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Commissioning Plan Context: Commissioning Intentions 

Keeping people safe and 

well in their neighbourhood

Shifting traditional acute 

care and treatment into our 

communities

Timely and responsive 

specialist care and treatment 

when needed

Prevention and inequalities 

focussed initiatives co-

commissioned with our local 

authority partners

Specific areas of health 

improvement focussed on 

our population need

Our neighbourhood services will work in 

partnership to keep our population 

healthy and enable them to live fulfilling 

lives in their own home.

We will fully establish Integrated 

Neighbourhood teams that will bring 

together Health and Social Care and 

voluntary, community and social 

enterprise (VCSE) partners to take a 

multi-disciplinary team approach to: 

• Identify people at greatest risk, 

proactively reviewing and 

supporting interventions to keep 

them healthy.   

• Empower individuals to manage 

their health.

• Integrate care around the individual 

and what matters to them.

• Ensure people can access same 

day urgent care services

• Reduce health inequalities and 

long-term care dependency.

• Simplify and streamline care using 

digital tools, AI, and shared digital 

records.

Large acute hospitals have become the 

default in delivery of our health services.

As we move towards the new model 

described within our Health and Care 

Strategy, we will move care away from 

our acute providers and into 

neighbourhood and place settings

We will shift any care that does not need 

a specialist setting into the community 

through recommissioning of our pathways 

to align with our new model of delivery. 

This will see the delivery of specialist 

services outside of specialist settings

We expect the majority of our care to be 

delivered outside of hospitals.

Even within a model that prioritises care 

within the community there will remain 

needs that require specialist response 

and treatment.  

Whether this is unplanned (emergency) 

care or planned (elective) care the 

response will need to be timely and 

proportionate to the level of need.  

In order to deliver safe and timely care all 

specialist pathways will be expected to be 

as productive and efficient as possible, 

offered advice and guidance to our 

neighbourhood services. 

Where services need to be provided in a 

specialist setting we expect that this will 

be managed across our specialist sites as 

single services. This will likely result in 

changes to where services are delivered. 

Linked to our ambitions within 

Neighbourhoods, the NHS is not alone in 

driving improvements in the health of its 

population.  

We will be looking to work closely in 

partnership with public health, adult and 

children’s social care teams, and others 

within local authorities to maximise the 

use of our collective resource to deliver 

for our population. 

Over five years, we will build on our 

already strong relationships, working 

across organisational boundaries to 

deliver collective outcomes. 

This work will focus on market 

development and shaping and ensuring 

we work together to improve the health of 

the population particularly regarding 

diabetes, respiratory illness, 

cardiovascular disease and weight 

management. 

Through the development of our Health 

and Care strategy and engagement 

across the system, there are a number of 

areas of Health care delivery that have 

been identified as requiring targeted 

support beyond the approach to deliver in 

our first four strategic commissioning 

priorities.

These are:

a. Diagnostics

b. Birthing

c. Mental health, learning disabilities 

and neurodiversity: 

d. Dementia

e. Cardiovascular disease

f. Continuing healthcare and 

individual placements



Neighbourhoods and Integrated Neighbourhood Teams
▪ Neighbourhood health sits at the heart of the 10-year health plan and is not a one-year programme.  

▪ 2026/27 should be seen as a preparatory year to help plan and embed some of the change expected further into the delivery of 

the 10 Year Health Plan Neighbourhood health framework - GOV.UK

▪ The framework sets out the foundational steps local areas will need to take in 26/27 to develop local neighbourhood health 

plans for 27/28, delivered through joint working. 

▪ Local Government and ICBs are encourages to consider how services can be reconfigured to focus more of prevention and 

early intervention, an approach that should be increasingly prominent within the local neighbourhood health plans over time. 

▪ The framework seta out a minimum set of interventions from all ICBs to deliver over the next 3 years to establish the 

foundational building blocks of an effective, joined-up neighbourhood health service. 

▪ Local systems will be supported by the National Neighbourhood Health Implementation Programme (NNHIP)

Working in partnership through health and wellbeing boards – in 26/27 – there is an ask of ICBS and LA to: 

▪ 1. Agree neighbourhood footprints around natural communities for the future development of INT’s

▪ 2. Agree plan to establish INTS focussed on high priority cohorts, including how devolving care budgets could work in their area.

▪ 3. Confirm intentions to use pooled funding under the Better Care Fund (BCF) in line with BCF guidance. 

