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Executive summary

Neighbourhood health is a key vehicle for the UK government to move 
care closer to people’s homes whilst delivering the shifts towards a more 
preventative and community-based health system, set out in the NHS 10 Year 
Health Plan for England.1 High Intensity Use of A&E (HIU) services offer an 
example of how neighbourhood working can look in practice, providing a 
person-centred model of care that improves health outcomes while also 
reducing avoidable demand on urgent and emergency care. 

This report draws on research conducted with two British Red Cross HIU services in  
the East Riding and in Brighton and Hove.2 We interviewed nine people, including people 
supported by a British Red Cross HIU service, HIU service staff, and professionals who 
work with the service. 
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The role of funding and commissioning levers in incentivising 
neighbourhood working
We heard from health and care professionals that the NHS and wider services  
are under significant financial strain, and the pressure to reduce costs can mean that 
community services are deprioritised. Misaligned incentives can result in spending in 
one area leading to financial savings in another, which discourages working across 
organisational boundaries. Contracting, payment and oversight mechanisms that 
encourage whole-system working will best enable neighbourhood health to deliver 
improved population health outcomes and provide joined-up care.

Utilising partnerships and cross-sector coordination to connect people 
with the right support 
The HIU service supports people with multiple needs by working with partners to 
coordinate care across different parts of the system and connect people to services 
in their community. However, strain on services, barriers to data sharing, short-term 
contracts and system reorganisation make it hard to build the cross-sector relationships 
this work relies on. Addressing these challenges will be important if neighbourhood health 
is to deliver in an integrated, joined-up way.

The value of the non-clinical workforce in addressing the wider 
determinants of health 
HIU caseworkers are specially trained non-clinical staff who offer support to people with 
wider social needs, which often have a knock-on effect on clinical needs. Neighbourhood health 
offers an opportunity for clinical and non-clinical professionals to work together to provide holistic 
and complementary care, while maximising the skills and capacity of different staff groups.

The importance of person-centred care in meeting complex needs
A strength of the HIU service is that flexible support is centred around the individual, 
their needs and what matters to them, giving people a greater sense of agency in their 
own health. For those with multiple and complex needs, low health literacy, a lack of 
confidence, or who are socially isolated, the health and care system can feel siloed and 
difficult to navigate. A person-centred approach should be at the heart of neighbourhood 
health to effectively meet the needs of people most at risk of falling between gaps.

1

Investing time to build relationships and break down barriers to care 
The HIU service does not limit the length of time that someone can receive support.  
This enables caseworkers to build trusting relationships and develop a full understanding 
of someone’s clinical and non-clinical needs. While it is not always required, for people with 
complex needs or those who distrust services, longer-term support and continuity of care 
can break down barriers to engagement. Neighbourhood health is an opportunity to provide 
greater continuity of care and personalised support that can rebuild trust. 

We have identified five key lessons for the design and delivery  
of neighbourhood health from British Red Cross HIU services:
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There is a longstanding ambition for a health and care system in England 
that puts people at the centre, acts early to keep them well, and provides 
support closer to home. Despite this shared vision, the NHS has remained 
a hospital-centred system, with acute care the largest single area of NHS 
spending.3 This has led to a focus on treating people once they get sick, 
with people too often reaching crisis point before they get the support they 
need, in turn contributing to rising pressures across the NHS and wider 
public services.

Neighbourhood health is a key vehicle for the UK government to address these challenges 
while delivering the shifts from ‘hospital to community’ and ‘treatment to prevention’ set 
out in the NHS 10 Year Health Plan for England.4 It offers an opportunity to make a real 
difference – but only if it is shaped by the realities of people’s needs. 

Our experience of supporting people with complex needs or multiple conditions is that getting 
the right support can be challenging, with people often required to navigate siloed services 
that don’t communicate with each other. The neighbourhood health framework5 strengthens 
the role of Health and Wellbeing Boards in leading neighbourhood health locally, recognising 
the importance of cross-organisation collaboration to address people’s needs holistically. 

HIU services are part of the 130+ services delivered by the British Red Cross in the UK that 
provide joined-up support close to people’s homes, helping to reduce pressures on the 
NHS. They are already recognised as an example of effective neighbourhood health working 
in practice. 

This report highlights the personal experiences of people who have received support  
from British Red Cross HIU services, and the professionals working alongside them.6  
As Integrated Care Boards (ICB) develop neighbourhood health locally, it offers valuable 
insights on how to deliver a person-centred model of care that improves outcomes while 
also reducing avoidable demand on hospitals.

