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NCL General Practice Change Management Support
Programme Operations Manual

Executive Summary

This Operations Manual sets out how the NCL General Practice Change Management Support
Programme will be delivered across North Central London. The programme provides structured,
practical, and supportive change management to GP practices and Primary Care Networks (PCNs)
to improve access, strengthen digital capability, and enhance long-term condition management.

The programme is voluntary and improvement-focused. It is not a performance management or
contractual enforcement mechanism. Support is tailored to local context and delivered through a
consistent NCL-wide methodology.

Delivery follows four phases: Introduction, Diagnostics, Delivery, and Exit & Evaluation. Success will
be measured through agreed operational, quality, and experience indicators, alongside qualitative
feedback from practices.

Intended Audience

This manual is designed for:
e Borough Teams and Federation Managers
e Programme Managers and PMO staff
e NCL Programme and Theme Leads

What This Programme Is (and Is Not)

This programme is a supportive, collaborative change offer aligned to NHS priorities.
Itis:

e Voluntary

e Practice-centred

e Practical and delivery-focused
e Capability-building

It is not:
e Performance management
e Inspection or assurance
e Contract enforcement
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Section A: Programme Overview

Context

The 2025/26 NHS Priorities and Operational Planning Guidance identifies improving patients’ access
to and experience of general practice as one of the NHS's core priorities. Alongside this, national
guidance on Neighbourhood Health Services emphasises the importance of developing integrated
neighbourhood working across health and care systems.

Within North Central London (NCL), there is an increasing urgency to establish Integrated
Neighbourhood Teams (INTs) that bring together general practice, community services, and other
partners to deliver coordinated care for local populations. For general practice to play its full role
within neighbourhood models of care, practices must be supported to operate efficiently, deliver
high-quality core services, and adapt their ways of working.

General practice has a strong track record of delivering change to meet national and local priorities.
However, practices are currently operating under significant demand and workforce pressures while
delivering higher volumes of care than ever before. Practice capacity to undertake meaningful
change is therefore limited, and capability in change management and quality improvement varies
across providers. As a result, there are varying levels of innovation, operational maturity and digital
adoption across practices and Primary Care Networks (PCNs).

In recent years, the North Central London Integrated Care Board (NCL ICB) has commissioned
several programmes to support practices with improvement and transformation, including work on
long-term conditions services and the national plan for recovering access to primary care. These
programmes have demonstrated the value of providing practical, hands-on support to practices to
help them implement change.

Building on this experience, the ICB is now moving towards a single, coordinated change
management support offer for general practice across North Central London. This programme
represents the first step towards establishing a consistent approach to supporting practices with
improvement and transformation.

The programme will provide structured change management support to practices and PCNs across
NCL, with the aim of strengthening general practice, improving services for patients, and enabling
practices to play an active role in neighbourhood working.

North Central London comprises five boroughs (Barnet, Camden, Enfield, Haringey and Islington)
with approximately 175 GP practices and 32 Primary Care Networks. The programme will work
across this geography in partnership with practices, PCNs, federations and the ICB primary care
team.
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Themes for Year One

A set of initial change themes has been identified by the ICB to enable rapid mobilisation and early
impact.
These themes will form the focus of practice support during the first six months of the programme.
They reflect current national and local priorities for general practice and are intended to support
practices to strengthen their operational foundations.
The themes for 2025/26 include areas such as:
e Improving patient access and experience of general practice
o Supporting practices to review and improve their access models, appointment
systems and operational processes in line with national priorities to improve access
to primary care.

e Strengthening digital capability and transformation
o Supporting practices to improve the use of digital tools, data and systems to
streamline workflows, improve patient access routes and reduce administrative
burden.

e Improving processes for managing long-term conditions
o Supporting practices to optimise recall systems, clinical processes and operational
workflows to improve the identification, monitoring and management of patients
with long-term conditions.

These themes will be delivered using a consistent programme approach across NCL. Specific
deliverables and outcome measures will be agreed with the Commissioner for each theme.
In future, the ICB will work jointly with the programme provider to refine and update the programme
themes based on:

e commissioner priorities

e learning from the first year of delivery
o feedback from practices and PCNs
e national policy developments

Over time, the programme is expected to evolve towards a longer-term delivery partnership for
change support in general practice.

Design Principles

The programme will be delivered in line with a set of core design principles that reflect both the
requirements of the specification and learning from previous change support programmes.

1. Supportive (not performance management)
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The programme is designed to enable and support improvement, not to performance
manage. Engagement will be based on trust, collaboration and professional respect.

2. Practice-centred and locally responsive
Support will be tailored to the needs, context and priorities of individual practices,
recognising the variation across North Central London.

3. Consistency across NCL
Practices will receive a consistent change management offer, underpinned by a shared
methodology, common tools, and coordinated delivery across boroughs.

4. Practical and delivery-focused
The programme will prioritise changes that improve day-to-day operations, rather than
theoretical or overly complex interventions.

5. Building capability, not dependency
A core aim is to embed quality improvement and change management capability within
practices, enabling ongoing improvement beyond the life of the programme

6. Data-driven and insight-led
Improvement work will be informed by data, operational insight, and practice experience,
ensuring that interventions are targeted and measurable.

7. Collaborative and system-aligned
The programme will work in partnership with practices, PCNs, federations and the ICB,
aligning with wider system priorities including neighbourhood working.

8. Minimising burden on practices
The programme will coordinate activity and engagement to avoid duplication and minimise
administrative burden, particularly where practices are involved in multiple initiatives.
9. Learning and continuous improvement
Learning from delivery will be captured and shared across NCL to support wider system
improvement and inform future development of the change support offer.

