
Response to Call for Evidence: Northern Ireland Neighbourhood Model of Care
1. Introduction

22,000 in Northern Ireland have epilepsy - 1 in 83 people, the highest prevalence in the UK.
Epilepsy Action Northern Ireland is the leading charity supporting people affected by epilepsy across NI. 
We provide:
· Information and advice through helplines, digital platforms, and accredited resources.
· Education and training for healthcare professionals and patients, including PIF TICK-accredited modules.
· Advocacy and policy engagement to improve access to services and reduce health inequalities.
· Community support via local groups.
Our experience in co-producing services with people living with epilepsy, combined with our digital infrastructure and education expertise, positions us as a key partner in delivering the Neighbourhood Model. We believe epilepsy care can serve as an exemplar for integrated, community-based, digitally enabled pathways that empower patients and reduce pressure on acute services.
We welcome the Department of Health’s commitment to develop a Neighbourhood Model of Care by March 2026 as part of the strategic pillars of Stabilisation, Reform and Delivery outlined in the Three-Year Strategic Plan (2024–2027) and the Reset Plan (2025). This approach aligns with the Programme for Government priorities to reduce waiting lists, improve population health, and tackle health inequalities. Our response demonstrates how an epilepsy-focused Vanguard model can serve as an exemplar for implementing these principles, leveraging digital innovation, community partnerships, and patient empowerment.

2. Policy Alignment
The Reset Plan and Three-Year Strategy set out key objectives:
· Shift care closer to home: “Moving health care closer to the home and support early intervention across primary care, community care and social care”[footnoteRef:1]. [1:  Health and Social Care NI – A Three Year Plan to Stabilise, Reform and Deliver, p.8.] 

· Neighbourhood model development: “By March 2026… we will have developed a new neighbourhood model for primary, community and social care… alongside a funding plan to support delivery from April 2026”[footnoteRef:2]. [2:  Health and Social Care NI Reset Plan, p.11.] 

· Integrated MDT expansion: “Phase 1 will see £6.8m invested in 2025/26 to commence completion of the MDT model… supporting the development of the Neighbourhood model”[footnoteRef:3]. [3:  Health and Social Care NI Reset Plan, p.11.] 

· Digital transformation: “Maximising digital investment and the strategic use of data”[footnoteRef:4]; “Encompass programme places NI at the forefront with a single integrated system”[footnoteRef:5]. [4:  Health and Social Care NI Reset Plan, p.8.]  [5:  Health and Social Care NI Reset Plan, p.15.] 

· Workforce sustainability: “Safe and effective staffing bill… rotational roles… ESN pipeline”[footnoteRef:6]. [6:  Health and Social Care NI – A Three Year Plan to Stabilise, Reform and Deliver, p.7.] 

· Reducing inequalities: “Targeted health support to communities which need it most through Live Better”[footnoteRef:7]. [7:  Health and Social Care NI – A Three Year Plan to Stabilise, Reform and Deliver, p.16.] 


3. Neurology Review Insights
The NI Neurology Review (2019–2025) provides critical evidence supporting the need for integrated, community-based models:
· Prevalence and impact: Over 15,000 people in NI live with epilepsy, and neurological conditions account for ~15% of ED attendances and ~10% of medical admissions[footnoteRef:8]. [8:  NI Neurology Review Interim Report, 2019; Final Report Consultation, 2025.] 

· Service gaps: Current outpatient-driven neurology services face workforce shortages, fragmented pathways, and inconsistent access across Trusts[footnoteRef:9]. [9:  NI Neurology Review Interim Report, 2019.] 

· Workforce priorities: The review calls for specialist nurse expansion, rotational posts, and CPD pathways, echoing our Vanguard workforce model[footnoteRef:10]. [10:  NI Neurology Review Final Report Consultation, 2025.] 

· Equity concerns: Public consultation highlights geographic and socioeconomic barriers, reinforcing the need for equity dashboards and targeted outreach[footnoteRef:11]. [11:  niNCA Consultation Feedback, July 2025.] 

· Innovation imperative: Recommendations include digital-first care and community hubs to improve resource efficiency and patient experience[footnoteRef:12]. [12:  NI Neurology Review Interim Report, 2019.] 

· Ministerial statement (2025): Acknowledges neurology services must be “person-centred, joined-up, responsive and suitably resourced”, but warns of resource constraints, making cost-effective models essential[footnoteRef:13]. [13:  Ministerial Statement on Neurology Review, May 2025.] 