Introduction1
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Method
This report is based on small-scale qualitative research conducted with two  
British Red Cross HIU services: one in the East Riding, and one in Brighton and 
Hove. It builds on previous British Red Cross research on frequent attendance of 
A&E and uses British Red Cross service data.7 

We conducted in-depth interviews with nine participants. Four of them had been 
supported by the service, two were British Red Cross staff members, and three 
were health and care professionals based in the NHS or local authority who 
interact with the HIU service.

For both safeguarding and logistical reasons, interviews with people who 
had been supported by the service took place with their caseworker present. 
They were encouraged to feed back on any aspects of the HIU service they 
felt worked less well, but we recognise that the presence of British Red Cross 
staff could have limited what they shared with us. We also acknowledge that 
the British Red Cross is only one provider of HIU support, and that other HIU 
services may take a different approach. 

This research is not intended to be an evaluation of British Red Cross 
HIU services or any other HIU model. The aim is to provide an example of 
what neighbourhood health could look like in practice, and the lessons for 
neighbourhood health both in terms of challenges and opportunities for success.
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HIU services support people who have attended A&E or used ambulance 
services at a high frequency (commonly defined as five or more times in a 
12-month period). A wide body of evidence, including previous British Red 
Cross research, has found that frequent attendance is often an indicator of 
unmet clinical and non-clinical needs. HIU services work with individuals 
to address or better manage these needs, with the aim of improving health 
outcomes and reducing frequent or inappropriate use of emergency care.

HIU services are locally funded and mostly delivered by voluntary, community, and social 
enterprise organisations (VCSE).8 The British Red Cross is a leading provider of HIU services 
across England.

British Red Cross HIU services have been cited as an example of neighbourhood working 
in practice.9 These community-based services tailor support around each person and 
their needs, work across services and partners to offer joined-up care, and prevent crises 
escalating. In doing so, the services offer key insights into how the minimum national goals, 
objectives and metrics set out in the neighbourhood health framework can be met.

Goal 1 is to improve health outcomes, with a focus on high-priority cohorts including people 
with frailty and people with long-term conditions including diabetes, chronic obstructive 
pulmonary disease (COPD) and mental health conditions. The HIU service model offers 
relevant learning, given the link between these cohorts and frequent attendance at A&E. 
Previous British Red Cross analysis found that people who frequently attended A&E were 
more likely to have two or more pre-existing long-term conditions on their primary care 
record than those who do not frequently attend, including being twice as likely to have 
diabetes, and three times more likely to have COPD. 10 A mental health diagnosis also 
increases the likelihood of high intensity use, and our own analysis of data from North West 
London showed people who frequently attend A&E to be 11 times more likely to have a  
pre-existing mental health diagnosis.11 

Goal 4 in the neighbourhood health framework is to improve urgent and emergency care 
performance, with metrics for success including a reduction in avoidable emergency 
admissions for priority cohorts. HIU services are an example of a community-based model of 
care that has a direct impact on urgent and emergency care capacity by reducing ambulance 
conveyances, emergency attendances, and admissions for the people supported by the 
service (see 'What impact does the HIU service have on the wider system?'). 

�High Intensity Use of A&E services  
and neighbourhood health

2
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Who does the HIU service support in Brighton and the  
East Riding?

Professionals working at or within the HIU services featured in this research told us that the 
cohort of people they support encompasses a range of demographic groups, from age 
18 up. The HIU service has a person-centred approach, and the support is tailored to the 
individual’s needs.

However, staff do see some patterns in the challenges that people face. Substance 
misuse, mental ill health, social isolation, poverty, insecure housing, digital exclusion and 
frailty are all common. People supported by the service often have multiple overlapping 
physical and mental health conditions, which may be exacerbated by wider social needs. 
The professionals we interviewed often described people as having fallen through gaps 
between different statutory services, either because they did not meet certain service 
criteria, the services were oversubscribed, or because those services could not address 
people’s needs holistically. 

Some of the people we interviewed who had been receiving HIU support described  
feeling let down by the system, which had not met their needs. This led them to distrust  
or disengage from statutory services.

How does the HIU service provide support?

At the HIU services in Brighton and Hove and the East Riding, caseworkers told us that they 
receive a list from the hospital trust they work with of the people who have attended A&E 
most frequently in the previous three months. They then proactively reach out to people on 
the list to offer support, asking about the challenges that they’re experiencing, and how the 
service might be able to help. If the person contacted agrees to work with the service, and 
if the caseworker has capacity and feels the service could benefit them, the caseworker will 
start one-to-one visits, usually at the person’s home. 

It's very much independence focused. So, the aim is that we might work 
really intensely at the beginning, but then we're trying to step away 
gradually as other services come on board and they build confidence.  
So, it might be like graded exposure in the community, helping people  
build the confidence to access other services with the view to going on 
their own when we step back.