Scope of the Programme

The programme will provide structured change management support to individual practices and,
where appropriate, Primary Care Networks.
Support will include:

e change management expertise and facilitation

e operational improvement support
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quality improvement methodologies
data analysis and insight

support to implement improvements in agreed priority areas

The programme will focus on supporting practices to implement sustainable changes to their

operating models and ways of working to improve services for patients and strengthen general

practice.

The programme is designed as a supportive improvement offer rather than a performance

management mechanism. The programme will not be responsible for formal performance

management of practices.

Participation in the programme is expected to be collaborative and voluntary. Where practices

choose not to engage with specific support offers, the Commissioner will determine how to proceed.

The programme will also support:

sharing learning and innovation across NCL
peer support and collaboration between practices

coordination of multiple improvement offers where practices may benefit from support
across several themes

Practice Engagement Protocol

The approach aims to:

Ensure all practices are offered the offered the opportunity to participate.

Use a progressive and respectful contact sequence

Minimise excessive or duplicative communication

Provide a clear handover between the central programme team and borough teams
Enable the PMO to report engagement status to the ICB (where practices decline or
do not respond)

Engagement stages

The process consists of two phases of outreach, followed by closure if no response. Practices

will be contacted a maximum of 6 times.

Stage Owner Contact Method Purpose
Stage 1 PMO Email sequence (x3) | Initial invitation and awareness
Stage2 | Borough Team Email / local Relationship-based follow-up

outreach (x3)
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Stage3 PMO

Programme tracking

Record non-engagement and
update ICB

Stage 1: PMO outreach
Attempt Sender

Timing Purpose

Email1  PMO Day O | Introduction to programme and invitation to
introductory meeting
Email2 | PMO Day 7 | Reminder and reiteration of benefits of support

Email 3  Clinical
Director

Day 14 Personal message encouraging engagement

Stage 2: Borough engagement
Attempt

Sender

Timing

Purpose

with Federation
Manager

Email/ Contact 4 Borough Facilitators = Week 3 Local introduction and offer of
support

Email/ Contact 5 Borough Facilitators | Week 4 Follow-up and offer of flexible
meeting options

Email/ Contact 6 Borough Facilitators  Week 5 Senior local outreach

encouraging engagement

Borough teams can choose to supplement emails with other existing local communications

channels or leverage existing relationships.

Stage 3: Non-engagement
If no response after 6 attempts:

1. Borough team informs the PMO.

2. PMO records the practice as a non-responder

3. PMO informs the commissioner through programme reporting.

No further proactive contact will occur unless the practice later expresses interest.

Tracking and reporting
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The PMO will maintain an engagement tracker, including:

o Practice name

o Borough

o Contact attempts

o Date of each email
e Responsible sender
o Response status

e Engagement outcome

Status categories:
o Not yet contacted
o Contacted — awaiting response
o Engaged — meeting scheduled
o Engaged — active support
o Declined support

o No response after outreach

Programme
promotion through
forums, webinars,

and meetings

Stage 1: PMO
engagement

Borough teams to
contact practices
where strong
relationships exist to
encourage
engagement

Stage 2: Borough
engagement

Borough teams to

identify and report

practices with low
engagement

Stage 3: Revisiting and

continuous promotion

Two email contact
attempts were made
to each practice

Follow-up by
borough teams using
personal emails
(early April, post-
QOF)

Revisit non-engaged
practices after 3
months
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Clinical Directors
contacted to
encourage
engagement

Senior Federation
Manager to reach out
to further encourage

engagement

Continue promoting
the programme
during NCL
meetings/forums

Section B: Governance and Operating Model

Programme Governance Overview

The NCL GP Change Management Support Programme is delivered through a multi-layered

governance and delivery model, designed to ensure both consistency across NCL and strong local

engagement with practices.
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Overall Structure
The programme operates across three interconnected levels:
e NCL Programme Team (strategic oversight and consistency)
¢ NCL Change Team (theme leadership and subject expertise)
e Borough Change Teams (local delivery and practice engagement)

1. NCL Programme Team

The NCL Programme Team provides overall leadership, coordination, and assurance for the
programme.
Key responsibilities include:

e Providing strategic and clinical leadership across the programme

e Ensuring the programme meets ICB expectations and priorities

e Maintaining consistency of delivery, quality assurance, and reporting

e (Coordinating activity across boroughs and delivery teams

e Acting as the central interface with the Commissioner

This layer ensures that the programme operates as a single, coherent NCL-wide offer.

2. NCL Change Team

The NCL Change Team provides subject matter leadership and programme-wide coordination
across the key change themes.
Key responsibilities include:

e leading delivery across the three core themes

e Developing standardised approaches, tools and methodologies

e Bringing together subject matter experts across boroughs

e Supporting problem-solving and sharing of best practice

e Incorporating patient voice and wider system insight

This layer ensures that change is evidence-based, consistent, and scalable across NCL, while
allowing adaptation to local context.

3. Borough Change Teams

Borough Change Teams are responsible for the direct delivery of change support to practices.
Each borough will have its own team, including:

e 1 x Federation Manager

e 1 x Clinical Facilitator (0.2 FTE)

e 1 x Business Change Facilitator (0.4-0.6 FTE)

Key responsibilities include:
e Delivering hands-on change management support to practices
e Using established relationships and local knowledge to engage practices
e Tailoring support to local needs and practice context
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e Supporting implementation of changes across access, digital and LTCs
e Acting as the primary point of contact for practices

Borough teams deliver most of the programme activity, ensuring support is practical, trusted, and
embedded locally.
They are supported by the NCL Change Team to ensure alignment with the wider programme.