4. Epilepsy Vanguard Model as an Exemplar
The Vanguard model for epilepsy care is designed to operationalise the principles of the Neighbourhood Model by creating a digitally enabled, community-based, person-centred pathway. Its core components include:
a) Community-Based Epilepsy Hubs
· Located within Primary Care Network (PCN) footprints, these hubs act as the anchor for integrated care.
· Multidisciplinary teams (MDTs) include: 
· Epilepsy Specialist Nurses (ESNs)
· Consultant neurologists (sessional)
· Clinical pharmacists
· Mental health and learning disability links
· Social prescribers
· Functions: 
· Community reviews and medication optimisation
· Urgent triage for breakthrough seizures
· Care planning and patient education
· Training bases for primary care teams and ESN workforce
· Learning from Family Support Hubs: Skilled coordinators and multi-agency collaboration ensure early intervention and tailored support for those not meeting statutory thresholds—mirroring our approach to proactive epilepsy care.
· Impact: Reduces fragmented pathways, improves rapid access for treatment-resistant epilepsy, and supports local workforce development.
b) Digital Education and Engagement Platform
· Led by Epilepsy Action, this platform delivers: 
· Webinars and podcasts co-produced with clinicians and people with lived experience.
· Self-directed e-learning for GPs, nurses, and patients (PIF TICK accredited).
· Digital tools: 
· Seizure-tracking app integrated with NHS records
· Medication reminders and personalised dashboards
· AI-powered Epilepsy ChatBot for 24/7 guidance on triggers, medication, and signposting (clinically overseen)
· Learning from Hubs: Virtual delivery and multilingual outreach pioneered during COVID-19 inform our inclusive digital strategy.
· Impact: Scales education, empowers patients, and supports primary care upskilling.
c) Patient-Initiated Follow-Up (PIFU)
· Moves away from fixed recall to patient-led follow-up.
· Patients report symptoms and log seizures via apps or chatbot.
· Automated alerts to ESN teams for red flags or increased seizure frequency.
· Care plans co-designed with patients and shared via NHS App.
· Learning from Hubs: Co-production principles ensure care plans reflect patient priorities and cultural needs.
· Impact: Improves responsiveness, reduces unnecessary appointments, and promotes self-management.
d) Integrated Primary Care and Urgent Response
· Shared care protocols for stable patients.
· Virtual advice line and teleconsults for GPs, 111, and EDs to reduce unnecessary attendance.
· Rotational ESN sessions in ED to expedite discharge and improve handover.
· Learning from Hubs: Multi-agency referral pathways and locality planning groups inform our escalation routes.
· Impact: Reduces emergency admissions and strengthens GP confidence in managing epilepsy.
e) Workforce Transformation
· Rotational posts across community and acute services.
· Continuous CPD via e-learning, webinars, and mentoring.
· Expansion of ESN workforce through joint posts with NHS providers.
· Learning from Hubs: Workforce development and shared training models support sustainability and capacity building.
· Impact: Builds sustainable workforce capacity and addresses critical gaps highlighted in NI Neurology Review.
f) Equity and Outcomes
· Incorporates Family Support Hub lessons on multilingual resources and inclusive outreach.
· Adopts an Outcomes Framework aligned with the Children and Young People’s Strategic Partnership (CYPSP) 2022 model, tracking access, engagement, and health inequalities.
· Impact: Ensures equitable access and measurable improvement for underserved communities.

5. Proposed Features for the Neighbourhood Model
· Integrated Community Hubs: Co-designed with voluntary sector partners, delivering holistic care for chronic conditions.
· Digital-first engagement: Incorporate encompass and Epilepsy Action’s tools for seamless record integration.
· Patient-led care: Expand PIFU and self-management pathways for long-term conditions.
· Equity dashboard: Monitor access and outcomes by deprivation, ethnicity, and complexity.
· Evaluation framework: Metrics on ED attendances, waiting times, digital engagement, patient experience, and ROI.

6. Outcomes and Benefits
· Clinical: Reduced ED visits, improved seizure control, lower SUDEP risk.
· Workforce: Sustainable ESN pipeline and freed-up specialist capacity.
· Digital & Education: Scalable learning impact and improved patient engagement.
· Equity: Targeted outreach for underserved groups.
· Financial: Community investment offset by reduced acute costs within 18–24 months.

7. Recommendations
· Pilot epilepsy hubs as a testbed for Neighbourhood Model principles by 2026.
· Invest in digital platforms and AI tools for scalable patient empowerment, aligned with NI Digital Strategy (2022–2030)[footnoteRef:14]. [14:  Health and Social Care NI Reset Plan, p.15.] 

· Embed workforce development and equity monitoring from the outset.
· Use epilepsy as a case study for continuous improvement and system learning, informing wider roll-out across chronic conditions.

8. Conclusion
The Neighbourhood Model offers a transformative opportunity to deliver care closer to home, improve outcomes, and reduce inequalities. Epilepsy provides a practical, evidence-based pathway to demonstrate these principles in action, leveraging digital innovation, community partnerships, and patient empowerment—fully aligned with NI’s Reset Plan, Three-Year Strategy, and Neurology Review priorities.