– British Red Cross HIU member of staff

Staff told us that the aim of these sessions is to try to build a full picture of what’s happening 
in the life of the person they’re supporting, to get to the root of what is causing the individual 
to frequently attend. They listen to what matters to the person, ask questions and over time 
build a trusting relationship with the person – which participants told us was a key benefit of 
the approach. By visiting them at home, the caseworker is able to assess their immediate 
environment, getting a more complete understanding than may be possible at a GP or 
hospital appointment, or during an emergency presentation. 
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Advocacy – Helping people to navigate health and social care systems, attending 
appointments with them, and representing their interests to clinicians or other support 
workers where appropriate. In some cases, this included rebuilding relationships with | 
GPs where someone had been excluded from their practice.

Support is focused on addressing what is important to each person, with the caseworker 
working with them to set goals jointly. Because caseworkers are embedded in the community, 
once goals are set they can help people to access support from statutory and VCSE services 
and better manage their health and wider social needs proactively. This helps prevent unmet 
needs reaching crisis point in future.

Both people we interviewed who had accessed HIU services themselves,  
and the professionals who work with and for HIU services, highlighted a  
number of practical examples of how the HIU service effectively supports  
people with complex needs. These were: 

Coaching – Caseworkers work with people to set manageable goals and build 
confidence and independence. This is intended to ensure that once the HIU service steps 
away, people will be better equipped to manage on their own.

Making connections with other services – The HIU caseworker helps 
people understand the support available to them, but also proactively links them in with it. 
Based on people’s needs, caseworkers may make appropriate referrals to other services 
such as social care, family services, foodbanks, housing, mental health, drug and alcohol 
support, occupational therapy, and primary care. They may also link them to non-statutory 
services provided by VCSE organisations. 

Digital support – Filling out online forms or accessing online services for people who 
experience digital exclusion due to lack of confidence, digital skills or access to digital devices.

Listening – Caseworkers build trusted relationships with people over time and provide 
a listening ear, helping to reduce stress and anxiety, as well as social isolation. This was 
reported as being particularly important to people who had lost trust in statutory services. 

Understanding health advice and guidance – Some people struggle to 
understand the information or advice they receive from health or other statutory services. 
The caseworker builds health literacy by helping people understand their condition and how 
they should manage it. They can also follow up to check the person is following the advice 
they’ve received.
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The support the HIU service provides is not time limited; the length of time someone is 
engaged with the service varies depending on the complexity of their needs. For example, 
one of the people we interviewed had multiple overlapping mental, physical, and social 
needs, and the service worked with him for over a year. However, another had quite 
straightforward needs that were easily addressed, so the support only continued for three 
months. At the start, a caseworker may visit as regularly as once a week, but less frequent 
appointments may be needed as time goes on.

The patients that are picked up from my practice tend to be people with 
multiple complex needs who are either involved with every service in the city 
– but not attending or fully engaging – or they're falling between everybody's 
[remits] … What the HIU service has done is pick them up and ensure 
engagement where appropriate, but also have a step back and actually look 
what their actual needs are.

– GP

What impact does the HIU service have on the people  
it supports?

Outcome data from British Red Cross HIU services in 2025 shows the impact this type 
of support can have.12 Almost everyone (97%) who accessed the service reported an 
improvement in their wellbeing at the end of receiving the support.

Among the people we spoke to for this research who had accessed HIU services, we heard 
about improvements in mental health, self-esteem and confidence, and understanding and 
management of health conditions. While they still had challenging health conditions, they 
had been attending hospital less often and were better linked in with other support, such as 
social care, their GP, or family services. Professional participants echoed these sentiments in 
their own experiences of the service.

They become more confident. They believe in what life can look like for 
them. They don't see themselves in this rut that they've been in when 
maybe we first go there. Or they build up the confidence to be able to  
trust the GP service again or to trust the hospital. 

– British Red Cross HIU member of staff

What impact does the HIU service have on the wider system?

One of the main aims of the service is a reduction in the use of urgent and emergency 
care. British Red Cross outcome data from 2025 demonstrates its success among those 
receiving support.13 
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Some of the professionals we interviewed also said they had seen support from HIU services 
lead to more appropriate use of other health and care services such as primary care.

[HIU support can lead to] more appropriate appointments that people 
actually attend, rather than a scattergun approach where you might get 
either no appointments or lots of appointments. Some patients I’ve seen 
more, but more appropriately, and they’re quite often patients I actually 
wanted or needed to see but couldn’t access for whatever reason.

