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NCL PCN Neighbourhood
Champions Evaluation Workshop

Date: Thursday 11 June 2026
Time: 13:30 — 16:00
Venue: Herringham Hall, Regents University
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Agenda | PCN Champions Neighbourhood Evaluation

Workshop

Thursday 11 June | 13:30 - 16:00 | Herringham Hall

- Regents University
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Welcome, Introductions and Context

2 Learning and insight from the programme
«  Borough/table-based discussions
»  Sharing reflections and key learning

3 Break & Blood Pressure Checks

4 What Next? Taking Learning Forward & Strategic Links

Laura Lucas, NCL TH
Jack Phillips, WNL ICB

PCN Neighbourhood Champions /
TH to facilitate

A. Update on WNL Neighbourhood Programme, LTC LCS and Katie Coleman and Clare

Commissioning Landscape

B. Table discussions and feedback:
. Using mentimeter to capture insights
. Building on learning and next steps
. Group feedback and discussions

5 Close & Blood Pressure Checks

Henderson

Saloni Gaglani to facilitate

Laura Lucas, NCL TH
Katie Coleman, WNL ICB

13:30 - 13:40

13:40 — 13:55

13:55- 14:40
14:40 - 15:00

15:00 - 15:15

15:15-15:50

15:50 -16:00

Please note that a staffed BP station will be available at the event, where attendees can have their blood pressure checked

? confidentially if they wish.
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Fire exits/alarms - there is no fire alarm BP Station

in heduled for . If the alarm
testing scheduled for today. If the ala Please note that a staffed BP station will be available

sounds, pl_ease trgat it as a real alert. Please at the event, where attendees can have their blood
follow the instructions of the venue staff. pressure checked confidentially if they wish.
Toilets Photos/videos

Photos and videos will be taken during this event.
Where possible, these will be non-identifiable and
used solely for event related materials.

Down 1 flight of stairs behind reception

- - \/ic If you prefer not to be photographed or filmed, please
Wi-Fi Network: Visitor inform a member of NCL TH team.
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Section 1 | Objectives of today — Laura Lucas

Share insights, experiences, and learning from the PCN
Neighbourhood Champions Programme

|dentify key learning from the programme to inform ongoing
neighbourhood model development and strengthen the role of Primary
Care within neighbourhood-based care

embed key learning from the programme with wider partners

Facilitate and support system-wide discussions to build on this work and =
4 a
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The ambitions for this work The outputs we were seeking

Working with primary care and 1
partners to get ready for v Participation in a system —wide primary care

neighbourhood health neighbourhoods community of practice, as well as
| connecting with ‘place’-based fora, integrator

arrangements, and programmes of work driving
neighbourhood health rollout

Demonstrating the impact of v Development of a PCN-level neighbourhood health

neighbourhood working action plan — describing the relationships, drivers,
3 assets, and processes — necessary to succeed,
through the lens of hypertension / heart health

\/ Signal impact of neighbourhood delivery — increase in
Engaging primary care to inform & prevalence and achievement of hypertension
accelerate neighbourhood health ~ outcomes underthe LTC LCS

rollout, at system and borough v Sharing learning, documenting system ‘wicked
levels issues’, co-producing solutions, and contributing to

evaluation
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Reminder: context for today’s
workshop - Jack Phillips

The ICB invested in General Practice clinical leadership to be part of Neighbourhood Health.

S

PCN Neighbourhood Champions developed a neighbourhood health delivery framework (action plan) informed by |
local conversations, planning and collaboration, which described the processes, partners and ways of working —
anchored in the NCL four pillars model.

\3

Ongoing support was provided by the Training Hub, through a series of PCN Neighbourhood Champions Peer

Support webinars exploring topics such as ICB data and analytics developments and the Community Pharmacy
offer

\3

PCN neighbourhood champions demonstrated impact through neighbourhood delivery and completed evaluation
templates, capturing learning from the programme, which we will explore today

\3
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Section 2 | Learning and Insight from the Programme —