▪ 4. Confirm organisational ownership of planned deliverables

▪ 5. Confirm plans for having the appropriate data-sharing arrangements in place to do robust patient identification & evaluation.

https://www.gov.uk/government/publications/neighbourhood-health-framework/neighbourhood-health-framework
https://www.gov.uk/government/publications/neighbourhood-health-framework/neighbourhood-health-framework
https://www.gov.uk/government/publications/neighbourhood-health-framework/neighbourhood-health-framework


Neighbourhoods and Integrated Neighbourhood Teams
From 27/28, ICB’s and LA, working through Health and Wellbeing Boards will be asked to 

develop a local neighbourhood health plan: 

❖ 1. Provide a broad overview of how the national NHS objectives will begin to be delivered 

through the 3 reform agendas outlined in the framework. 

❖ 2. Set out how neighbourhood health will support wider local goals for improving health 

outcomes and reducing health inequalities. 

❖ 3. Set out how local objectives are informed by the JSNA, and any other assessments by 

ICBs or LA’s – as deemed necessary by the health and wellbeing board. 

❖ 4. Confirm final geographies that partners will then work within

❖ 5. Confirm which organisations are responsible for different elements of delivery

❖ 6. Confirm the arrangements which will be in place to deliver this

❖ 7. Confirm how other relevant local services or initiatives will align with the strategy over 

time, such as Best Start Family Hubs, house, mental health hubs, Pride in Place, and 

employment support. 

Commissioning for Population Health: NHS England » Fit for the future: towards population health delivery models

▪ As set out in the “Fit for the Future” model – delivering of the 10 Year Health Plan will 

require innovative population-based commissioning, led by ICB’s.

▪ ICB’s to set out how they will implement some outcomes-based contracts within 3 years, 

with a view to IHO contracts becoming the norm*

▪ General practice contracts (GMS, PMS, APMS, GDS, GOS) will continue to be determined 

nationally and commissioned locally. 

Neighbourhood Health 

guidance shared: NHSE 

policy (January 2025) asked 

systems to focus on specific 

areas through 2025/26 in 

preparation for a move to 

Neighbourhood Health as 

defined in the 10YHP:

1. Population Health 

Management

2. Modern General Practice

3. Standardising Community 

Health Services

4. Neighbourhood Multi-

disciplinary teams (MDTs) 

for children and adults

5. Integrated Intermediate 

Care with a “Home First” 

approach

6. Urgent Neighbourhood 

Services

*Integrated Health Organisation (IHO) contracts are a new, capitated, population-based contracting approach introduced in the UK's NHS 10 Year Health Plan to shift resources from hospitals to 

community settings. These contracts, expected to go live in 2027, involve awarding a "host provider“ - a budget to manage the health outcomes of a geographically defined population

https://www.england.nhs.uk/long-read/fit-for-the-future-towards-population-health-delivery-models/




Chris Reid
Chief Place and Transformation / Chief Medical Officer

NHS Cornwall and Isles of Scilly Integrated Care Board 
NHS Devon Integrated Care Board
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Neighbourhood Health and Wellbeing Delivery plan – key steps

The delivery plan is designed to provide a common pathway for all Neighbourhoods, while 
allowing for local variation in pace, starting point and emphasis. It does not prescribe a single 
operating model. Instead, it establishes a small number of core delivery steps that every 
Neighbourhood will be supported to progress through.

Establish Neighbourhoods and 
develop plans based around 
natural communities, agree the 
initial Leadership Team/Forum, 
understand baseline

Plan to deliver on the priorities 
both system wide commissioning 
intentions  and local priorities – 
with test and learn in some sites

Integrate care by removing the 
barriers that get in the way of 
delivery

Continuous engagement with 
citizens and communities and 
ask what matters to them 

Develop the Neighbourhood 
Leadership Team define, single, 
empowered, and accountable

Support citizens - to develop the 
skills, knowledge and confidence 
to take more control of their 
health and wellbeing 

Develop the Operational 
Neighbourhood Teams 
activated, autonomous and 
motivated and develop deeper 
delivery partnerships

1 2 3

4 5 6

7

Draft v1, 29th January 2026
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2026/27
Q1 Q2 Q3 Q4