– GP

Alongside the reduction in A&E attendance and potential cost savings, professional 
participants told us that the service can play a role in freeing up capacity elsewhere in the 
system, whether that is NHS or wider services. The HIU service, by addressing people’s 
wider social needs and directing them to appropriate forms of support, allows other 
professionals more time to focus on providing specialised support, including clinical care, 
where it is needed most.

They are patients with needs, that's why they're going to A&E, whether 
they're medical needs or social needs or mental health needs or anything 
else... Having a clear care plan for those patients that fits for A&E usually 
fits across services and usually reduces the anxiety and stress in the 
system generally.

– GP

decrease in  
non-elective admissions

decrease in  
ambulance conveyances

decrease in  
A&E attendances

64% 57%64%
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Sam 

Sam is a man in his 40s, living in the East Riding.

He has struggled 
with alcohol addiction 
for several years, 
leading him to develop 
necrotizing pancreatitis, 

an ongoing condition for which he had to be 
placed into an induced coma at one point. He 
also experiences poor mental health, including 
post-traumatic stress disorder and anxiety.

Sam was regularly in and out of hospital, and 
was finding this stressful because he suffers from 
agoraphobia,14 which could present in panicked 
or aggressive behaviours. 

Although Sam was registered at a GP practice, 
he was not accessing any support from his GP, 
and found it difficult to reach out to services that 
may have been able to provide ongoing support 
outside of crisis situations. However, as a result 
of his frequent hospital admissions, Sam was 
connected with the HIU service.

Sam appreciated that the HIU service support 
didn’t come with pressure. He didn’t need to 
make any sort of commitment, and accessing 
it was voluntary. He had been offered mental 
health support in the past but struggled 
to engage with it and feel comfortable 
opening up. The trusting and non-judgmental 
relationship Sam has built with the HIU 
caseworker has been extremely important to 
him. He feels able to talk to the caseworker in 
a way he can’t with others.

I’ve been offered counselling and 
stuff like that… but I just couldn’t 

communicate with them, you know, 

put barriers up. Whereas [my HIU 
caseworker] you know, comes to my 
home and I could talk to him about pretty 
much anything. You know, he doesn’t 
judge me, and that’s how I feel when you 
go to these other meetings, you know, 
you’ve been judged.

Sam feels the most important support the HIU 
caseworker provides is a listening ear. He likes 
the fact they work one-on-one. 

His caseworker also provides practical support 
such as advocating for him with other services. 
This includes helping him communicate with 
health professionals like doctors, which Sam 
doesn’t always find easy. Sam was excluded 
from his GP practice after an incident at the 
surgery where he became very agitated, but 
the HIU caseworker has been able to repair the 
relationship and have him accepted back. The 
caseworker has also been assisting Sam with 
his housing situation – and even helped him 
move house.

The main impact for Sam has been on his 
mental health – it makes him feel better knowing 
that there’s someone to turn to. Without the HIU 
support in place, he suspects that he may have 
started drinking again, or that his mental health 
would have worsened. 

[If it wasn’t for the HIU service]  
I wouldn’t be here, or I’d be back 

drinking again, and they told me one  
drink would kill me. So yeah, it is helping, 
the service, it is.

This section comprises four case studies from Brighton and Hove and the East Riding 
that demonstrate the impact HIU support can have across different types of need. 
Names have been changed to preserve people’s anonymity.

Case studies3
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Maya 

Maya is a woman in her 30s, living with her partner and school-age 
children in the East Riding.

She has epilepsy, and 
experiences seizures 
and migraines. She has 
some heart problems 

which cause her chest pains – and has a visual 
impairment. Maya also suffers from depression 
and anxiety, which at times has led to suicidal 
ideation, and low self-esteem and confidence. 

The main cause of Maya’s frequent attendance 
at A&E was her seizures, which were causing 
dangerous falls. She had to have ambulances 
called to her flat several times and was in and 
out of hospital regularly, sometimes admitted 
for a week at a time. This left her feeling isolated 
and it worried her children. She was seeking 
support from her GP for her epilepsy and heart 
problems, trying to find the right balance of 
medication, but couldn’t stabilise her conditions.

Maya’s ongoing physical health challenges and 
emergency hospital admissions worsened her 
anxiety and depression, which in turn increased 
her risk of migraines and seizures. As a result of 
her frequent attendance at hospital, Maya was 
connected with the HIU service, which she has 
now been working with for almost a year.

Maya sometimes struggles to comprehend 
complex medical jargon, and the HIU 
caseworker has helped break it down to 
language she understands. She is now 
empowered with more knowledge about her 
health conditions, and the importance of factors 
like diet in managing her seizures. 

I wasn't fully understanding  
a lot of the medical stuff, and a 

lot of the reasons why I was having 
seizures, even though I've had them 
for quite a while. I didn't realise that 
obviously, not eating, not drinking 
enough was affecting it.

