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• Successful teams will already be working to deliver the aims of neighbourhood 

women’s health model, reduce waits in gynaecology and improve access to women as 

a local priorities in 2026/27

• This programme provides access to tools and know-how to grow your workforce 

capability and accelerate your existing plans to embed group-based care models

• Being a Centre of Excellence helps your Place or Neighbourhood to accelerate the 3 

shifts set out in the 10 Year Plan

• Integrated neighbourhood working and partnership with VCFSE are foundations of the 

NHS Neighbourhood Health model. This programme builds and sustain the right 

relationships and processes to cement those foundations

• Being a Centre of Excellece shines a light on your Place or Neighbourhood. This will 

attract funding and resources in the future

• The programme team will support you to make the case for further funding and support 

when you have established and embedded the GC model

Why apply?
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Programme Aims 

This programme provides support for 7 Places, Neighbourhoods or systems to become Regional Centres of Excellence. They will gain support to:

• Test scalable group-based clinical care models in line with the aims of the Neighbourhood Women’s Health model outside acute settings

• Improve women’s confidence, understanding and ability to self-care; efficiently signpost to appropriate services and support

• Enhance the local women’s health system’s capability; impact positively on local gynaecology waiting lists

• Create learning to inform the development of local Neighbourhood approaches to women's health service delivery

Who can apply?

NHS system teams, Places or Neighbourhoods can apply once for this Vanguard programme. The lead applicant organisation may be an NHS Trust, a 

Primary Care Network or a Neighbourhood. The applicant team should include both primary care and specialist women’s health service providers. 

Applications that demonstrate collaboration to deliver integrated neighbourhood women’s heath services co-delivered with voluntary community faith and 
social enterprise (VCFSE) partners or that build on existing neighbourhood led women’s health approaches e.g. women’s health hubs will score highly.

Evaluation

The programme will be evaluated. Teams will actively participate in evaluation. Expected outcomes and outputs include:

• Improved patient activation levels and patient-reported outcome measures (PROMs)

• Improved workforce development, job satisfaction and and retention 

• Improved service productivity

• Improved access for women who struggle to engage with traditional NHS services and face health inequity

• Case studies, commissioning guidance and a toolkit to support the spread of successfully trialled models.

Centre of Excellence Programme
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Successful applicants get:

1. CPD and Personalised Care Institute (PCI) accredited training for the whole MDT

Training consists of 3 self study learning modules (7 CPD study hours), covering:

• The “basics” of safe group clinic (GC) delivery: the GC process, proactive risk management and 

information governance, managing group dynamics to preserve psychological safety) 

• Simulation training: simulations of both face-to-face group clinics (F2F) and video group clinics 

(VGCs). Simulations of F2F are available to view in 2D and virtual reality formats (headsets can be 

hired)

• Advanced skills training:

• For clinicians: covers how to co-facilitate a GC, how to undertake common clinical tasks in a 

GC and how to document a GC

• For facilitators and clinic co-ordinators: covers administration hacks that help sustain the 

change, how to co-facilitate a GC and support clinicians to complete and document clinical tasks

• For personalised care practitioners: covers how to undertake and document health coaching 

and social prescribing assessments and reviews in a GC; how to co-facilitate 

Programme support
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Successful applicants get:

2. A comprehensive online 7 Step Route Map to support change and programme management

The Route Map breaks the GC change down into 7 steps. Each step contains key tasks and resources to support its completion. 

The Route Map contains expert mentor top tip videos that bring change management alive. The 7 steps are:

• Get set for success: this step supports your team to put in place robust risk management, to create a GC webpage that 
simplifies routine administrative tasks and supports patient engagement, to finalise a realistic implementation plan and build a 
collective shared ambition to drive change

• Engage and upskill your team: most teams face resistance from some team members. Confirmation Bias means that most 
team members prefer to stick with what they know. This step supports team leaders to mobilise best practice in staff 
engagement. It includes ready-made resources to engage and brief the whole team. It also sets out the guidance on whom to 
train and what training is recommended for each role within the GC team

• Design group clinic content: this step includes a library of a wide range of tried and tested GC models. It provides guidance 
on running an in-house co-design session so that you can ensure you GC models are clinically robust and clinicians gain a 
sense of autonomy that motivates their engagement with the switch

• Modify administrative processes: this step supports you to make the necessary tweaks to clinic administration processes 
on commonly used clinical systems like SystmOne and EMIS so that administration of GCs embeds easily. Following these 
hacks minimises the administrative burden of the switch to GCs and ensures that administrative processes run smoothly

• Engage patients: most teams face resistance from some patients. Confirmation Bias means most people prefer to stick with 
what they know. This step supports team leaders and the delivery team to mobilise best practice in patient engagement so 
that you maximise the number of people attending your GCs and minimise did not attendance rates

• Complete a Dry Run: this is an essential step to build team confidence to go live. We provide resources and guidance to run 
your in-house Dry Run. You will have also observed a Dry Run at your mobilisation day, which supports this step

• Go live and sustain the switch: this step takes you beyond going live. It helps you develop a plan to sustain the change

Programme support
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Successful Centres of Excellence get:

3. Codesign support and coaching

There are a variety of group-based approaches that your team 

can harness to support you to achieve the programme’s aims. 