Roles and Responsibilities
Programme Clinical Director
What they do:
e Sets the overall clinical direction of the programme
e Ensures the work is relevant and credible for general practice
e Supports engagement with GP leaders and practices
e Provides input on complex or sensitive issues

When to involve them:
e You need clinical credibility to support engagement
e There are complex practice challenges (clinical/operational)
e There are high-risk or sensitive issues

Programme Manager/PMO

What they do:
e Runs the day-to-day programme
e Keeps delivery on track across boroughs
e Manages reporting, KPIs, and governance
e QOversees risks, issues and escalation

When to involve them:
e You are facing delivery challenges or delays
e A practice is not engaging despite repeated attempts
e You need to escalate a risk or issue
e There are coordination issues across themes or teams

Theme Leads

What they do:
e Provide expert guidance on their theme
e Develop the approach, tools and best practice
e Support you with problem-solving in practices
e Ensure a consistent approach across NCL

When to involve them:
e You need advice on what “good looks like"
e You are stuck on how to implement a change
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e A practice has a complex issue within a theme
e You want to sense-check your approach

Borough Manager (Federation)
What they do:

e Provide local leadership and support for delivery in the borough
e Help unlock practice engagement using local relationships

e Offer insight on local context, dynamics and stakeholders

e Feed back to the PMO on what is and isn't working locally

When to involve them:

e A practice is not engaging despite initial attempts

e You need local influence or relationships

e There are local sensitivities or complexities

e You think the approach isn't landing in your borough

Borough Clinical Facilitator
What they do:

Provide borough-level clinical leadership

Align PCNs and practices with programme priorities

Support practice engagement and delivery of improvements
Ensure changes are clinically safe, patient-centred and sustainable
Champion QI and evidence-based models of care

Borough Business Change Facilitator
What they do:

Deliver structured change modules in practices

Provide hands-on facilitation, data-led improvement support and change coaching
Help practice embed Modern General Practice and deliver measurable operational
improvements

Support practices with applying structured change and QI methodologies

Track progress against KPIs

Escalate barriers early

Escalation and Issue Management Framework

This programme operates a supportive, proportionate approach to escalation, ensuring that issues

are addressed effectively while maintaining trust with practices.

Escalation is not about performance management. It is about ensuring risks are identified early,

support is strengthened where needed, and patient safety and contractual integrity are maintained.

Guiding Principles
All escalation and issue management should follow these core principles:

1. Practice-centred

M5t
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e Raise awareness of issues where needed
e Work with practices to co-produce solutions
2. Local resolution first
e Issues should be managed at practice level wherever possible
e Borough facilitators provide hands-on support to resolve issues locally
3. Proportionate and transparent
e Escalation should be based on:
o Level of risk
o Persistence of the issue
o Evidence of a clear or material concern
e Practices should be kept informed throughout — there should be no surprises
4. Patient safety and contractual integrity
e Immediate escalation where patient safety concerns are identified
e Farly and proportionate discussion with the ICB where contractual concerns emerge

Escalation Framework

Level 1: Local Support (default)
Example scenarios: workflow backlogs, access pressures, gaps in QOF/LCS delivery
Approach:
e Managed locally by borough team
e Facilitator works with the practice to understand the issue, agree an action plan and
review progress over time

Key point: most issues should be resolved at this level through informal supportive intervention.

Level 2: Persistent/Systemic Concern
Example scenarios: Practice not engaging with agreed support plan, recurrent performance
concerns despite intervention or wider instability (e.g., workforce or financial pressures)
Approach:
e Escalate to the NCL Programme Team
e Review the situation and agree additional/adapted support (this might include increased
intensity of support, additional expertise or closer monitoring)

Key point: escalation at this stage is about strengthening support rather than penalising the
practice

Level 3: Material risk/Contractual Breach
Example scenarios: significant contractual non-compliance or sustained patient safety risk
Approach:
e Escalate to the NCL Programme Team
e NCL Programme Team to liaise with Joint Operational Group (JOG) for formal
consideration of next steps
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Key point: this level of escalation is reserved for serious concerns that cannot be resolved within
the programme alone.

Data Governance and Confidentiality

The programme will operate in line with NHS data governance standards, ensuring that all data is
handled securely, appropriately, and only for the purposes of supporting improvement in general
practice.
Principles
e Minimum necessary use — only the data required to support improvement work will be
accessed and used
o Confidentiality — patient identifiable information must not be shared unless there is a clear,
lawful basis
e Transparency — practices should understand what data is being used and how it informs
the work
e Security — all data must be stored and shared using approved NHS systems and processes

Use of Data within the Programme
Data will be used to:
e Support diagnostic assessments of practices
e |dentify improvement opportunities
e Track progress and outcomes
e Inform programme reporting to the Commissioner

Where possible, data will be:
e Aggregated and anonymised
e Shared at practice or programme level, rather than individual patient level

Responsibilities
All programme staff, including borough teams, are responsible for:
e Complying with local and national data protection policies
e Using secure systems (e.g. NHS email, approved platforms) for data sharing
e Ensuring that any data shared externally is appropriate and authorised
e Raising any data breaches or concerns immediately through appropriate channels

Patient Confidentiality
e Patient identifiable data should not be extracted, stored or shared outside of
approved clinical systems unless explicitly authorised
e Discussions with practices should focus on processes, pathways and outcomes, rather
than individual patient details
e Any concerns relating to patient safety should be handled in line with clinical
governance and safeguarding processes
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Communication Channels and Tools