Summary Timeline for a Neighbourhood
2027/28

Q1 Q2 Q3 Q4
2025/26

Q4

Establish 
Neighbourhoods

Plan to deliver on the 
priorities

Integrate care

Continuous 
engagement with 
communities

Develop the 
Leadership Team

Support citizens

Develop the 
Neighbourhood 
Teams

1

2

3

4

5

6

7

Footprints & 
Leadership Team 

agreed

Baseline Maturity 
Framework 

Assessment

Neighbourhood 
Plans in place 
across all 16

Maturity 
Framework 

Refresh

Maturity 
Framework 

Refresh

Maturity 
Framework 

Refresh

Wave 1 
Engagement 

Events

Leadership  Team 
Development 

Design

Staff Activation Baseline

Develop Plans to 
meet system and 

local priorities

Wave 2 Engagement Events

Wave 1 Leadership Team 
Development initial intervention

Wave 2 Leadership Development initial intervention

Team Development Design Wave 1 and 2 Team Development

Ongoing Staff Activation Assessment

Tracking impact through dashboards and evaluations
Develop Plans to 
meet system and 

local priorities
Tracking impact through dashboards and evaluations

INTs work together to remove the barriers that get in the way and escalate those that require system resolution – measured through index of integration

Citizen Activation Baseline – Wave 1

Citizen Activation Baseline – Wave 2

Ongoing Citizen Activation Measurement and nudging – Wave 1

Ongoing Citizen Activation Measurement and nudging – Wave 2

Neighbourhood Events

Ongoing Continuous Engagement

Draft v1, 29th January 2026
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Community and VCSE capacity and 
capability: To enable meaningful partnership, 
co-production and delivery at neighbourhood 
level.

Delivery plan – System Enablers
Alongside the delivery steps are a set of system enablers that must be put in place to make local 
delivery possible. These are the resources, partnerships, and infrastructure needed to support 
successful implementation. 

Change and delivery support capacity: 
Shared resource: change management and 
OD; leadership and team development; 
improvement capability; staff engagement

Digital and technology:
Shared records and interoperability, 
population health data and analytics; 
digital tools

Impact evaluation and learning:
Metrics framework; mixed- methods 
evaluation; learning loops

Estates and physical infrastructure:
Towards a ‘one public estate’ approach for 
each Neighbourhood

Investment and sustainability:
Aligning  resources and accountability over 
time. Enabling transitional investment

Workforce alignment towards 
neighbourhoods:
Phased alignment, testing  models, clarity 
about decision-rights and accountability.

2

3

1

4

5 6

Governance and Quality:
Strong, trusted arrangements for quality, 
safety and clinical governance

7 8

Draft v1, 29th January 2026
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Blueprint on a page

Enabler 1. Workforce Alignment

Enabler 2. Change and Delivery 
Support Capacity

Enabler 4. Investment and 
Sustainability

Enabler 3. Community and VCSE 
capacity and capability

Health Literate 
activated citizens

Trusted teams

Activated and resilient 
workforce

Improved Population 
Health metrics

Reduced Inequities of 
Health Outcomes

Reduced demand

Within financial 
envelope

Better Citizen 
Experience

1. Activated Staff
Motivated teams that feel 
they have 
greater autonomy, 
common purpose, 
confidence and skills.

2. Integrated Care
Removing the barriers to 
getting things done. 
Making the working lives of 
our teams easier while 
enhancing the quality of 
care/experience

3. Activated Citizens
Who have the knowledge, 
skills, resources and 
confidence to take more 
control of their own health 
and wellbeing.

4. Integrated 
Communities
Partners and communities 
working together to tackle 
the wider determinants and 
address inequalities.

Logic Drivers Key Delivery Steps for Neighbourhoods System Enablers Success Outcomes

Step 1: Establish Neighbourhoods and develop 
plans based around natural communities

Step 5: Plan to deliver on the priorities both 
system wide commissioning intentions  and local 
priorities

Step 6: Integrate care by removing the barriers 
that get in the way of delivery

Step 2: Continuous engagement with citizens 
and communities and ask what matters to them 

Step 3: Develop the Leadership Team define, 
single, empowered, and accountable

Step 7: Support citizens - to develop the skills, 
knowledge and confidence to take more control 
of their health and wellbeing 

Step 4: Develop the Neighbourhood Teams 
activated, autonomous and motivated and 
develop deeper delivery partnerships

Enabler 5. Digital and technology

Enabler 6. Estates and physical 
infrastructure

Enabler 8. Impact Evaluation and 
Learning

Enabler 7. Governance and Quality
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How will we know if we have been successful?
1. Health-literate, activated citizens who have the confidence, 

knowledge and support to manage their health and wellbeing and 
make informed choices.