Each team will have access to experienced a GC coach for 12 

months. 

Your coach will support you to co-design innovative GC models 

and other group-based interventions that you decide to pioneer 

to meet local needs, deliver the women’s health strategy and 

and deliver the programme’s aims.

Programme support

Engagement 
events

Community 
Appointment 

days

Pre 1:1 
appointment 

groups

OTHER?
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Successful Centres of Excellence attend:

4. A full-day mobilisation event

A team of at least 4 people will attend from your team. On the day you will:

• Explore your personal communication style and how it impacts on your facilitation of success GCs

• Refresh your GC knowledge and consolidate your self study learning

• Learn the essential skills needed to support people to make behaviour change in groups

• Experience a GC Dry Run

• Consolidate your mobilisation plan; gain advice and positive challenge from ELC coaches

• Meet the other Regional Vanguards and become a community of practice.

Programme support
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Successful Centres of Excellence attend:

5. Monthly community of practice (CoP) check in sessions

As a minimum, your team’s implementation lead and the ICB champion, appointed to shadow the programme and 

support future spread in your ICB, attend monthly 60-minute CoP check in sessions and gain:

• Advice and support to overcome emerging barriers to change

• Advice, support and inspiration from your Vanguard peers

• Signposting to resources to support you to accelerate your progress

• Signposting to funding opportunities to support you to expand your work

Programme support
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Applications 

30 APRIL

Selection 7 
Centres of 
Excellence       

(1 per Region)

31 MAY

Onboarding  
31 MAY

Teams complete online 
self-study training, 

attend codesign 
sessions and a F2F 

mobilisation day

30 SEPT

TEAMS         
GO LIVE 

SEPT/OCT

Evaluation and 
Case study 

creation

JAN 2027

Route Map, Help Desk providing virtual support as required over 

12 months 

Programme timeline
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Centres of Excellence commit to the deliverables set out in the enclosed Memorandum of Understanding  

(MOU). In brief, this covers:

• Prioritising and sustaining the change to GCs and/or group-based care models 

• Using learning from this programme to support and inform integrated neighbourhood MDT working to 

deliver the aims of the neighbourhood women’s health model set out in MOU and related service 

improvements

• Embedding evidence-based clinical practice 

• Building workforce capability to deliver GCs and group-based care models

• Encouraging the local health system (Neighbourhood and/or Place) to develop and adopt group-based 

care models, including GCs

• Participating in this programme’s quality assurance and evaluation 

• Being an expert peer mentor and sharing the team’s experiences of delivering GCs and group-based 

women’s health and care with peer providers 

What is expected of Centres of Excellence?



12

NHSE Oversight Group

Dr Sue Mann, National Clinical Director,  Dr Paula Cowan, National Speciality Advisor and Tara Iles, RN Policy 
Advisor from the Women’s Health team will oversee the programme and select the 7 Regional Centre of 
Excellence sites

Accountability to NHSE

Sites selected will be accountable Paul Vaughan, National Deputy Director for Community Nursing, Primary Care 
Nursing and Women’s Health at NHSE. Named Clinical and Management Leads from the successful Centre of 

Excellence team will sign the MOU alongside Paul Vaughan. 

ICB Sponsor and Champion

Once selected, NHSE and the ELC team will work with each site to secure a designated ICB sponsor for the 
programme. The sponsor is likely to be the ICB’s commissioning lead for Women’s Health. Their engagement will 
be key to supporting the Centre of Excellence to sustain change and spread in 2027 and beyond.  The ICB will 

also be encouraged to appoint a GC Champion to shadow the programme and support knowledge transfer 

Governance
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The EOI Process

Contact

Complete

EOI

Confirm 
support

Application pack available from Monday 09 MARCH. 

If you need a copy, contact: info@elcworks.co.uk

Read guidance.

Complete EOI registration form. Sign MOU.

Return both to info@elcworks.co.uk by THURS 30 APRIL 17.00

Identify a senior responsible officer (SRO) and /or commissioner 

within your ICB to act as  your “sponsor” and support your Centre of 

Excellence status if you are selected

mailto:info@elcworks.co.uk
mailto:info@elcworks.co.uk
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Assessment Criteria

Vanguard selection criteria

Criteria Weight Why it Matters

Strategic alignment with delivery of women’s 

health strategy

25% This ensures Centres of Excellence are addressing priority pathways 

within the women’s health strategy (pathways outlined in slides  14-17)

