[Practice letterhead]
[Date]
Dear Councillor [name],
Re: Allocation of Neighbourhood Health funding and its impact on local patients
I am writing on behalf of [practice name], which provides NHS general practice services to approximately [X] patients in your ward.
Cheshire and Merseyside Integrated Care Board has allocated £2.04 million of Service Development Funding to Primary Care Networks to support Neighbourhood Health development and winter resilience in 2026/27. It has chosen to distribute that funding using a single measure, avoidable mortality, as the sole basis.
We support efforts to reduce health inequalities. Our concern is that this measure records premature death, and so does not recognise the needs of communities with older populations and high levels of frailty, dementia and multiple long-term conditions. In NHS England’s own national formula this measure accounts for approximately 15% of the primary medical care allocation, alongside age and morbidity. The ICB has used it as the whole basis for this funding.
The purpose of the funding is to strengthen neighbourhood working and improve resilience during periods of greatest pressure, particularly winter. Our practice cares for many patients who need proactive, multidisciplinary support to remain independent and avoid unnecessary hospital admission.
Applying the ICB’s formula to our practice population, we receive approximately £[amount] less than an equal share per registered patient, a reduction of [percentage]%. Across Cheshire, 72 of the 79 practices receive less than an equal share.
[Insert your practice figures from the LMC engagement pack table. Use the practice figure, not a PCN figure, unless the ICB has given you one.]
This reduction affects our ability to develop neighbourhood services for some of our most vulnerable residents, including:
Older people living with frailty
Care home residents
Patients living with dementia
People with multiple long-term conditions
Patients who rely on coordinated care between general practice, community services and adult social care
These are also the residents most likely to require support from local authority services. Where general practice has less capacity to provide proactive care, pressure tends to fall elsewhere in the system, including on social care.
Given the role councillors play in representing local communities and promoting integrated working between health and social care, I would be grateful if you could raise this with Cheshire and Merseyside ICB and ask whether the allocation method appropriately reflects the needs of communities such as ours. We would be pleased to meet you to discuss the likely impact on patients and local services.
Yours sincerely,
[Name]
[Role]
[Practice name]