The HIU caseworker has connected Maya with 
counselling and works in coordination with 
family services, who are supporting the whole 
family to ensure their needs are being met. 
Maya has also been supported with housing, 
as her flat is not properly adapted for her 
health needs. The HIU caseworker advocates 
for Maya with different services and attends 
appointments with her if she feels she needs 
the support.

It’s been important to Maya that her HIU 
caseworker is friendly and understanding, 
which has helped to build a trusting 
relationship between them. Together they have 
set achievable targets, which has built Maya’s 
confidence. Previous mental health services 
she’d accessed had set goals which Maya 
felt were unachievable, leaving her feeling like 
she’d failed.

I wasn't sure if me and [the  
HIU caseworker] had clicked at 

first, because males was one of the 
triggers as to why I was in such a  
mess with my seizures because I'd 
been through domestic violence.  
But [the HIU caseworker] and the 
service is just really down to earth... 
He's been supportive, in a lot of the 
things I would shy away from, [he]  
has really encouraged me to do.

While Maya is still managing complex physical 
and mental health issues, the support she’s 
received has made her feel more confident in 
herself and enabled her to be more engaged 
with her family. Her seizures have become less 
frequent and feel more under control, resulting 
in less need to attend hospital, and she’s 
experienced a significant improvement in her 
mental health.
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Eva 

Eva is a woman in her 80s, living with her husband in Brighton.

She has high blood 
pressure and a heart 
condition, for which 
she’s needed two 
operations. She has 

also had problems with her sight, which have 
required surgery and repeat visits to hospital. As 
well as these ongoing conditions, Eva has had 
two strokes in the past few years. Side effects 
from her medication caused several fainting 
spells, which saw Eva admitted to hospital. Eva 
is very active but thinks she can sometimes 
‘overdo it’. She has been told that pushing 
herself too much physically is a risk factor for 
her strokes.

After ending up at A&E so often, Eva’s case 
was included in frequent attendance data 
sent to the British Red Cross’ HIU team. An 
HIU caseworker reached out to Eva to try and 
understand the challenges she was facing and 
see whether the service could offer her support. 

During a visit from the HIU caseworker, Eva 
explained that she was struggling to keep her 
home clean by herself, and couldn’t find a 
reliable cleaner. The caseworker was able to 
support with this, which has helped prevent Eva 
overstretching herself physically.

I do still do some bits myself,  
but I soon get breathless and  

my back aches… it all contributes  
to overdoing things. So, yeah,  
it is really good to know that  
[the cleaner is] just keeping  
things under control.

Eva also has mobility issues. The HIU 
caseworker made her aware that she would 
be eligible for a Blue Badge and helped her to 
submit an online application form, which Eva 
felt she would have struggled to do herself. 
This makes it easier for Eva and her husband 
when they’re out of the house doing things in 
their community. After Eva received a letter from 
the hospital that incorrectly implied she had a 
serious health condition, the HIU caseworker 
helped Eva to write to the Patient Liaison 
Service to clarify this point of confusion.

Well, you see, it's the mental  
side of things, isn't it? Because,  

for example, I was really worried about  
that eye situation and having [my 
caseworker] there to be able to take  
up that issue, it relieved my stress a bit. 
And finding a cleaner also helped me to 
relax more because I do tend to worry 
about things… So I think that's,  
generally speaking, a really positive  
and good thing to keep me relaxed.

Overall, the involvement of the HIU caseworker 
over a three month period helped Eva to 
overcome roadblocks she hadn’t been able 
to on her own. This relieved her stress and 
made her feel more relaxed, which has had an 
important physical health impact as well. Having 
received a combination of HIU and clinical 
support, Eva has not had any more strokes or 
needed to attend A&E.
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Alex 

Alex is a man in his 40s, living in Brighton and Hove.

Alex had been living 
with chronic pain for 
several years after an 
error during a surgery 
to treat his bladder 

cancer. He turned to alcohol and drugs to 
manage the pain, and the situation was having 
a significant impact on his mental health and 
his ability to live his life. 

The severity of the pain and recurrent 
infections meant Alex was in and out of A&E 
regularly – to the point that the nurses there 
knew him by name. 

He was registered with a GP but had a poor 
relationship with them and generally distrusted 
doctors as result of the error made during 
his surgery. The HIU service has worked 
with him for over a year and during weekly 
appointments Alex and his caseworker have 
been able to build a good relationship.

It’s different working with [my  
HIU caseworker]. She’s there to 

listen, and she gets things done.

Alex finds it difficult to manage by himself at 
home, so the caseworker worked with him to fill 
out benefit forms, has attended the job centre 
with him, and worked with the adult social care 
team to ensure he received a care package.