Evidence of an integrated neighbourhood 

approach to delivering group-based women’s 

health and care

25% This ensures alignment with neighbourhood women’s health aims, the 

Neighbourhood Health model and delivery of the 10 Year Plan

Evidence of passion and commitment to Women’s 

Health Centre of Excellence status

30% This evidences engaged clinical leadership of the change, and that the 

team is is fully committed to making this programme a success and to 

championing the spread of GCs and group-based care models

Evidence that group-based care is a local priority 

and embedded in local plans 

10% This ensures that participation in the programme supports and contributes 

to delivery of the team’s existing plans and priorities

Evidence of partnership with voluntary community 

faith and social enterprise (VCFSE) partners

10% This supports health equity and innovation in delivery of sustainable 

group-based neighbourhood women’s health services; facilitates access to 

community assets and a highly skilled workforce with experience of 

delivering group-based community support, which will support NHS 

providers to sustain the change. It also ensures alignment with the delivery 

principles of the  Neighbourhood Health model
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NHSE women’s health strategic priorities: 
Heavy Menstrual Bleeding (HMB)

• Group approaches to supporting rapid access to 

investigation, imaging, blood screening (including for 

anaemia) and treatment (to support shared decision 

making)

• Group primary care-led management : non- hormonal, 

hormonal, IUS

• Group assessment and triage to identify underlying 

causes to facilitate appropriate referral
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NHSE women’s health strategic priorities: 
Urogynaecology (incontinence and pelvic prolapse)

Pelvic floor disorders, including prolapse and urinary 

incontinence:

• Group delivery of conservative management 

including: pelvic floor therapy, pessaries

• Group assessment for referral for surgical review

• Early identification and support to prevent 

deterioration and improve quality of life
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NHSE women’s health strategic priorities: 
Complex contraception

• Group approaches that support timely access to 

long-acting reversible contraception (LARC), 

emergency contraception (including advice on 

accessing medication through Pharmacy) and related 

counselling

• Group approaches to supporting reproductive choice 

and reducing unplanned pregnancies
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NHSE women’s health strategy priorities: 
Menopause

• Group assessment and management of perimenopause and menopause 

symptoms

• Group support for those experiencing early menopause/ POF to minimise 

long-term effects

• Group assessment and review of hormone replacement therapy (HRT), 

risk assessment 

• Group support for complex menopause cases e.g. those unable to take 

HRT

• Group Clinics designed to reduce unnecessary referrals by strengthening 

primary-care-led management

• Prevention support to improve bone health and reduce CVD risk
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1. Is there any funding for our team to make the switch to group-based 

care?

There is no additional funding for the team to make the switch. 

It is anticipated that participating teams will already be working to deliver 

neighbourhood women’s health models, reduce waits in gynaecology and 

improve access to women as a local priority. Participation in this programme 

provides access to tools and know how to grow workforce capability and 

accelerate existing plans with group-based care models.

2. Who is eligible to apply for funding?

Applications is open to teams that can demonstrate an integrated 

neighbourhood approach to delivering improved care in target pathways. 

Teams identify a lead organisation within their application. Training and support 

is available to all named partner organisations within the Place or integrated 

neighbourhood team (INT).

3. Can we pioneer pathways other than the 4 NHSE priority ones?

Successful applicants build sustained capability to co-design and run GCs. 

This know how can be applied to any pathway. Ideally NHSE would like the 

selected sites to address one of the National priorities as either their first or 

second GC model as these pathways have long waits in most ICBs.

4. How will applications be assessed?

Applications will be scored, using the 5 standardised criteria. A minimum score 

of 70% must be achieved. Where there are several applications across a 

Region, the NHSE Selection Panel will make the final selection. Teams may be 

contacted to participate in a short online interview to facilitate final selection.

5. Is there a deadline to submit an application?

Yes. Please submit your application to info@elcworks.co.uk by 17.00 om 

Thursday 30 April 2026.

6. What support is available during the application process?

If you want help and advice, scoping your proposed GC pathway, 

understanding the MOU or completing the registration form, please contact: 

georgina@elcworks.co.uk

7. What are the reporting requirements?

The MOU sets out all reporting requirements. Once you have pioneered your 

GC model(s), the ELC team will work with you to generate case studies that 

capture impact.

8. Why should I apply? 

Being a Women’s Health Centre of Excellence will help you to accelerate 

improvement of women’s health services, deliver the aims of the 

neighbourhood women’s health model and address gynaecology waits. These 

are all 2026/27 must-dos for all systems. Neighbourhood working and 

partnership with VCFSE are foundations of a modern NHS and support 10 

Year Plan delivery. Participation will support your team to build and cement 

these foundations. Being a Centre of Excellence will shine a light on your Place 

or Neighbourhood. This will attract funding and resources. The programme 

team will support you to make the case for further funding and support when 

you establish the GC model.

FAQs

mailto:georgina@elcworks.co.uk
mailto:georgina@elcworks.co.uk
mailto:georgina@elcworks.co.uk
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For further information or queries about this programme, 
contact:

Georgina Craig, 

Director, The Experience Led Care Programme

Email: georgina@elcworks.co.uk

Tara Iles, RN, Policy Advisor, Women’s Health 

Programme, NHS England

Email: tara.iles@nhs.net

mailto:georgina@elcworks.co.uk
mailto:tara.iles@nhs.net
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