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and require dedicated developmental support

The vision is clear

Operating across primary and community care,
flourishing neighbourhood teams will further focus
and leverage local assets, and be accountable for
their local population and the individual needs
within it. The aim is to:

* Improve people’s health and care outcomes

e Organise services around the person

* Reduce pressure on acute services

e Cut waste and duplication

* Help the NHS deliver against core target

The foundations of these teams already exist -
through primary care working with community,
mental health, acute, VCSE and local authority
partners. The latest national guidance and NNHIP is
seen as a catalyst for onward development.

Team and leadership development is a shared
priority. The confidence, capability and
connectedness of colleagues operating within
frontline, place, and system spaces are core to
success - to be invested in, supported and nurtured
as integral to the emerging landscape.

Access to practical expertise to support training and
development, grounded in real-world experience of

~

(Developing confidence, capability and connection

The system reforms outlined in national guidance, including improved routine and proactive care, and
better alternatives to hospital care — require a deep, shared understanding of the implications,
opportunities and challenges locally. New contracting models (single- and multi- neighbourhood
providers, integrated heath organisations) and other changes commencing in 2026/27, provide important
context, too. Sustainable solutions can only be realised if we facilitate, not dictate, the development of
flourishing neighbourhood teams and the system leadership and structures to support them to thrive.

The task now is to support the development and mobilisation of new ways of working, building on
progress to date, to deliver tangible impact at the frontline with communities, shifting to a new default
model of neighbourhood care.

Relying on goodwill, navigating organisational history, and enhancing current integration requires a
dedicated focus on the cultural plumbing, team formation, and relational capital.

NAPC is working live with local system partners across the country to translate ambition into delivery
and real-world impact. We’re providing independent, expert facilitation blended with our 25y of
specialist insight, innovation and implementation - drawn from our professional membership,
international best practice and lived experience of neighbourhood health innovation and transformational
change. Plus specialist occupational psychology for expert individual development and self-mastery.

The NAPC Neighbourhood Development Programme, is designed to meet local requirements, leveraging
our experience and networks alongside those within systems. Our interventions bridge the gap between
data-led targeting and high-impact neighbourhood team delivery, aligned to national guidance.

Our approach engenders systems thinking, and curiosity across professional disciplines and
organisational boundaries — creating space for ‘learning by doing’, iterative in nature to ensure we’re
responsive to local needs. We work with Places and systems to ensure programmes are specific to local

| designing, developing and day-to-day delivery, is key. |

| need: we ‘meet teams where they are at’, in their developmental journey. J
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Our blueprint offers a starting point for the design of a single or suite of leadership
and team development interventions. Contact us to talk through the tailoring

required to meet the needs of your neighbourhood, place or system.
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Underpinning principles:

3 modules, 3-6month programme, in person

*  ‘Learning through doing & being
together’

*  Thinking & mastering ‘self & system’

*  Outcome focussed whilst tailored and
flexible

*  Providing challenge in a safe
environment. Sessions will be designed
to stretch ambitions, challenge thinking
and encourage robust debate, but this
will be made possible by high levels of
support, and a developmental and
enabling environment.
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Ready to partner with us to strengthen your leadership and teams?

Let’s get started with a session to begin designing your bespoke
development programme for 2026

National Association of Primary Care (NAPC)

Supporting innovation and neighbourhood-based care across the UK
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@ WWWw.hdpc.co.uk

><] napc@napc.co.uk

\ +44 020 7636 7228

/ﬁ\ 167-169 Great Portland Street, 5th Floor London W1W 5PF
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