2. Trusted, high-performing teams working across organisational 
boundaries with shared purpose, clear roles and strong local 
relationships.

3. An activated and resilient workforce that feels valued, empowered 
and able to focus on what matters most for people and 
communities.

4. Improved population health outcomes, with measurable progress 
on prevention, long-term conditions and overall wellbeing.

5. Reduced inequalities in health outcomes, driven by targeted 
action on the needs of those experiencing the poorest health.

6. Reduced demand for acute services, as more needs are met 
earlier and closer to home through proactive, coordinated support.

7. Delivery within a sustainable financial envelope, demonstrating 
better value through smarter use of collective resources.

8. A better citizen experience, characterised by simpler access, 
joined-up support and care that feels personal, coordinated and 
respectful.

Draft v1, 29th January 2026



North & East Non-elective admissions 

by Neighbourhood Health area



7.4% 
growth in the 

next 10 years

* The three circles indicate the three geographies, Cornwall and IoS, ICA and INT with Green representing data being ready to report, Amber – data 

available but needing adjustment to meet required metric and Red – either not captured or not currently available. 



Proud to be part of One Devon: NHS and CARE working with communities and local organisations to improve people’s lives

PHM – Principles from National 

Guidance

Neighbourhood health works as a joint endeavour 

between NHS and local authorities, emphasising 

upstream prevention, proactive care, 

understanding local needs, and reducing 

inequalities.



Population Health Priorities 26/27

Shift to Prevention

• CVD

• Diabetes/ Weight Management

• Respiratory

• Falls and Frailty

• Smoking

• Oral Health

Enhance PHM approach

• ODD sign-up

• Data dashboard

• Population Segmentation

• Risk Stratification

• Training and development

• Integration with other sources of data

Support cultural change

• Organisational Development

• Anchor Organisation / Social Value

• VCSE development/social prescribing

• Support developing neighbourhoods

• Population Health Measurement 

Framework embedded and BAU

• Trauma informed Commissioning

Reduce Inequalities

• Core20+5 monitoring and reporting

• EQIA

• Digital Inclusion

• Inclusion Health  Framework (incl ASR, GRT, 

Homeless + Veterans)

• Sharing and learning/ good practice



Population Health Management – Summary Diagram

Population 
Health 

Management

Prevention 
and Early 

Intervention

Addressing 
Inequalities

Outcomes-
based 

Planning

Multi-agency 
Neighbourhood-

level Working

Segmenting 
and 

Responding 
to Population 

Need

Reducing Acute 
Pressures 
Through 

Proactive-
Community-

based Support



PHM Enablers in Neighbourhood Health 



One Devon Dataset Access (ODDA)

