent unnecessary admissions. The Integrated Alternative to Admission (IA2A)[footnoteRef:12] model exemplifies how joined-up working can deliver better outcomes and reduce pressure on acute services.  [12:  Alternatives to Admission LWSW.pdf] 

The council recommends using historical and existing programmes such as Sure Start[footnoteRef:13] to provide a blueprint for neighbourhood based health services. These initiatives demonstrated the value of embedding health support within everyday community settings and fostering early intervention.  [13:  Homepage | Best Start in Life] 

The council also recommends learning from non-acute services, such as mental health teams, which often operate in community settings and have developed innovative approaches to outreach and engagement. These examples should inform design (both of what works, and what does not work) and scaling of Neighbourhood Health models across the region  
Summary Of Recommendations
PREPARATION 
· Clear leadership and governance arrangements should be agreed at the start. 
· Start with a good understanding of the needs of the local community. Use population health and support from local public health teams to develop neighbourhood maps of the population. 
· There should be no fixed geography or population size to guide what is a neighbourhood. Let them develop naturally around current communities.
· Why is this called neighbourhood health? By calling it that it implies it’s an NHS initiative. Needs to be called something that ensures inclusion of Carers, VCS and other services that support the community such as fire & rescue / police / religious organisations.
PLANNING 
· Ensure VCS included at the start of the planning stage. 
· Build on existing services, don’t reinvent the wheel. 
· Co-production of plans should be with local communities 
· Consider alternatives to mainstream health & care services. Should include social prescribing / creative health activities. 
· Explore the use of digital and AI in service delivery and staff communication.
· Repurpose existing community facilities, don’t focus plans on new buildings, this could slow the development of neighbourhood services and increase costs.
· Look beyond the usual acute services for successful neighbourhood models, these can be seen in midwifery, palliative care, and mental health services etc.
· Don’t forget to involve carers in planning, as well as independent providers.
· Build in periodic evaluation into the plans and ensure clear aims of the neighbourhood service.
IMPLEMENTATION 
· This should be seen as a cultural change initiative, not just moving services around from hospitals to community. 
· Be clear what neighbourhood health is with a local community and include them in defining what this means for them, what it aims to do and the metrics by which success will be measured from their point of view.
· Let neighbourhood health evolve, don’t rush implementation. 
· Consider research activities as part of implementation, this will enhance shared learning across the systems. 
· This model of neighbourhood health will not work if staff and organisations continue to protect their individual identity. Breakdown organisational barriers early. Support autonomous multi-agency team working at a local level.
· Workforce planning will be essential. Some community professionals are in short supply or over worked. E.g. GPs, practice nurses, community nurses (43% decline - Nuffield trust report 2025), health visitors, community care staff etc. which are all hard to recruit staff groups. 
· Look at the wider NHS / care workforce, not just the traditional community service staff to deliver neighbourhood health.
· Remember, if tribal barriers are to be broken down then this requires shared planning and training of multi-agency staff. Support autonomous team working.
[bookmark: _Toc211610439]4.0 Conclusion
The South West Clinical Senate Council’s exploration of Neighbourhood Health within rural and coastal communities highlights the importance of place-based, person-centred care in shaping future health systems. The region’s unique geography, population distribution, and socioeconomic context needs tailored approaches that move beyond urban-centric models and embrace the lived realities of local communities. 
The recommendations in this report emphasise the need for integrated, multidisciplinary teams, digital inclusion, and community-led service design. Empowering carers, reimagining patient participation, and embedding co-production are essential to building trust and ensuring services reflect what matters most to people. Furthermore, the emphasis on flexible workforce models and sustainable funding provides a foundation for long-term transformation. 
Neighbourhood Health offers a timely opportunity to rethink how care is delivered, measured, and experienced. The South West is well positioned to lead the way in testing and refining these models. By prioritising equity, collaboration, and cultural change, we can create a resilient and responsive health system that meets the needs of all our communities.
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	Dr Matthew Boissaud-Cooke
	Neurosurgery Specialist Registrar
	University Hospitals Plymouth NHS Trust
	

	Non-voting Member
	Jane Jacobi
	Implementation Consultant
	National Institute for Health and Care Excellence
	Yes



[bookmark: _Toc211610443]Appendix 3: Other attendees at the meeting
	Membership Type
	Name
	Job Title
	Organisation

	Guest Speaker
	Beccy Baird
	Senior Fellow
	The Kings Fund

	Guest Speaker
	Karen Burton
	Deputy Director of Primary and Community Development
	NHS England

	Citizens’ Assembly Representative
	Kevin Dixon
	Chair of Healthwatch Devon, Plymouth, Torbay
	Healthwatch Devon, Plymouth, Torbay & Citizens’ Assembly

	Citizens’ Assembly Representative
	Nick Pennell
	Volunteer
	Independent
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