Saloni Gaglani

Task 2: 25 mins in borough-

: based tables:
Task 1: 15 mins
« PCN Champions share their key highlights,

Move around the room meet and introduce insight and learning from the programme
yourself to people in other boroughs and Integrators, VCSE/ community reps also share
share a brief summary of your thoughts and insight

involvement and work in the PCN Collective Borough feedback to the room (5

neighbourhood champions programme iy
* Please share notes with NCL TH team with

Borough names
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14:40 — 15:00
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Section 4 | Update on WNL Neighbourhood '. 2% West and North London

Programme, LTC LCS and commissioning landscape “&)y ™
— Clare Henderson

* Recap onour neighbourhood model as we move into West and North

London ICB
* Shifting resource left - 1% and financial plan
* Testbedin Haringey
e Development of LTC LCS

=
=
-
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The WNL neighbourhood care model
Shifting towards a whole neighbourhood system, focused on preventative
and proactive approaches - Clare Henderson

Local Care Network (LCN) driven
interventions

« The LCN brings together
statutory, voluntary and
community-based teams

NHS
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Integrated Neighbourhood Team

The ‘pillars’ and the ‘wedge’

(how are interventions delivered between the INTs and the LCNs?)

(INT) driven interventions

* The INT brings together
and reorganises existing
resources within the local

I N NN
) LCN driven interventions

aligned to neighbourhood
geographies.

It provides the partnership
infrastructure that enables
coordinated delivery across
all four pillars.

While some services
operate across multiple
neighbourhoods, resources
are flexibly deployed to
respond to local need.

The LCN has a particular
role in shaping and driving
Pillars 1 and 2, where place-
based relationships,
community insight and
outreach are critical.

Pillar 1

Community
assets for
health and
wellbeing

Pillar 2 Pillar 3

Early Targeted early

identification

intervention
and secondary

and early help prevention

INT driven interventions (
I N I .

Prompt action
on rising risk
or complexity

care network, supported by
shared operational leadership
and management.

Its contribution is most
pronounced in Pillars 3 and
4, where coordinated
decision-making, intensive
case management and
proactive care planning are

required.

The INT enables timely
step-up and step-down
support across settings,
ensuring that people with
escalating or complex needs
receive joined-up, responsive
care.




1 NEIGHBOURHOOD
WNL nelghbourhOOd care mOdeI LOCAL CARE LEADERSHIP INTEGRATED
NETWORK NEIGHBOURHOOD TEAM

The four ‘pillars’ of proactive care describe an overall model of neighbourhood health and
care in West & North London (WNL) — focused on preventative and proactive approaches — g
and bringing NHS, Local Authority and VCSE partners together to deliver for a defined o

population. Together, the ‘pillars’ deliver:

* People-centered and joined-up approach: Together, the four pillars set out a
coordinated approach to neighbourhood health that brings services, partners and
communities around people rather than organisations, and makes sure that we are
prioritising early intervention.

* Consistent focus on risk and equity: The pillars span community-based universal
prevention through to intensive support across all ages and population groups. This
needs a shared understanding of levels of risk and complexity, and to patterns of
deprivation and other areas of inequality. Some pillars place greater emphasis on
universal and community-wide action, and others focusing more intensively on higher-
risk, more complex groups.

+  Targeted and flexible services: By combining community assets, early identification,
targeted support and integrated care for those with greatest need, the pillars support
consistent, equitable delivery while remaining flexible to local context and changing
needs.

+ Maximised value through addressing health and social need: The model
emphasises collaboration between health, local government, voluntary and community
partners, to collectively achieve better outcomes across experience, quality, equity
and cost.

PROMPT ACT/ON ON
RISING R/ISA OR
COMPLEX/ITY

COMMUNITY ASSETS
FOR HEALTH AND
WELLBE/ING
PALLRAR 4

OUTREACH AND FARLY

IDENT/IFICAT/ION
TARGETED FARLY

INTERVENT/ION

PALLAR




Our financial strategy

Using a small proportion of system resource to catalyse change across the

whole system

Core Proposition

In 2026/27 1% of the W&NL ICB budget has been ringfenced for strengthening neighbourhood and local
care, amounting to £60m (£120m full year effect).

The 1% is made up of system growth, applying the available guardrails to both acute and non-acute
expenditure (while funding constitutional standards) and MHIS funding.

This £60m is not a standalone funding pot — it is a catalyst to influence how the remaining 99% of
system resource is deployed.

The value proposition has been worked through with input from Boston Consulting Group (BCG) building
on evidence-based interventions from our own system.

