
 

  

   

 

 

 

 

 

 

 

Learning from  
neighbourhood care  
test sites in Scotland  

December 2019 

 

 

 

 

 

 

 



 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

© Healthcare Improvement Scotland 2019 

Published December 2019 

 

This document is licensed under the Creative Commons Attribution-

Noncommercial-NoDerivatives 4.0 International Licence. This allows for the 

copy and redistribution of this document as long as Healthcare Improvement 

Scotland is fully acknowledged and given credit. The material must not be 

remixed, transformed or built upon in any way. To view a copy of this licence, 

visit https://creativecommons.org/licenses/by-nc-nd/4.0/ 

 

www.ihub.scot 

https://creativecommons.org/licenses/by-nc-nd/4.0/


 

3 

Contents 

Executive summary ........................................................................................................................4 

Introduction ....................................................................................................................................6 

What do neighbourhood care teams look like? .............................................................................8 

How do neighbourhood care teams operate? ........................................................................... 10 

Iƻǿ ǘƘŜ ƴŜƛƎƘōƻǳǊƘƻƻŘ ŎŀǊŜ ǇǊƛƴŎƛǇƭŜǎ ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ ǘŜŀƳǎΩ ǿŀȅ ƻŦ ǿƻǊƪƛƴƎΚ................. 12 

Reported challenges .................................................................................................................... 16 

Conclusions and the way forward .............................................................................................. 19 

 

 

  



 

4 

Executive summary 

The neighbourhood care model was designed to test and adapt the Buurtzorg model,  

a Dutch nursing care model, to the Scottish context.  

Five core principles guide the development of the neighbourhood care model in Scotland:  

 

V putting the person in the centre of holistic care 

V building relationships with people to make informed decisions about their own care 

which promotes wellbeing and independence with active involvement of family 

neighbours and the wider community, where appropriate, 

V everyone, including support functions, enabling person-centred care at the point of 

delivery 

V small self-organising, geographical-based teams, and 

V professional autonomy. 

 

IŜŀƭǘƘŎŀǊŜ LƳǇǊƻǾŜƳŜƴǘ {ŎƻǘƭŀƴŘΩǎ LƳǇǊƻǾŜƳŜƴǘ Iǳō όihub) was commissioned by the 

Scottish Government to support the development of neighbourhood care in Scotland.  

This report summarises learning from test sites covering 12 teams that participated in a 

learning network during 2018-2019. Learning was gathered by reviewing local evaluation 

reports, reviewing case study evaluation commissioned by the ihub and stories shared by 

teams during learning events. It provides early description of how the model is being 

developed in Scotland and key challenges reported by teams.  

 

The neighbourhood care model is primarily being implemented through the development of 

locally based neighbourhood care teams, typically comprising health and social care staff.  

In many areas, multidisciplinary team (MDT) huddles were an important operational element 

of the approach. Staff reported that this supported them to deliver person-centred care 

through better care co-ordination and flexibility of care delivery to meet complex needs.  

The approach helped building relationship with people to enable them to make informed 

decisions about their care and promoted self-management and a preventative approach to 

care by linking people to existing community resources. Huddles, reduced duplication 

developed trust amongst staff and understanding of respective roles.   
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Staff reported a number of challenges relating to the implementation of neighbourhood care 

principles and the development of new models within complex health and social care 

settings. These included difficulties for teams becoming self-organising and difficulties for 

professionals to work out with traditional boundaries. Additional reported challenges were 

lack of supporting systems, infrastructures and resources, bureaucracy, workforce 

sustainability issues, complexity of caseload and expectations. 

 

In the coming years, partnerships will continue to develop models that support integration 

at the point of care.  A clear commitment from leaders for the development of appropriate 

infrastructures to support such models with sustainable workforce is crucial. In some areas 

significant service redesign will be required to support implementation. Partnerships should 

consider the type and range of community resources required to support such models and 

collaborative commissioning approaches to deliver it. It is also important that the 

development of the model is not done in isolation and is linked to other developments 

across Scotland that are seeking to embed integration of community health and social care 

services at the point of care. 
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Introduction 

In 2016, the Scottish Government invited NHS boards and Integration Joint Boards (IJBs) 

to test the principles of Buurtzorg, a Dutch nursing care model.  