The primary communication channel for the programme is our dedicated Microsoft Teams
channel, which is:

e Private and access-controlled

e Maintained and moderated by the Programme Management Office (PMO)

e The single source of truth for programme materials and updates

What will you find on MS Teams?
The Teams channel will host all core programme resources, including:
e Programme documentation and guidance
e Templates (e.g. diagnostics, action plans, tracking tools)
e Theme-specific resources (access, digital, LTCs)
e Training materials and onboarding content
e Updates, announcements and key messages from the PMO
e Shared learning and best practice from across NCL

Expectations for use
All borough team members are expected to:
e Use the Teams channel as their primary reference point for programme information
e Check regularly for updates and new resources
e Use agreed documents and templates to ensure consistency across NCL
e Share learning and feedback where appropriate

The Teams channel should be used for general updates, resources and shared discussions. For
specific queries, issues or escalation contact should be made directly with the Programme Manager,
Clinical Director or relevant Theme Leads.

Meetings and Ways of Working

The programme uses a set of regular and structured meetings to support delivery, ensure
consistency, and provide opportunities for problem-solving and shared learning.
These meetings are designed to balance:

e |ocal autonomy in delivery

e Access to expert support

e Programme-level oversight and coordination

1. Practice Review Meetings (MDTs')

Purpose:
To review each practice following the diagnostic phase and agree a coordinated, multi-theme
support plan.
Who attends:
e Borough facilitators
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e Theme Leads (Access, Digital, LTCs)
e Other relevant programme team members (as required)

When:
e Held after completion of the diagnostic phase for each practice

Focus:
e Review diagnostic findings
e Identify key priorities and risks
e Agree a clear, joined-up action plan across themes
e Ensure support is proportionate and aligned

2. Ad hoc support from Theme Leads

Purpose:
To provide flexible, on-demand support to borough teams during delivery.
How it works:
e Facilitators can contact Theme Leads directly for:
o Advice on specific issues
o Help with implementing changes
o Sense-checking approaches

When to use:
e When you are stuck or need expert input
e When a practice presents a complex or unusual challenge
e When you need clarity on what “good” looks like

3. Weekly Borough Check-ins (with Programme Manager)

Purpose:
To provide regular oversight, coordination and support for borough delivery. This is the main forum
for keeping delivery on track and resolving issues early.
Who attends:
e Borough facilitators
e Programme Manager

Frequency:
o Weekly

Focus:
e Review progress across practices
e |dentify risks, issues or blockers
e Support prioritisation of work
e Agree any escalation or additional support required
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Change Theme Subgroups

Purpose:
To act as collaborative design and assurance forums for each change theme.
Who attends:

e Theme Leads

e Borough representatives (facilitators and/or managers)

e C(linical, operational and analytical colleagues

Focus:
e Ensure change offers are:
o Evidence-based
o Practical and deliverable in general practice
o Aligned with ICB and national priorities
e Share learning and refine approaches
e Maintain consistency across NCL

Role in the programme:
e Shape and evolve the content of the change offers
e Provide a forum for continuous improvement and feedback from delivery

Section C: Support Offer

Each phase should have purpose, step-by-step guide, any tools or templates necessary to complete
the phase, outputs, risks/mitigations.

NCL LTC LCS Spec 2026/27

The NCL Change Management Support Programme is aligned to the NCL Long-Term Conditions
Locally Commissioned Service (LCS) Specification 2026/27. The service specification sets out the
commissioning expectations and priorities for long-term condition management across NCL.

The support offer described in this manual is designed to help practices and PCNs interpret the LCS
requirements, assess current delivery, and implement changes that support achievement of the
service objectives. The LCS specification should be read alongside this manual as the underpinning
contractual context for the programme.

Practice Participation Agreement

Before progressing to Phase 1, practices are asked to complete and sign the Practice Participation
Agreement (Appendix 1.1). This document outlines what participating practices can expect from the
NCL Change Management Programme, including the nature of the support offered, and clarifies
the commitments required from the practice. It also covers data protection, confidentiality, and
information sharing, helping to ensure a shared understanding of roles, expectations, and ways of
working prior to the introduction meeting.
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Phase 1| Introduction Meeting

Objective: establish psychological safety, clarify scope, agree expectations

A. Pre-visit Analysis - Review practice or PCN data ahead of the introduction meeting. Findings
should be summarised using the pre-visit analysis presentation slides (Appendix 1.3).

B. Meeting structure - The introduction meeting should follow a structured agenda to ensure
clarity of purpose and agreement on next steps. A suggested agenda is provided in Appendix
1.4 - Session Plans & Agendas (Running order of Initial Meeting).

The initial meeting should include the following components:

Vi,

Introduction/framing - Set the context for the programme and outline the
purpose of the meeting.

Clarify purpose - Confirm the aims of the programme and how the support will
be delivered.

Confirm priority domains - Identify potential areas of focus based on initial
discussions and pre-visit analysis.

Agree timeline and cadence - Establish an indicative timeline for diagnostic work
and agree the frequency of engagement.

Confirm named leads - Identify the practice or PCN leads responsible for
coordinating the work.

Outline next steps - Summarise agreed actions and confirm immediate next
steps.

C. The introduction meeting should result in the following outputs:

i.
ii.
iil.
iv.

D. Materials

Agreed scope of the programme support

Named practice or PCN leads for ongoing engagement
Timeline for diagnostic activity

Data access confirmed (if necessary)

The following materials support delivery of the introduction meeting and preparation activities:

i.
ii.
iii.
V.