The intent is to moderate future acute and crisis demand over time, improving outcomes and
long-term financial sustainability.

Why this matters

Acute and crisis care now absorbs 54% of W&NL system spend (58% including specialised services),
up from 50% in 2019/20.

Outpatient first attendances are growing at approximately 5% per year.

The 1% investment is targeted at bending this growth trajectory, not delivering immediate
cash-releasing savings.

Expected financial improvement and outcomes

Financial modelling is at an early stage and while initial impacts are likely to be realised through quality
and operational improvements, the programme is expected to deliver financial benefits over the
medium term.

Bending the demand curve of secondary / tertiary care utilisation (admissions, bed days, packages) with
a specific focus on high-cost care services

Benefits emerge progressively as delivery models mature and behaviour changes across the system.

Financial governance and discipline

All schemes progress through a two-hurdle, three-filter allocative framework.
Each investment requires a clear financial and delivery case through formal business case governance.

Year 1

<

Year 2-3

<

Year 3-5

<
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Catalyst and foundations

* £60m across 15 investments, targeted to
both areas of high impact due to population
need and readiness.

* Focus on Integrated Neighbourhood Team
(INT) foundations, and core offer and care
pathway upgrades

+ PHM tools and joint mobilisation as
enablers; no standalone savings assumed
from infrastructure investments.

Scale what works

» Expansion of INTs, planned care
transformation and community diagnostics,
strengthening of WorkWell (aligned to wider
determinants) informed by Year 1 learning.

* Increasing alignment with NHSE capital,
local authority and SEND funding streams.

Rebalance the system through sustainable

change

* Progressive increase in neighbourhood and
local care investment (up to ~5% over time).

» Neighbourhood care embedded as the
default delivery model, supporting sustained
moderation of acute growth.



Our modular multi-year approach NHS

Building on the distribution of need across our neighbourhoods, s \West and North Lond
we are taking a phased, modular approach to strengthening local care &Rﬁﬁé est and North London
HUB

over multiple years
Neighbourhood Modular Build

To achieve this vision, investment is focused on building the core Example areas of focus:
* Planned Care transformation

cqmponents of n.elghbourhood.and Ioca_l care over tlme starting thh S e
universal foundations, targeted interventions for high-risk populations, mental health
and the infrastructure required to support delivery at scale. Resources » Proactive virtual wards
will increasingly be allocated in line with population need. * Frailty pathway

« Community diagnostics
* PHM data and tech, provider
/integrator infrastructure

Future state (3-5 Year Goal) + Primary care access
» Greater proportion of spend in community-based services

Place
Based Local Care
Assets Network

* More personalised, local care closer to home

 Staff working across organisations as single teams () © Virtual VCSE Diagnostic P'g'a‘::d
« Anetwork of INTs for the highest risk ) s redesign redesign
* Less pressure on non-elective pathways ﬁisﬁﬁ

» Equity of local care offer

. Embed_de.d public sectqr and VCSE partners @@ Primary Mental Community
« Commissioned population outcomes ﬁzgggﬁ C Health Servi

« Easy to navigate system == jre 2 y'ces

* Place based collective accountability — sharing risks and benefits

* Connected, safe and thriving communities where people feel Digital /Tech

supported and included Pop Health Estates
Management Integrator

This modular approach enables the system to move at pace where
Workforce Infrastructure

readiness is greatest while building the foundations required to
scale neighbourhood delivery consistently across WNL
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Y1 Investment Programme: Strengthening neighbourhood & local care
The Year 1 programme combines core service strengthening with targeted pathway
upgrades to moderate unplanned care demand and begin shifting planned care closer to home

NHS
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Core offer and care pathway upgrades as part of modular neighbourhood build I 1
Prevention and earl . . .
detection y Proactive care and early action on risk Unplanned care Treatment and recovery
Screening, early Proactive and coordinated care for those at risk SLEETE care_and crisis response, Planned care and treatment
detection, and addressing R alternative to admission closer to home
modifiable risk #2% INT phase 1 roll out } Community diagnostic centre
. . . . . . (

LTC common offer Proactive care for highest-risk adult and CYP Shifts 62,000 tests and 15,000 imaging J MSK transformation*