Key features of this model are: 

¶ small teams of nurses offering a range of social and clinical care to people in the 

community  

¶ flat management structure with teams making their own decisions 

¶ appropriate supporting infrastructures such information systems and team coaching, 

and 

¶ emphasis on connecting people to local resources and supporting them to live 

independently. 

There had been growing international interest in this model renowned for its high quality 

and efficient community based person-centred approach. The intention of the testing in 

Scotland was to explore how the principles of the original model, which had been 

implemented in the Netherlands, could be translated in to the localised context of 

integrated health and social care in Scotland.  

Scottish Government commissioned Healthcare Improvement ScotlandΩǎ LƳǇǊƻǾŜƳŜƴǘ Iǳō 

(ihub) to support test sites across the country through a range of learning and development 

activities, including learning networks. This report summarises the learning from 

neighbourhood care test sites, covering 12 teams that participated in the learning network 

during 2018-2019. 

Core principles 

Stakeholders agreed that the Buurtzorg model, which in the Netherlands is primarily a 

nursing care model, needed to be tested and adapted to local conditions, particularly in view 

of the integrated health and care delivery context in Scotland.  As a result, five core 

principles were agreed to guide the development of a Scottish model, which was termed 

Ψneighbourhood careΩ.   
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Sites developed neighbourhood care models based on all or some of the following principles:  

 

V putting the person in the centre of holistic care 

V building relationships with people to make informed decisions about their own care, 

which promotes wellbeing and independence with active involvement of family, 

neighbours and the wider community, where appropriate  

V everyone, including support functions, enabling person-centred care at the point of 

delivery 

V small self-organising, geographical-based teams, and 

V professional autonomy. 

 

Support offered 

Sites were supported through a collaborative partnership, co-ordinated by Healthcare 

Improvement Scotland, which included the Scottish Social Services Council and other 

national organisations. The focus during the first year was learning about the Buurtzorg 

principles while during the second year, sites were supported to develop their models and 

recruit team members when necessary. It was recognised that sites may take time to adapt 

the model to their local health and social care landscape and most were only operational 

from 2018.   

In 2018-2019, the support included: 

¶ delivering learning events for people from across test sites to share learning and build 

relationships across sites 

¶ providing a collaborative platform via the Knowledge Hub website to facilitate the 

sharing of further learning and resources 

¶ inviting sites with actual caseloads to apply for funding in order to support local and 

national evaluations 

¶ offering sites the opportunity to take part in an Action Learning Set with national 

partners to work through barriers and challenges 

¶ offering tailored learning and development support through Buurtzorg Britain and 

Ireland, and  

¶ Hosting a national learning and celebration event to mark the end of Phase One. 

 

The range of learning and development activities assisted in building local and national 

understanding of the development of neighbourhood care model in Scotland. 
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Information sources 

This document summarises learning from the sites that participated in the learning events 

during 2018-2019. The following three information sources form the foundations of this 

report: 

1. local evaluations commissioned by the sites  

2. case study evaluations including a staff survey commissioned by the ihub, and  

3. stories and narrative from people using services, shared during learning events.  

 

The learning gathered is primarily based on the experiences of staff working within these 

newly developed models. 

 

What do neighbourhood care teams look like? 

In all, 12 neighbourhood care teams (NCTs) were developed, which represented five health 

and social care partnerships (HSCPs): Aberdeen City, Argyll and Bute, Clackmannanshire and 

Stirling, Scottish Borders, and Western Isles; and one NHS board (NHS Highland). 

Cornerstone (a third-sector care provider) also attended the meetings to share learning from 

the implementation of the model in their organisation.  

In practice, as the test sites developed their NCTs, some commonalities and differences in 

key features were identified. For example: 

Feature Examples  

Team size Ranged from 4 to 34 members 

Team location The majority of teams, but not all, were based together, for example 

within a health centre 

Team caseload Although caseload varied, most teams were supporting people who 

were older, frail and often had palliative care needs.  

Team clinical 

disciplines 

¶ Every team involved district and community nurses and occupational 

therapists 

¶ More than half of teams involved healthcare support workers 

¶ Half of teams involved social work and local authority home care 

officers 

¶ One in three teams involved independent care at home providers 

¶ One in three teams involved physiotherapists 
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Figure 1:  Location and composition of neighbourhood care teams 

 

  






