The caseworker also connected him with a drug 
and alcohol charity in the Brighton area, where 
he now sees a support worker. Additionally, his 
caseworker has been working closely with his 
GP to facilitate Alex’s access to primary care.

Alex was on the waiting list to have corrective 
surgery, but after two years on the list the 
only surgeon at his local hospital who would 
be able to complete his operation retired. 
His care was transferred to a hospital in 
London instead. When he had an important 
appointment, the caseworker arranged his 
train tickets and accompanied him there, as 
he would have struggled to go alone. At this 
appointment he was found to have a life-
threatening infection, and he was finally able 
have the surgery he needed. Since then, his 
pain has subsided significantly.

She's always been good to me, 
helped me when others wouldn't. 

And she's done a good job.

The fuller package of support that the HIU 
caseworker was able to secure for him, 
coupled with the improvement in his physical 
health, means that Alex feels he is in a much 
better place. He has not had to attend A&E 
since his surgery and the reduction in his pain 
has been a relief.

Not being in that kind of pain  
all the time. Well, it's a big relief, 

yeah... I haven’t been to A&E since  
I had my operation. 

After a year of receiving support, he is no 
longer accessing the HIU service, but he still 
attends sessions with the drug and alcohol 
charity and spoke about wanting to join a gym 
and find a job in the future.
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Lessons from the HIU model for  
neighbourhood health

4

This section outlines key lessons from the HIU service which could be 
used to inform the design or delivery of other neighbourhood health 
services. These learnings are focused on five themes: person-centred care; 
partnership working; building trusting relationships; the value of the non-
clinical workforce; and the need for an aligned funding model.

Putting people first: the impact of person-centred care

Participants told us that a key strength of the HIU service is that it is person-centred. The 
caseworker starts with what matters to the individual, their needs and their goals and 
provides flexible support tailored to them. The case studies exemplify the variety of practical 
support provided: we heard examples of caseworkers supporting people with tasks such as 
booking train tickets and travelling with them to another city for hospital treatment, helping 
someone move into more appropriate accommodation, or organising a cleaner for someone 
struggling to manage at home. 

Professionals we spoke to felt that being person-centred means the service can adapt to 
the diverse and intersecting needs of individuals. For example, Maya’s caseworker has been 
able to support her to understand the triggers of her epilepsy and help her with housing, as 
her home is not properly adapted to her needs.

There's parameters within which we work, but the actual support that we offer, 
the support plans and the way that we work with individuals will be different 
from one person to the next. So, it's very much based on their needs, their 
goals, what they want to achieve from working with us. So, every support plan 
will be different and the professionals that we work with might be different.

– British Red Cross HIU member of staff

Often, when accessing care, people are forced to organise themselves around institutional 
siloes, rather than health and care services looking at them as a whole person and starting 
from what matters most to them. We heard that for people with multiple and complex 
needs, low health literacy, a lack of confidence, or who are socially isolated, these structures 
are particularly difficult to navigate. 

As the impact of the HIU service shows, when health services work for people, rather 
than people being asked to conform to services, we see real changes in their lives, health 
outcomes and the pressure on the system.

Lesson for neighbourhood health: 

For neighbourhood health to meet the needs of people who are most at risk 
of falling between gaps in the system, a person-centred approach is crucial.
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Working in partnership: coordinating across the system

A key aspect of how the HIU service supports people with multiple needs is by coordinating 
their care across different services and parts of the system, as well as connecting them 
to services in their local community. HIU staff told us they regularly work with GPs, family 
services, drug and alcohol support, hospitals, housing teams, occupational therapists, 
social care and food banks. HIU caseworkers will often attend multidisciplinary team 
(MDT) meetings with other health and social care professionals from across the system to 
coordinate the care of people they support. 

Professionals we spoke to emphasised the importance of services speaking to each other to 
ensure that people are getting the support they need across the system, but also that care is 
complementary and does not duplicate effort. For example, a family support worker discussed 
how the additional support of an HIU caseworker for a mother she was working with had 
given her more capacity to focus on the whole family unit. In another instance, we heard how a 
caseworker worked with the adult social care team to ensure a care package was put in place 
for someone. In these sorts of cases two professionals may be supporting someone in different 
ways, but through good communication the care provided can be better coordinated, and more 
effective as a result.

It's been really good because [the HIU caseworker] has been able to focus 
on ‘mum’ and being able to support her and give her what she needs, where 
I've been able to then focus on the young people in the family… we’ve both 
got our own directions of work. It makes us be able to put 100 per cent into 
one rather than [across] both.