V.
Vi,

NCL LTC LCS Service Specification 2026-27- V6.pdf

Practice Participation Agreement (Appendix 1.1)

Pre-Visit Analysis and Explainer Document - (Access, Digital and LTC)
(Appendix 1.2)

Pre-visit Analysis - Presentation Slides (Appendix 1.3)

Session Plans & Agendas (Running order of Initial Meeting (Appendix 1.4)
Introductory Email Template (Appendix 1.5)

These resources should be used to ensure consistency in preparation, communication, and
documentation across practices and PCNSs.

Phase 2 | Diagnostics

Objective: Identify the root cause(s)
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https://nhs.sharepoint.com/:p:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.3%20-%20Pre-Visit%20Data%20Analysis%20-%20Presentation%20Slides.pptx?d=wb3c8b0123dd3450783b2cce6e8c28f19&csf=1&web=1&e=GaTDK4
https://nhs.sharepoint.com/:f:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.4%20-%20Session%20Plans%20%26%20Agenda%20(Running%20order%20of%20Initial%20Meeting)(Previously%20Running%20order%20of%20Initial%20meetings)%20-%20Will%20need%20to%20be%20moved%20to%20Asana?csf=1&web=1&e=XYXEhP
https://nhs.sharepoint.com/:f:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.4%20-%20Session%20Plans%20%26%20Agenda%20(Running%20order%20of%20Initial%20Meeting)(Previously%20Running%20order%20of%20Initial%20meetings)%20-%20Will%20need%20to%20be%20moved%20to%20Asana?csf=1&web=1&e=XYXEhP
https://nhs.sharepoint.com/:b:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/NCL%20LTC%20LCS%20Service%20Specification%202026-27-%20V6.pdf?csf=1&web=1&e=V2sxjO
https://nhs.sharepoint.com/:b:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/NCL%20LTC%20LCS%20Service%20Specification%202026-27-%20V6.pdf?csf=1&web=1&e=V2sxjO
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.1%20-%20Practice%20Participation%20Agreement.docx?d=w296118882e5743e3a80dde72ff0a131b&csf=1&web=1&e=M09HZA
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.2%20-%20Pre-Visit%20Analysis%20Explainer%20Documents%20(Access,%20Digital%20and%20LTC).docx?d=wa20ed69c6c514f5a98972622a300ca75&csf=1&web=1&e=mt2Uv4
https://nhs.sharepoint.com/:p:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.3%20-%20Pre-Visit%20Data%20Analysis%20-%20Presentation%20Slides.pptx?d=wb3c8b0123dd3450783b2cce6e8c28f19&csf=1&web=1&e=lDwqkJ
https://nhs.sharepoint.com/:f:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.4%20-%20Session%20Plans%20%26%20Agenda%20(Running%20order%20of%20Initial%20Meeting)(Previously%20Running%20order%20of%20Initial%20meetings)%20-%20Will%20need%20to%20be%20moved%20to%20Asana?csf=1&web=1&e=3tS6DP
https://nhs.sharepoint.com/:u:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.5-%20Introductory%20Email%20Template%20(Previously%20NCL%20GP%20Change%20Management%20Support%20Offer%20-%20Initial%20Meeting).msg?csf=1&web=1&e=ABSJmI
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This phase focuses on understanding practice priorities, analysing available data, and working
collaboratively with practice teams to identify underlying causes of challenges. Diagnostic activity is
typically delivered across a series of structured meetings.

Diagnostic Framework

Diagnostics are delivered through a series of facilitated meetings with the practice team. Each
meeting builds on the previous session to progressively develop a clearer understanding of
priorities, processes, and opportunities for improvement.

Meeting 1| Initial Diagnostic Meeting

The first diagnostic meeting may be the first opportunity for the borough team and practice team
to meet. As such, it provides an important opportunity to establish relationships and build trust
between the Change Management programme and the practice.

The session is structured around the Initial Practice Meeting Outcome Document, which is used to
capture key information about practice priorities and motivations for change.

During this meeting the team should:
e Explore the practice’s priorities and motivations for change
e Review relevant data from the pre-visit analysis
o Discuss the themes for which the practice has been selected
e Identify any additional areas of concern or opportunity

While the selected programme themes should be prioritised, it is helpful to briefly explore all themes,
as these may align with practice priorities or reveal additional improvement opportunities.

Although the outcome document should be completed as fully as possible during the meeting, it
may continue to be refined during subsequent diagnostic sessions.

By the end of the meeting the following should be agreed:
e Initial set of priority areas
o Potential focus areas for process mapping in Meeting 2
e Any actions or information required before the next meeting
This may include:
e Additional data from the practice
e Involvement of relevant staff members in future meetings
e Resources or support required from the programme or theme leads

The BCF team should circulate meeting notes promptly following the session, highlighting agreed
actions and next steps.

Supporting document
o Initial Practice Meeting Change Document — Combined Themes (Appendix 2.1)
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https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/Combined%20change%20documents/Initial%20Practice%20Meeting%20Change%20Document%20-%20MB.docx?d=w97a8310aa728481caca5a8d0f00c44e3&csf=1&web=1&e=2g6SfA
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Meeting 2 | Process Mapping

The second diagnostic meeting focuses on process mapping, allowing the team to examine current
workflows in detail and identify areas for improvement.

Before commencing this session, it is important that the facilitator understands the core principles
of process mapping:

1. Define the purpose - Be clear about why the process is being mapped.

2. Use the user perspective - Follow the journey as experienced by the patient or staff
member.

3. Involve frontline staff - Map the process with the individuals who carry out the work.

4. Capture the current state - Document what actually happens, including workarounds or
delays.

Keep the map simple and visual - Use clear symbols and concise steps.
Show roles and handoffs -Make responsibilities and transitions explicit.
Identify bottlenecks and inefficiencies - Highlight duplication, delays, or unnecessary steps.

