General Practice Multi-neighbourhood Lead
1. Role Overview
The General Practice Multi-neighbourhood Lead will provide senior clinical leadership to support the strategic development and delivery of neighbourhood‑level health and care across the six localities. The postholder will ensure that general practice leads local transformation.
The role drives integration across primary care, community services, social care, and secondary care, with a focus on improving population health outcomes, reducing inequalities, and enabling proactive, evidence‑based, community‑led decision‑making. The postholder will champion patient and resident involvement, strengthen multi‑sector collaboration, and provide expert clinical insight to inform service redesign and transformation.
The role has three core functions:
GP Locality Leadership
· Regularly bring GP practices across the Locality together and Chair the Locality Forums
· Ensure GP practice views are represented through engagement at the Forums and GPCB, and other system meetings as appropriate
Neighbourhood Delivery Leadership
· Support Primary Care Networks (PCNs) in the development and delivery of integrated neighbourhood models.
· Ensure GP‑led design, governance, and operational ownership.
System Leadership
· Align neighbourhood priorities with the Integrated Care Board (ICB) strategy.
· Drive population health improvement, foster cross‑sector collaboration, and build clinical leadership capacity across BNSSG.
2. Time Commitment
Clinical leadership will be provided across the six GP localities as follows:
Sessions may include clinical, strategic, and managerial responsibilities.
At least one session per week must be delivered in a clinical capacity, acting as the Neighbourhood Clinical Lead.
Remaining sessions should be deployed flexibly in response to locality priorities, population need, and ICB objectives.


Recruitment will be undertaken through a formal process co-ordinated by One Care, in partnership with the Locality Director and Locality representatives. These are not employed roles but require high‑level accountability and commitment.
Although the tenure is 2 years, given the evolving NHS landscape, the roles will be formally reviewed at 12 months to ensure alignment with ICB priorities and continued effectiveness. Flexibility to respond to system and locality developments is essential.
3. Key Responsibilities
3.1 Integration and GP Leadership within a Locality
· Lead the integration of general practice within each Locality ensuring patient priorities shape local decision‑making, particularly in Locality Partnerships
· Act as the principal clinical link between general practice, PCNs, and Locality Partnership programmes.
· Maintain effective communication and relationships with PCNs, neighbourhood teams, and system partners.
· Promote cross‑sector collaboration across primary care, community services, social care, and secondary care.
3.2 Locality Partnership Leadership and Neighbourhood Oversight
· Lead general practice contributions to the governance and strategic development of Locality Partnerships and neighbourhood models.
· Advocate for General Practice leadership in shaping neighbourhood priorities and service transformation.
· Chair or co‑chair Locality Partnership boards or meetings as appropriate.
· Provide clinical input to priority setting, service design, and implementation, including proactive use of resources and PHM insights.
3.3 Population Health Management and Reducing Inequalities
· Support systematic use of Population Health Management (PHM) intelligence to inform planning, prioritisation, and local interventions.
· Promote evidence‑based prioritisation, proactive risk stratification, and population health planning.
· Lead initiatives to reduce health inequalities and unwarranted variation, ensuring resources and interventions target greatest need.
4. Governance and Meeting Attendance
The Clinical Lead will attend and provide feedback from the following forums:
· Chair the GP Locality Forum (minimum six meetings per year)
· Monthly Locality Partnership meetings
· Monthly GP Collaborative Board meetings
· Health and Wellbeing Boards, as appropriate
· Neighbourhood delivery meetings
A monthly meeting  will also be established, attended by:
· All six Neighbourhood General Practice Leads
· Locality Directors
· Population Health Leads
· GPCB Medical Director
This forum will support alignment of priorities, shared learning, coordination of key work programmes (including NNHIP), and proactive GP leadership across BNSSG neighbourhoods.
5. Reporting and Accountability
· Quarterly reporting on activity and outcomes to One Care, shared with Locality Directors, plus contribution to the Annual Report
· Ensure transparent oversight of neighbourhood activity, budgets, and performance.
The Locality budget will continue to support:
· GP locality forum attendance by practices (minimum six meetings per year, with at least one representative per practice)
· Administration and coordination of GP locality forums (provided by One Care)
· Three pan‑BNSSG forums per year