– Family support worker

As discussed in the previous section, for people with complex needs, navigating 
numerous services on their own can be challenging. They can find it frustrating to 
be bouncing between services, repeating their story to different professionals. VCSE 
organisations are often embedded in the community, and can play an important role as a 
trusted intermediary that can support navigation of the system and advocate for people.

However, as effective as professionals feel partnership working can be, they highlighted 
practical barriers that need to be overcome to enable this to happen:

	- Referring people on to statutory and non-statutory support in the community requires 
those services to have adequate capacity. In both case study areas, interviewees told us 
that community services, particularly for mental health or addiction, are overstretched and 
underfunded, meaning appropriate support is not always available to refer people on to.

	- Difficulties in establishing data-sharing agreements between the NHS and other 
organisations can make it difficult for professionals to discuss and coordinate an 
individual’s care. 

	- Trusted partnerships can take a long time to build, particularly between clinical and non-
clinical services. Health and care staff we interviewed told us there is a lack of awareness 
of available support, and coordination between services in their areas. Short-term 
contracts and competition for funding among community services can also be a barrier to 
creating and maintaining good working relationships.

2

17



There are a few befriending [services] that I have referred to in the past, 
but they've got waiting lists of six months plus. And if people want to talk, 
they want to talk now, they don't want to talk in six months’ time.

– British Red Cross HIU member of staff

Lesson for neighbourhood health: 

To enable neighbourhood working, institutional boundaries that prevent 
partnership working and coordination need to be removed. This will ensure 
people are supported by the right parts of the system without falling between 
the gaps. VCSE organisations should be recognised as key members of  
these partnerships.

The power of relationships: investing time and building trust

The HIU service does not have limits on the length of time someone can receive support, 
with the individuals featured in this report receiving support ranging from three months to 
over a year. Participants told us that many other health and care services do not have the 
capacity to take the same approach, meaning appointments with clinicians are usually short 
by necessity.

By contrast, HIU caseworkers attend people at home and have the time to develop a whole 
picture of a person, their wider life and their clinical and non-clinical priorities. This builds 
trusting relationships and opens doors that other services may not be able to, particularly in 
more complex cases, or where people are cautious of using statutory services for whatever 
reason. For example, Maya told us she was sceptical of the HIU service at first because 
experiences of domestic abuse had made her distrustful of men. But with time, she developed 
a highly trusting relationship with her male HIU caseworker. This, she says, has had a 
significant positive impact on other areas of her life, like her self-esteem and ability to manage 
her health.

We've got time to spend with people in their own home environments to 
see what true life looks like for them. Where if they're attending a statutory 
service, i.e. GP or hospital, the GP staff or the staff in A&E don't see what their 
home situation looks like, don't see what environments they're living in, 
if they've got food in their cupboards. They don't see people how they're 
actually living. They just see how they're presenting at a certain time, which 
is not always the whole picture.

– British Red Cross HIU member of staff

Despite the open-ended nature of HIU support, it is not intended to last forever and 
caseworkers are mindful that support does not result in dependency. Professionals we 
interviewed emphasised the importance of HIU support focusing on building independence, 
connecting people with specialised support and equipping them to manage their own 
health. Three-quarters (74%) of people that British Red Cross HIU services supported in 
2025 reported an increase in health activation at the end of support – a measure of health 
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self-management which looks at knowledge, confidence, motivation and beliefs, actions, 
and feelings of control.15

While the time invested by HIU teams can be substantial, it is not practical or necessary in 
every case. But it can help to reach people and support them in the community in ways that 
other services are not able to. 

People accessing our HIU services placed huge value on the time to develop personal 
relationships with health staff, and this could be a deciding factor in how they engage with 
wider health services. For the most complex, excluded, or high-need cases, the model 
shows that by providing longer-term support and continuity of care, services can make a 
resounding difference in people’s lives. 

Health is about more than just healthcare:  
the role of the non-clinical workforce

HIU caseworkers are specially trained non-clinical staff who understand how to build 
relationships with people who have complex needs, and can support with navigating the 
intricacies of the health and social care system on their behalf. 

Many people who frequently attend A&E have social needs that, although deserving of 
support, are not best met by clinical staff working in A&E. For example, in our interviews 
we heard about a caseworker spending time supporting someone to fill in benefit forms 
to ensure they are getting the financial support they need. Those we interviewed felt 
there needed to be more support to address people’s social needs – linked to the wider 
determinants of health – as these often go unmet by the healthcare system. The case 
studies demonstrate that addressing these social needs can also contribute to an overall 
improvement in health. 