Validate the process map - Confirm accuracy with the relevant stakeholders.

O o N o wu

Develop a future state process - Identify opportunities for improvement and design a
streamlined process.

Theme leads may provide prompts or questions to guide the discussion within their areas. However,
facilitators should maintain a focused scope rather than attempting to map entire system.

Process mapping can initially be conducted using simple methods such as sticky notes or
whiteboards. The facilitator should capture the process map, for example through photographs,
and subsequently recreate the map using Microsoft Visio.

A guide for using Visio to document process maps is provided in the appendices.
Supporting documents

e Process Mapping Introduction Slides (Appendix 2.2)

e Visio Process Mapping Guide (Appendix 2.3)

e LTCLCS MOC Process Mapping Considerations (Appendix 2.4)

e Process Mapping Prompts — Access (Appendix 2.5)

e Process Mapping Considerations - Digital.docx (Appendix 2.6)

Meeting 3 | Goal Setting and Action Planning

Meeting 3 builds on the insights gathered through the initial diagnostic conversation and the
detailed process mapping exercises. With a clearer understanding of current workflows, priority
themes, and opportunities for improvement, this session shifts the focus toward defining practical
and achievable change.
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https://support.microsoft.com/en-gb/office/process-diagrams-in-visio-f064cd25-d7d5-47b8-87e1-ecb3c39cc165
https://nhs.sharepoint.com/:b:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/F-%20QI%20Documents/Appendix%202.2%20-%20Process%20Mapping%20Introduction%20Slides.pdf?csf=1&web=1&e=1SAf4x
https://support.microsoft.com/en-gb/office/process-diagrams-in-visio-f064cd25-d7d5-47b8-87e1-ecb3c39cc165
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/C%20-%20LTC/Appendix%202.4%20-%20LTC%20LCS%20MOC%20Process%20Mapping%20Considerations.docx?d=we66c4b90e2ae4780b34763c0ec2809b0&csf=1&web=1&e=5GgkGK
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/A%20-%20Access/Appendix%202.5%20-%20Process%20Map%20prompts%20-%20Access.docx?d=wc1658365c019457ab66bd8bf95cec089&csf=1&web=1&e=2XTdbm
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/Digital/Process%20Mapping%20Considerations%20-%20Digital.docx?d=w7d4b9693d3c54552a07eeb5908ce9b8f&csf=1&web=1&e=K0YxGf&isSPOFile=1&xsdata=%3D&sdata=QmYwMlJ5REk0OVBFRnRYUDc2cVBraDF5SjgwWXFsODQ4bk8vSzZNaGliMD0%3D&ovuser=37c354b2-85b0-47f5-b222-07b48d774ee3%2Cmuna.omar1%40nhs.net
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The purpose of this meeting is to translate diagnostic findings into a structured set of improvement
goals and actionable steps. The session supports a collaborative approach to selecting priorities,
designing early interventions, and establishing ownership for delivery.

During this meeting, the team will review key learning from earlier sessions, confirm agreed priority
areas, and begin shaping targeted actions that will form the foundation of the improvement phase.
The discussion should enable the practice to identify what is achievable in the short term, what
requires further exploration, and what support is needed from the programme

Methodology

The diagnostic phase uses a number of established quality improvement methods.
i.  Process Mapping

Process mapping helps teams understand how work currently flows through a system and identify
opportunities for improvement.

ii.  Driver Diagrams

Driver diagrams help identify the key factors influencing an outcome and support the development
of improvement interventions.

Supporting documents:
e Logic Model and Driver Diagrams- Combined (Appendix 2.7)
e Driver Diagram — LTC (Appendix 2.8)

iii.  Statistical Process Control (SPC)

SPC charts help teams monitor variation in data over time and assess the impact of improvement
activities.

iv.  Outputs
The diagnostic phase should result in the following outputs:
e Diagnostic Summary Report — LTC (Appendix 2.9)
e Agreed Priority List (Appendix 2.10)
e Intervention Plan Outline

e Defined Success Metrics

Phase 3 | Delivery

Objective: Move from diagnostic insight to operational change through the implementation of
agreed interventions.

During this phase, practices and programme teams work collaboratively to implement improvement
activities identified during the diagnostic phase. This includes selecting appropriate interventions,
applying change management methods, and monitoring progress against agreed metrics.
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https://nhs.sharepoint.com/:p:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/D%20-%20Combined/Appendix%202.7%20-%20Driver%20Diagram%20(Combined).pptx?d=wb3fcb83a2fb1426ba27f92f4134dcdc6&csf=1&web=1&e=scQtJS
https://nhs.sharepoint.com/:wb:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/LTC%20LCS/Resources/Driver%20Diagrams.whiteboard?d=w0b071302c3b047eca603f3ab0def8871&csf=1&web=1&e=Zv7mcK
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/C%20-%20LTC/Appendix%202.9%20-%20Diagnostic%20Summary%20Report%20-%20LTC.docx?d=w309cf07d9a334621a860081c264fa049&csf=1&web=1&e=UV6skf
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/C%20-%20LTC/Appendix%202.10%20-%20Agreed%20Priority%20List.docx?d=w93de81f0f1b6487b8a545b509536eab4&csf=1&web=1&e=rqd4bH

Page |21

A. Intervention Catalogue

The intervention catalogue provides a set of evidence informed improvement activities that
practices can implement to address identified priorities.

Interventions are grouped by theme to align with the focus areas identified during the diagnostic
phase.