(LCS) with complex needs cohort, starting where scans out of secondary care settings, Redirects >10,000 secondary
Consistent LTC detection & readiness is .greate.st.. Forecast ”30% reo_luction starting with Haringey with further care activity episodes annually
m:.;magement across in non-elective activity for the highest-risk ~1- rollout to follow £4.8m through enhanced triage and

0 0 . .
primary care £6.5m 2% cohort and ~30% reduction in outpatient : — proactive care alternatives
activity for the highest risk 5% cohort within @ Proactive remote monitoring and H@H L £1.6m )

1-2 years of full go live £8.1m

$

) Diverts avoidable admissions through step-up care at
home, reducing acute pressure at point of crisis £2.4m

,f Children's therapies
Improves access
aligned to mandated
SEND reforms £5.0m

Qj INT-aligned LTC care model

Risk-stratified early intervention for
rising-risk LTC cohort £6.4m

p
/0\ Adult community foundational gaps

Builds the community capacity floor that neighbourhood
delivery depends on, targeting boroughs with highest gap to
| goal state £3.6m

v . . .
<22~ Mental Health assertive and intensive

outreach
Reduces crisis admissions and A&E attendances by

~20% by expanding intensive outreach for those with
serious mental illness across NWL boroughs £4.9m

‘b Neighbourhood MH centres

24/7 proactive crisis alternatives to A&E and acute
admission, starting with Westminster and H&F as first
wave of wider rollout £1.0m

% Respiratory hublets

Proactive respiratory
support starting with high
burden boroughs £1.0m

pathway
Reduces waits and shifts

assessment and support for
CYP with complex NDD into
\community settings £3.5m

N
CYP Neurodevelopmental

g CAMHS capacity

Reduces long waiting times
\ in NCL£2.3m

g

Infrastructure for

; Population Health Management Tools
population health

}ﬁ\ Joint Team Mobilisation

Establishes shared analytical foundation for INT delivery — risk stratification
and cohort identification with a single tool across all boroughs £6.0m

Team infrastructure and operating conditions needed to enable

B or

B Adult physical health

Key: Adult mental health

Infrastructure

neighbourhood teams £2.9m

* Planned care transformation will scale in Year 2, building on learning from the MSK scheme as a pathfinder
for shifting activity out of outpatient settings



NHS

'. < \West and North London
‘ TRA%%

LTC LCS: Testing Enhancements in the
Haringey Test Bed

Haringey’s Neighbourhoods Test Bed is one area of accelerated implementation of the 4 pillars of the WNL
neighbourhoods’ model, with a focus on Integrated Neighbourhood Teams for adults with complexity from
LTCs or Frailty.

The ICB is working with Haringey to test and prototype enhancements of the LTC LCS, to support effective
pathways and learning to inform wider roll out, within the financial envelope and to reduce duplication for
patients and professionals. Deliverables are:

3. To align the LTC LCS model of
care and INT processes, removing
duplication and supporting co-

1. Revise the LTC LCS risk
stratification to enhance
identification of high-risk

2. Improve recording / data
capture of frailty and the
wider determinants of health

4. Identify options and
pros/cons for future

ordinated care planning, e.g. define revisions of LTC LCS,

how care plans in the INT and e.g. frailty or SMI =
° a

patients and support alignment for LTC LCS patients in

with pillar 4 & INT case-finding

criteria. Haringey, aligned to new QOF

requirements

discussion appointments in LTC LCS
interact.
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Section 4b | What Next? How do we
take this forward? — Saloni Gaglani

Task 4b: In tables, use menti-meter to capture thoughts and feedback
(35mins)

Mentimeter prompts:

1. How has the PCN Champion approach led to different
conversations in your neighbourhood?

2. What other resources do you need to help grow voice of
Primary Care within neighbourhoods?

3. How do we embed the learning going forward?

4. How can we translate this from beyond PCN footprint to
neighbourhood footprints?

16
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Mentimeter QR Code

Code: 6838 6405

17


https://www.menti.com/al3bvrtmbamq

~

ﬂupportive facilitated webinars
+ Diamond moments

*  PCN Champions webinars
* Health Equity Focus

NCL TH Health and Wellbeing Lead
» focused on supporting practices and PCNs

Restorative clinical supervision
« PNA Team
NCL TH website

K Wellbeing resources

ﬂtributive leadership model

*  Experience and understanding of working
collaboratively in distributive leadership model