In addition, non-clinical staff such as HIU caseworkers can play an important role in 
supporting people to access and benefit from clinical care. For an individual such as Sam, 
who distrusted doctors, the HIU caseworker being non-clinical made it easier for him to 
build a relationship. The HIU caseworker has also used this trust to bridge the gap between 
Sam and the health system – restoring his relationship with his GP practice after he was 
excluded. In another case study, Maya told us she struggles to interpret some of the medical 
or psychosocial advice she has received, but her caseworker has helped her to understand 
the terminology so she could follow it, leading to marked improvements in her physical and 
mental health.

There are, of course, obvious limitations to the support non-clinical staff can provide,  
and many people in receipt of HIU services have clinical needs that must still be met.  
But both the GP and the ICB professional we spoke to also told us that the non-clinical 

Lesson for neighbourhood health: 

Neighbourhood health should build in models of working that enable health 
professionals to invest time and provide continuity of care, particularly for 
people with complex needs or who lack trust in the system.
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aspect of the HIU model was an advantage in meeting the needs of people supported by 
the service. Firstly, as a factor in successful coordination; a previous model in Brighton, 
which employed clinical coordination staff, found that this could lead to other services 
stepping away from the individual’s care, perceiving the care to be covered by the clinical 
staff member. Secondly, because the capacity that non-clinical health staff like HIU 
caseworkers have allows them to build relationships with the people they support.

When you actually unpick [the frequent attendance], it's not a medical need, 
it's a kind of social or relational need that's at the bottom of it. But because 
we are medics, we medicalise and however much you try and not to do 
that, that's my job. So I will look for a medical solution, and I don't have 
the time within a 15-minute consultation to really unpick where it is… Until 
you've built that relationship with [the person] and actually really spoken to 
them and looked at their home circumstances and that's how they're living 
their lives, you can't kind of get underneath and see what is driving that. 

– GP

Professionals with different skills can and should work complementarily, with non-clinical 
support being valued for the unique role it plays in a person’s care, while also freeing up the 
capacity of clinicians to focus on clinical health needs.

Enabling a neighbourhood approach:  
funding and commissioning levers

Health and care professionals we spoke to said that the current pressure on funding can 
create an environment of competition for contracts and restrict capacity for services to take 
referrals. We heard that this is the case for both NHS and wider community services.

The GP we spoke to highlighted that GPs can be financially disincentivised to support 
initiatives which have positive effects elsewhere in the system, such as HIU services that 
decrease high intensity use of A&E. For instance, for the GP to attend multi-disciplinary 
team meetings about frequent attendance, they would have to cancel patient appointments 
or pay for locum staff to provide cover. The GP we interviewed engaged with the meetings 
despite this, because they believed it made a positive difference to patient outcomes and 
improved efficiency in the system. However, this highlights the key role of funding streams 
and commissioning levers in enabling whole-system working where positive outcomes span 
multiple parts of the system.

Lesson for neighbourhood health: 

Non-clinical roles that address the wider determinants of health should be 
explicitly recognised as a valuable part of the NHS workforce model needed 
to deliver on neighbourhood health.

5

20



If I go to an MDT I have to go in my lunchtime, which I haven't got, or I have to 
cancel patients. And if I cancel patients, I've then got increasing problems with 
access, increasing pressure on my team. So do I get a locum to cover? Going 
to an MDT either costs me time or money. 

– GP

The ICB professional told us that the strained financial environment means they have been 
struggling in recent years to identify sustainable funding sources for HIU services among other 
competing priorities. While the HIU service can free up pressure in urgent and emergency 
care pathways by reducing demand, and may prevent greater future use of health and care 
services by de-escalating crisis, block contracting of A&Es has meant they may not be 
translated into immediate financial savings for hospitals. 

When we look at the potential money saving, reducing someone's 
attendance is massive… But getting decision makers to buy into that 
is really difficult. Sometimes, that's based on how acute services are 
commissioned. For us, block contracts [do] not affect the funding streams 
at all. For HIU services, we don't get any [direct] savings.

– ICB professional

Lesson for neighbourhood health: 

Misaligned financial incentives need to be addressed to ensure contracting, 
payment and oversight mechanisms encourage whole-system working. 
This will enable neighbourhood health to deliver improved population health 
outcomes and provide joined-up care.
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Conclusion

For neighbourhood health to achieve a meaningful shift from 
hospital to community it needs to be designed with the people  
who use it at the heart of the system. 

This kind of person-centred approach is only possible when 
institutional boundaries between organisations are broken down, 
enabling truly joined-up care. Neighbourhood working also needs 
to recognise the value of personal relationships to build trust, and 
the importance of people’s wider social needs: the non-clinical 
workforce and VCSE sector have a central role to play in in this. 

Finally, the way that neighbourhood services are funded and 
commissioned needs to be aligned to this new model of delivery.
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