For each intervention, the catalogue outlines:
e When the intervention should be used
e Any pre- conditions or enabling factors required before implementation
e Recommended implementation steps
o Potential risks or challenges
e Metrics that should be monitored to assess impact
e References to relevant guidance or external resources

The intervention catalogue should be used to support practices in selecting interventions that are
appropriate for their local context and priorities.

Supporting document
e Access Interventions (Appendix 3.1)
o Digital Interventions (Appendix 3.2)
e LTC LCS Intervention Guide (Appendix 3.3)

B. Change Management Framework

Implementation activities should follow a structured quality improvement (Ql) methodology to
support testing, learning, and continuous improvement.

The programme uses a number of recognised change management approaches to support
implementation.

Quality Improvement Methodology

A consolidated repository of standard Ql tools can be found here (Appendix 3.4).

C. Monitoring and Tracking

Effective monitoring helps ensure that interventions are implemented as intended and that progress
can be measured over time.
The programme uses a number of tools to support monitoring and governance of delivery.

o Intervention Tracker - The intervention tracker is used to record improvement activities,

responsible leads, timelines, and progress updates.
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https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/C-%20Delivery%20Phase/A-%20Access/Appendix%203.1%20-%20Menu%20of%20Access%20Interventions.docx?d=w4416296127ca459eac2de9f94bbabb44&csf=1&web=1&e=gcWxY1
https://nhs.sharepoint.com/:x:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/C-%20Delivery%20Phase/B%20-%20Digital/Appendix%203.2%20-%20Digital%20Interventions.xlsx?d=w02fa5ef0ad3b4f2cb4a571f3e0e950ba&csf=1&web=1&e=0UiFNY
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/LTC%20LCS/LTC%20LCS%20Operational%20Manual%20content/LTC%20LCS%20Interventions%20Guide%2016.03.26.docx?d=w15f796e905a6494382453f33c0d67b9d&csf=1&web=1&e=OWNK4Y
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Toolkit/Programme%20Resources%20Folder/NCL%20QI%20Tools.docx?d=w736cff5463f947f4b617e01aa09a8262&csf=1&web=1&e=jSpB9m

Page |22

o Meeting Templates - Standardised meeting templates support consistent documentation of
programme meetings, actions, and decisions.

o Risk Log - A risk log should be maintained to capture potential delivery risks and mitigation
actions.

o Escalation Triggers - Where implementation challenges arise that cannot be resolved locally,
agreed escalation mechanisms should be used to seek additional support or decision

making.

Phase 4 | Exit, Evaluation and Celebration

Objective: Assess impact, ensure sustainable improvements are embedded, and capture learning
for wider sharing.

This phase focuses on evaluating the outcomes of the programme, formalising sustainability plans,
and celebrating achievements with practices and the borough teams.

A. Evaluation Framework

Evaluation should cover multiple dimensions to understand the effectiveness of interventions and
the change process.

o Process Measures: Assess how the interventions were implemented and whether agreed
steps and procedures were followed.

e Outcome Measures: Track whether the intervention achieved the intended improvements
in practice performance, patient experience, or quality metrics.

e Balancing Measures: Ensure that changes in one area do not create unintended negative
conseqguences elsewhere.

The evaluation framework should guide the collection and analysis of data to produce a
comprehensive picture of impact.

Supporting document

e Evaluation Framework Templates (Appendix 4.1)

B. Exit Meeting Structure

The exit meeting formalises the conclusion of the programme for the practice and borough teams.
It provides an opportunity to:

e Review outcomes and evaluation findings

e Discuss lessons learned

e Confirm sustainability actions and responsibilities

e Celebrate achievements and recognise contributions

Exit meeting agenda template (Appendix 4.2)
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C. Outputs
By the end of Phase 4, the following outputs should be produced and shared:

1. Evaluation summary report - Consolidates process, outcome, and balancing measures to
assess the overall impact of the programme.

2. Sustainability plan- Documents actions, responsibilities, and processes to ensure
improvements are maintained after programme completion.

3. Learning captured for ICB-wide sharing - Key insights, successes, and challenges captured
for dissemination across the ICB

Supporting document

e Sustainability Plan Template (Appendix 4.3)
e learning Capture Template (Appendix 4.4)

Additional LTC Resources (Appendix 4.5)
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https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Toolkit/Programme%20Resources%20Folder/Additonal%20LTC%20Resources.docx?d=w5f29b10ada9c47bb9b0e784bd641acb1&csf=1&web=1&e=24fznq
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Appendices

Appendix 1 - Introduction & Pre Visit Materials

Number | Title Download
1.1 Practice Participation Agreement Link
1.2 Pre-Visit Analysis Explainer Documents (Access, Digital, LTC) Link
1.3 Pre-Visit Data Analysis - Presentation Slides Link
14 Session Plans & Agendas (Running order of Initial Meeting) Link
15 Introductory Email Template Link

Appendix 2 - Diagnostic Phase

Number | Title Download
2.1 Initial Practice Meeting Change Document (Combined Themes)  Link