New leadership pathways

*  New fellows/leadership offer at neighbourhood level

Evolving leadership model

»  Pivot leadership development (CoPs, neighbourhood
leads, link to Fellows- one leadership system)

Project based opportunities

»  Create leadership and project roles connected to
neighbourhood delivery pilots such as the Legacy
Nurse Mentor programme

*  Distributive leadership model

Supervision

»  Provide structured supervision and mentoring offers

K to multi-professional teams

/

~

/

~

Supporting General practice in neighbourhood

innovation

» Relationships with key stakeholders- building a clear
vision for general practice

» Lead on delivery of the co-create strategy and vision for
the Primary Care workforce

* Champion Innovation testing in Primary care

)

Strategic
leadership
supporting

general practice

Wellbeing and
Resilience

Training and
Support

Supporting
Neighbourhood
Development &

Innovation

(

Leadership

Cross sector
working

Focus on multi
professional

north
central
london
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ﬁre skills training

*  Population Health Management (PHM)

*  Change Management Toolkit

»  Supporting staff activation

»  Aligning learning needs across General practice
Leadership and professional development

*  Borough Faculty Professional Development sessions
+  Convening educational leadership groups

employer practices
Team support
»  Supervision training for neighbourhood teams
»  Cross-organisational educational coaching

neighbourhood health
wpporting transformation projects

«  Support general practice in the development and promotion of good

»  Facilitate action learning sets to shape the workforce contribution in

~

/

Borough leadership development

*  Borough Faculty PDs convening borough-level
educational leadership groups

Practitioner development

»  Grow practitioner development sessions across
new sectors and settings

/Borough-level collaboration
*  Borough PDs and MPEGs linking: PCNs, °
VS, mental health services, operational
teams
Communities of practice and forums
» Supporting supervision ASC for non-

\ medical prescribing

Inclusive neighbourhood collaboration

Invite wider healthcare teams to attend MPEGs to
strengthen MDT working and neighbourhood/place-based
collaboration, using existing resources

Leadership integration

Aligning current Fellows with neighbourhood teams to
enhance local leadership and quality improvement support
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Update on NCL TH Neighbourhood and Innovation
Development Support — Laura Lucas
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1. Facilitate Action Learning Sets (ALS) for Neighbourhood Health

. Embed Health Equity into Neighbourhood Working

Support development of the co-created strategic vision for the role of General Practice

Champion innovation testing in General Practice

Lead evaluation to understand how neighbourhood working will feel different for staff

Support General Practice in Neighbourhood Innovation

Build strong relationships with key stakeholders (GP Federations, Integrators, Secondary Care, LMC)

O N[ B~ WD

. Support General Practice to activate their workforce, including managing governance and risk

9. Align Learning Needs across General Practice

19
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Close and Thank you — Katie Coleman

Learning Needs Analysis — closes COP 12th June

Please share this with you Primary Care colleagues, it's an opportunity to feedback on your E
training needs requirements. You can access the survey by following the link: NCL Primary

Care Learning Needs Survey 2026 or please scan the following QR code: “gs

Thank you for all your time, insights and cooperation with the PCN Neighbourhood
Champions Programme.

We will share the key insights from the PCN Evaluations and feedback and themes from the
workshop today, so that they can be built upon locally.

Where to find information on NCL Training Hub offer and support:
Download the PCN Champions resources from this link

Training Hub support requests — Please share any case studies of learning for to support
NCL Training Hub Neighbourhood Development Offer: nclicb.nclthpmo@nhs.net

20


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FZ73HXXR&data=05%7C02%7Cmuna.omar1%40nhs.net%7C1c0e6c01ea844574219708deb0442d3b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639142004572135244%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v7u9mS3cWbjq1BZIeLIoaxaz%2BVER26FyoufheUq2NI8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FZ73HXXR&data=05%7C02%7Cmuna.omar1%40nhs.net%7C1c0e6c01ea844574219708deb0442d3b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639142004572135244%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v7u9mS3cWbjq1BZIeLIoaxaz%2BVER26FyoufheUq2NI8%3D&reserved=0
https://www.ncltraininghub.org/resources
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