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This locality covers some of the most affluent 
parts of Bristol where many benefit from 
longer life expectancy and better health.  

However, there is significant deprivation in 
some communities where people are more 
likely to die younger from cancer, heart 
disease and stroke. 

There is a significant difference in life 
expectancy between the most deprived and 
the most affluent areas of this locality. 

Tackling this health inequality is one of our 
major challenges and we’re committed to 
working with our citizens to support them to 
make healthy choices.



Shadow ICP Board Representation

Sirona:

We offer 

enthusiasm, 

expertise, wide 

understanding of 

health services, 

flexibility

Southmead 

Development Trust: 

We offer an outside 

perspective of what 

communities need

Bristol City Council: 

We offer expertise 

around wellbeing 

strengths-based 

assessments. 

AWP: We offer a 

service that is 

orientated to 

personalised  

care for Mental 

Health

NBT: We offer 

enthusiasm, a 

willingness to change 

the way we work with 

the whole system.  We 

commit to breaking 

down barriers

UHBW: We offer a 

commitment to work 

in a very different, 

radical way.  We are 

keen to support ICP 

working

Vita Health Group:

We work with 

individuals and 

organisations alike 

to support and 

improve lives

Primary 

Care/Primary Care 

Networks: We offer 

high quality general 

practice

Health watch: We will 

scrutinise the quality of 

service and ensure the 

collective voice of 

patients, carers and 

families is considered 

in any decision making

process

N&W Integrated Care 

Partnership (ICP) 

working for the people 

we serve by 

delivering a person 

centred holistic model 

of care that suits our 

locality population
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Our Shared Vision is….

To develop models of community based integrated service delivery, that 

will:

• Help to keep more people healthy, well and independent in their 

homes and communities

• Developing holistic, multi-disciplinary and multi-agency teams 

that can meet a much wider range of needs

• Increase care coordination between services

• Integrates peer support, social prescribing and voluntary sector 

experts within existing pathways ensuring we always hold the 

person at the centre of what we do

• Recognise the wider determinants of mental health and wellbeing 

and works towards providing equality of access

• Celebrates the diverse population of North and West Bristol
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Our Shared Priorities are….

• To design a Community Mental Health model of care that is 
owned by all and has the person at the centre of what we 
do

• To build on shared assets creating more capacity through 
integrated approaches

• To develop the VCSE workforce expanding and further 
integrating in all programme workstreams

• To learn and build on the work already completed under the 
frailty programme 

• To continue to work as a Locality to deliver the respiratory 
pathway

• To explore what benefit a Locality Hub could bring to our 
population and staff.  



Where we are now…

• Our Collaborative Agreement defines our vision, goals, 
values and priorities for:

• The health, care and wellbeing of our community
• The way that we work together

• Organisational Development programme has helped us:
• strengthen collaboration
• improve understanding of each other’s roles/organisations

• We are ready to embrace the next stage of our development 
focusing on:

• Bringing our wider teams with us and making N&W Locality a good 
place to work

• Embedding best practice across all organisations
• Developing an infrastructure and capability which will enable N&W 

ICP to deliver services to our population in a collaborative person 
centred way



•Community Mental Health (CMH) 
• Our aim is to deliver a community mental health service that is responsive, 

timely, integrated, individualised and holistic.

• We aim to offer timely early intervention to support people in need, where 
possible preventing escalation requiring specialist/intensive intervention.  We will 
deliver this through personalised approaches, centred around the individual, 
tailored to their specific goals, and focused on what matters to them. 

• We plan for early contact (telephone/IT enabled or F2F as required).  We 
recognise that people may enter the system in a variety of ways including via 
existing routes, e.g. primary care, social care, SWAST, Emergency Departments, 
VCSE organisations etc., and new integrated routes, i.e. BNSSG Integrated 
Access Hub.  

• We will support System work to ensure that there is co-ordinated approach 
between these entry parts of the system.

• Once an individual has made contact with the system we plan to flex our 
approach by involvement of wraparound team bespoke to that person’s needs 
as they change (step up and step down) in active response

• We will invest in our VCSE workforce to enhance navigation and peer support, 
whilst supporting local communities and non-profit sector

•

•



4. Complex
Individuals

3. IPCT Hub
2. Linking

professionals
1. Supporting 
communities

Community 
Focused, assets 
based wellbeing 

and 
preventative 

element. 
Community 

connection and 
MH First Aid etc.

Enabling 
existing teams 
to better seek 
advice from 
each other 

without 
referrals. DOS, 

A+G etc

On referral. 
Developing physical 

hub/s with dedicated 
resource from AWP, 

Vita, VCSE etc to 
provide a single 

trusted assessment 
function and defined 

treatments and 
interventions.

Creating 
physical or 

virtual MDTs as 
part of the IPCT 

across 
disciplines for 
more complex 

individuals/HIUs

Key Elements of our CMH Response
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Learning / What is working well…

• We have seen the value of working together and now need 

to develop our ICP Board membership

• We have used workstream groups to broaden participation 

in our planning

• We have worked with IMHN to establish a Lived 

Experience Reference Group

• We need to listen to all our communities and staff and 

ensure there is an effective feedback loop

• We need to take the learning from the Design Council and 

create a toolbox to help us think through problems and 

solutions



@htbnssg www.bnssghealthiertogether.org.uk

Thank you

https://twitter.com/htbnssg