2.2 Process Mapping Introduction Slides Link

2.3 Visio Process Mapping Guide Link

2.4 LTC LCS MOC Process Mapping Considerations Link

2.5 Process Mapping Prompts — Access Link

2.6 Process Mapping Considerations — Digital Link

2.7 Driver Diagrams and Logic Models Link

2.8 Driver Diagram — LTC Link

2.9 Diagnostic Summary Report — LTC Link

2.10 Agreed Priority List Link
Appendix 3 — Delivery Phase

Number Title Download
3. Access Interventions Link

3.2 Digital Interventions Link

33 LTC LCS Interventions Link

34 Ql Tools Link
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https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/C-%20Delivery%20Phase/A-%20Access/Appendix%203.1%20-%20Menu%20of%20Access%20Interventions.docx?d=w4416296127ca459eac2de9f94bbabb44&csf=1&web=1&e=gcWxY1
https://nhs.sharepoint.com/:x:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/C-%20Delivery%20Phase/B%20-%20Digital/Appendix%203.2%20-%20Digital%20Interventions.xlsx?d=w02fa5ef0ad3b4f2cb4a571f3e0e950ba&csf=1&web=1&e=0UiFNY
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/C-%20Delivery%20Phase/C%20-%20LTC/Appendix%203.3%20-%20LTC%20LCS%20Interventions%20Guide%2016.03.26.docx?d=w0daf388417a74dc29b9d7ed0ee4fb1c0&csf=1&web=1&e=H5muRA
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Toolkit/Programme%20Resources%20Folder/NCL%20QI%20Tools.docx?d=w736cff5463f947f4b617e01aa09a8262&csf=1&web=1&e=jSpB9m
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.1%20-%20Practice%20Participation%20Agreement.docx?d=w296118882e5743e3a80dde72ff0a131b&csf=1&web=1&e=CmdtJ6
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.2%20-%20Pre-Visit%20Analysis%20Explainer%20Documents%20(Access,%20Digital%20and%20LTC).docx?d=wa20ed69c6c514f5a98972622a300ca75&csf=1&web=1&e=NpQdFk
https://nhs.sharepoint.com/:p:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.3%20-%20Pre-Visit%20Data%20Analysis%20-%20Presentation%20Slides.pptx?d=wb3c8b0123dd3450783b2cce6e8c28f19&csf=1&web=1&e=vXNZF3
https://nhs.sharepoint.com/:f:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.4%20-%20Session%20Plans%20%26%20Agenda%20(Running%20order%20of%20Initial%20Meeting)(Previously%20Running%20order%20of%20Initial%20meetings)%20-%20Will%20need%20to%20be%20moved%20to%20Asana?csf=1&web=1&e=tM0y3Y
https://nhs.sharepoint.com/:u:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/A-%20Introduction%20and%20Pre-Visit%20Materials/Appendix%201.5-%20Introductory%20Email%20Template%20(Previously%20NCL%20GP%20Change%20Management%20Support%20Offer%20-%20Initial%20Meeting).msg?csf=1&web=1&e=8xRiXu
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/Combined%20change%20documents/Initial%20Practice%20Meeting%20Change%20Document%20-%20MB.docx?d=w97a8310aa728481caca5a8d0f00c44e3&csf=1&web=1&e=2g6SfA
https://nhs.sharepoint.com/:b:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/F-%20QI%20Documents/Appendix%202.2%20-%20Process%20Mapping%20Introduction%20Slides.pdf?csf=1&web=1&e=1SAf4x
https://support.microsoft.com/en-gb/office/process-diagrams-in-visio-f064cd25-d7d5-47b8-87e1-ecb3c39cc165
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/C%20-%20LTC/Appendix%202.4%20-%20LTC%20LCS%20MOC%20Process%20Mapping%20Considerations.docx?d=we66c4b90e2ae4780b34763c0ec2809b0&csf=1&web=1&e=5GgkGK
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/A%20-%20Access/Appendix%202.5%20-%20Process%20Map%20prompts%20-%20Access.docx?d=wc1658365c019457ab66bd8bf95cec089&csf=1&web=1&e=2XTdbm
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/Digital/Process%20Mapping%20Considerations%20-%20Digital.docx?d=w7d4b9693d3c54552a07eeb5908ce9b8f&csf=1&web=1&e=K0YxGf&isSPOFile=1&xsdata=%3D&sdata=QmYwMlJ5REk0OVBFRnRYUDc2cVBraDF5SjgwWXFsODQ4bk8vSzZNaGliMD0%3D&ovuser=37c354b2-85b0-47f5-b222-07b48d774ee3%2Cmuna.omar1%40nhs.net
https://nhs.sharepoint.com/:p:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/D%20-%20Combined/Appendix%202.7%20-%20Driver%20Diagram%20(Combined).pptx?d=wb3fcb83a2fb1426ba27f92f4134dcdc6&csf=1&web=1&e=scQtJS
https://nhs.sharepoint.com/:wb:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Design%20and%20Playbooks/LTC%20LCS/Resources/Driver%20Diagrams.whiteboard?d=w0b071302c3b047eca603f3ab0def8871&csf=1&web=1&e=Zv7mcK
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/C%20-%20LTC/Appendix%202.9%20-%20Diagnostic%20Summary%20Report%20-%20LTC.docx?d=w309cf07d9a334621a860081c264fa049&csf=1&web=1&e=UV6skf
https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/3.%20Programme%20Delivery/B-%20Diagnostic%20Phase/C%20-%20LTC/Appendix%202.10%20-%20Agreed%20Priority%20List.docx?d=w93de81f0f1b6487b8a545b509536eab4&csf=1&web=1&e=rqd4bH
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Appendix 4 - Exit, Evaluation & Sustainability

Number Title Download
4.1 Evaluation Framework Templates Missing
4.2 Exit Meeting Agenda Template Missing
43 Sustainability Plan Template Missing
4.4 Learning Capture Template Missing
45 Additional LTC Resources Link
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https://nhs.sharepoint.com/:w:/r/sites/msteams_13c73c/Shared%20Documents/4.%20Programme%20Toolkit/Programme%20Resources%20Folder/Additonal%20LTC%20Resources.docx?d=w5f29b10ada9c47bb9b0e784bd641acb1&csf=1&web=1&e=24fznq

