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The National Neighbourhood Health Programme (NNHIP)

This report is for Discussion and X | Approval of Information only
(You will have been agreement of recommendations (No
advised which applies) recommendations (With discussion recommendations)
by exception)

Reporting Officer & Naomi Roche
email Naomi.roche @shropshire.gov.uk
Which Joint Health & Children & Young X | Joined up working X
Wellbeing Strategy People
priorities does this Mental Health X Improving Population Health X
report address? Please Healthy Weight & X Working with and building strong X
tick all that apply Physical Activity and vibrant communities

Workforce X Reduce inequalities (see below) X

What inequalities does
this report address?

The programme will be data driven and patient cohorts chosen using Bl
risk stratification and segmentation tools at neighbourhood and
community level to ensure inequalities are targeted.

1. Executive Summary

In early September 2025, Shropshire’s application to join the first phase of the National
Neighbourhood Implementation Programme (NNHIP) was confirmed as successful. Shropshire is one
of 43 Places chosen nationally.

The purpose of this report is to brief the Committee on the details of the NNHIP and what it aims to
achieve and provides an update on the progress made to date to establish our local programme in

month 1 from starting.

Regular updates on progress with the delivery of the Shropshire NNHIP will be reported to the System
Neighbourhood Implementation Group chaired by Lorna Clarson, ICB Chief Medical Officer.

2. Recommendations

The Board are recommended to note the contents of this briefing

3. Report
Please see appendix A.

Risk assessment and
opportunities appraisal

The outcome of the programme will inform future strategy, policy and
development of neighbourhood health. It is ultimately a spread and
scale model of what has proven successful. There will need to be a left
shift in resources as the scale of the neighbourhood model grows.

Financial implications
(Any financial implications of
note)

There are no current national additional funding streams to deliver the
service changes required, so must be delivered within the resources we
currently have. The aim is to prove the impact that neighbourhood
health models can deliver in reducing secondary care demand which
can then inform business cases for left shift of resources. Success will
be determined by four enabling strands:

Workforce / Estates / Data / Digital & Financial Flows (Data sharing)

Climate Change
Appraisal as applicable




Where else has the System Partnership Boards | ShIPP, ShIPP Accelerator Group

paper been presented? Voluntary Sector Chairs of the VCSA as members of ShIPP &
the NNHIP team
Other People with lived experience will help

inform the programme and the local
delivery plans.

List of Background Papers — N/A

Cabinet Member (Portfolio Holder) or your organisational lead e.g., Exec lead or Non-
Exec/Clinical Lead

Rachel Robinson, Executive Director — Public Health (DPH), Shropshire Council

CliIr. Bernie Bentick, Portfolio Holder for Health & Public Protection, Shropshire Council

Appendices
Appendix A. NNHIP progress report - presentation