• Population segmentation 

– Supports neighbourhoods to understand the different 

needs of their population and tailor services and 

investment 

• Risk stratification 

– Identifies individuals at risk of experiencing an adverse 

health outcome to support direct patient care 

interventions 

• ODDA pulls data from across the Devon System  - currently 

82% of population covered and rising with primary care

• Introduction - PHM Dashboard - Power BI

• Email d-icb.onedevondataset@nhs.net  to access 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F6bd1a268-8cae-42c0-86e5-6fd0de3930cc%2Freports%2Ffa56dcb9-8914-4aef-8654-dc387fade5bf%2FReportSectionc91897c753c6b7c4a60e%3Fexperience%3Dpower-bi&data=05%7C02%7Csiobhan.cambridge%40nhs.net%7Cd47ce7c4ad2a48ea9d0708de7932840b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639081455041427427%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bVb6O1evMLGxSKp1sI2dT6VDcnY1QTH92%2Bj91prz6Qo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F6bd1a268-8cae-42c0-86e5-6fd0de3930cc%2Freports%2Ffa56dcb9-8914-4aef-8654-dc387fade5bf%2FReportSectionc91897c753c6b7c4a60e%3Fexperience%3Dpower-bi&data=05%7C02%7Csiobhan.cambridge%40nhs.net%7Cd47ce7c4ad2a48ea9d0708de7932840b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639081455041427427%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bVb6O1evMLGxSKp1sI2dT6VDcnY1QTH92%2Bj91prz6Qo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F6bd1a268-8cae-42c0-86e5-6fd0de3930cc%2Freports%2Ffa56dcb9-8914-4aef-8654-dc387fade5bf%2FReportSectionc91897c753c6b7c4a60e%3Fexperience%3Dpower-bi&data=05%7C02%7Csiobhan.cambridge%40nhs.net%7Cd47ce7c4ad2a48ea9d0708de7932840b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639081455041427427%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bVb6O1evMLGxSKp1sI2dT6VDcnY1QTH92%2Bj91prz6Qo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F6bd1a268-8cae-42c0-86e5-6fd0de3930cc%2Freports%2Ffa56dcb9-8914-4aef-8654-dc387fade5bf%2FReportSectionc91897c753c6b7c4a60e%3Fexperience%3Dpower-bi&data=05%7C02%7Csiobhan.cambridge%40nhs.net%7Cd47ce7c4ad2a48ea9d0708de7932840b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639081455041427427%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bVb6O1evMLGxSKp1sI2dT6VDcnY1QTH92%2Bj91prz6Qo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F6bd1a268-8cae-42c0-86e5-6fd0de3930cc%2Freports%2Ffa56dcb9-8914-4aef-8654-dc387fade5bf%2FReportSectionc91897c753c6b7c4a60e%3Fexperience%3Dpower-bi&data=05%7C02%7Csiobhan.cambridge%40nhs.net%7Cd47ce7c4ad2a48ea9d0708de7932840b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639081455041427427%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bVb6O1evMLGxSKp1sI2dT6VDcnY1QTH92%2Bj91prz6Qo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.powerbi.com%2Fgroups%2F6bd1a268-8cae-42c0-86e5-6fd0de3930cc%2Freports%2Ffa56dcb9-8914-4aef-8654-dc387fade5bf%2FReportSectionc91897c753c6b7c4a60e%3Fexperience%3Dpower-bi&data=05%7C02%7Csiobhan.cambridge%40nhs.net%7Cd47ce7c4ad2a48ea9d0708de7932840b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639081455041427427%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bVb6O1evMLGxSKp1sI2dT6VDcnY1QTH92%2Bj91prz6Qo%3D&reserved=0
mailto:d-icb.onedevondataset@nhs.net
mailto:d-icb.onedevondataset@nhs.net
mailto:d-icb.onedevondataset@nhs.net


ODDA – One Devon Dataset Access 



Segmentation 





A neighbourhood-led approach to improving health equity: 

drivers

NHS 10-year plan’s ambition for neighbourhood level working that 
empowers communities to lead local change

The wider determinants of health - housing, income, social connection etc 
are rooted in neighbourhoods, with communities being diverse and unique 
across DCIOS

Darzi review – communities must be meaningfully involved in shaping 
services and solutions for them

Shifting power – it’s the right thing to do!

Goal to increase the chances of positive and sustainable impact, but also 
ensures continuity at a time when there is much change to come in the 
staffing of health services and local authority structures



A neighbourhood-led approach to improving health equity: the approach



A neighbourhood-led approach to improving health equity: the approach

SHINE 

community as 

the vehicle for 

this?

Finding our people:  

community 

‘builders’, 

residents, 

professionals

Power in co-

design and 

co-delivery: 

residents and 

professionals 

together
Celebrating and maximising what’s already 

available to improve access, experience and 

outcomes

Neighbourhoods 

and/or  

communities are 

the unit of 

change



Outcomes - Population Health Measurement Framework Supporting Long-

Term Change  



Funding and development  

• Population Value Premium  - PVP aims to embed prevention into all service development by 

requiring that at least 10% of any new or revised business case be allocated to prevention-

focused interventions. Where direct prevention is not feasible, funds will be redirected to 

VCSE-led initiatives aligned with Devon’s health priorities.

• Investment into Long Term Conditions  - development of interconnected Local Enhanced 

Services 

• Investment into training and education, culture and leadership  - across primary care and 

VCSE, linked to LCP development 

• Learning from other areas and sharing where change makes a positive difference 



Funding and development  

• Long Term Investment in VCSE Infrastructure via the Torbay, Plymouth and Devon VCSE 

Assembly (£6m over 5 years) to match a similar investment in CIOS ICB

• Development of a Devon and CIOS VCSE Brokerage Framework based on a model used by 

BNSSG ICB

• Development of an Anchor Plan with other large statutory sector providers. One of the aims 

within the plan is to keep commissioned services  within Devon and Cornwall where 

possible.  
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