10 Year Health Plan – Health and Wellbeing Hubs

The Government (and NHS leadership) has given some broad direction about what “health & wellbeing hubs” / “neighbourhood health services” should look like, but they have not (at least publicly) committed to hubs replacing community hospitals in a wholesale way.
Below is a summary of what government / policy sources say about what a health and wellbeing hub (or neighbourhood health centre / neighbourhood health service) is likely to be, how it might operate, and what its relationship might be with existing hospital / community hospital functions.

What the government / NHS is saying: hub / neighbourhood models
Here are some of the key policy signals and models:
Key policy signals
1. NHS Long Term Plan / 10-Year Health Plan / “neighbourhood service” shift
· The government is promoting a shift away from “hospital by default” toward more care in communities. NHS Confederation
· Under this model, much outpatient care, diagnostics, rehabilitation, and follow-up may take place outside large hospitals—closer to where people live. NHS Confederation
· The idea is “care as locally as possible, in a patient’s home if possible, in a neighbourhood health centre when needed, and in hospital if necessary.” NHS Confederation
· The plan envisions Neighbourhood Health Centres (NHCs) that co-locate multidisciplinary teams (GPs, community nursing, therapists, mental health, diagnostics) to reduce fragmentation. NHS Confederation+1
· The detailed design and implementation are to be determined locally, based on each area’s context. NHS Confederation
2. Health hubs / wellbeing hubs / integrated spaces
· The concept of Health Hubs (or Health & Wellbeing Hubs) emphasises combining health, social care, public health, and voluntary / community sector services under one roof (or in a single access point) to simplify access and coordinate support. Local Government Association+1
· There is no single blueprint — localities can adapt what services are included (e.g. social prescribing, debt advice, mental health, health checks). Local Government Association+2NHS Providers+2
· A “hub” often offers practical advice, signposting, advocacy, community support, and may host clinics (e.g. vaccinations, blood pressure checks) and outpatient services. Local Government Association+1
· Hubs are often framed as a space of integration — where the voluntary/ community sector (VCSE) is embedded, services are co-located, and people can walk in (drop-in) or be referred. Tees, Esk and Wear Valley NHS Trust+1
3. Community-centred practice & social determinants
· Government / public health agencies emphasise that hubs should work in a “community-centred” way: addressing social determinants of health, engaging with communities, reducing inequalities, not only providing clinical services. GOV.UK
· The hub is not just a clinic, but also a base for community support, prevention, and connecting people with services (e.g. housing, social care, VCSE). GOV.UK+1
4. Experiment & flexibility
· Because of local variation — in population, geography, existing infrastructure — the NHS and government accept that hubs will differ in design across places. NHS Confederation+1
· The shift is gradual. Policies are encouraging more outpatient and diagnostics work out of hospitals, but not an immediate replacement of hospitals in full. NHS Confederation


What a health & wellbeing hub might look like in a community
From policy documents and real-world examples, here’s how a hub often functions in practice:
	Feature
	Possible inclusion

	Physical space
	A community building, co-located rooms, possibly repurposed existing facility (community centre, health centre)

	Access point
	“Single front door” for health, wellbeing, social support, advice

	Staffed services
	GPs, nurses, allied health (physio, OT), mental health, health checks, diagnostics (e.g. some basic imaging or point-of-care tests)

	Non-clinical support
	Social prescribing, welfare advice, debt / benefits advice, community connectors, volunteering, advocacy

	Drop-in & booked services
	Mixture of walk-ins and booked clinics

	Integration with VCSE / community groups
	Embedding voluntary-sector organisations, community groups within the hub, partnership working

	Prevention & early intervention
	Health promotion, screening, lifestyle support, education

	Coordination / navigation
	Helping people navigate the wider health and care system, referrals into hospital or specialist care as needed

	Governance & community input
	Local oversight, co-design with community, feedback loops

	
	




Examples:
· In York, a Community Wellbeing Hub offers drop-in support, one-on-one mental health support, and informal community space. Tees, Esk and Wear Valley NHS Trust
· In various places, Health & Wellbeing Hubs combine debt advice, mental health, social prescribing, and community services. Local Government Association+1
· There are cases where a former small hospital / cottage hospital building is repurposed into a health & wellness centre (for example, Fenwick2 in Hampshire used to be a hospital). Wikipedia


Will a hub replace a community hospital?
From what the government / NHS planning suggests, a hub is not necessarily intended to fully replace a community hospital, but rather to complement and shift certain services out of hospitals. Here are the nuances and caveats:
· The hub is generally seen as an alternative setting for outpatient, diagnostic, and rehabilitative services, not for acute / inpatient hospital care. NHS Confederation+1
· The policy language of “end hospital by default” suggests that hospital should be used when necessary, but less as the default for many types of care. NHS Confederation
· In some cases, parts of community hospital functions (e.g. minor procedures, outpatient clinics, community beds) might be relocated into hub / neighbourhood centres, but the core hospital (inpatient, emergency) is generally seen as still required.
· Whether a community hospital is retained, downsized, or repurposed depends greatly on local context: demand, geography, infrastructure, staffing, funding, population density, etc.
· In places where hospitals are small or underused, there may be more pressure to reshape or rationalise — and a hub might be part of that reshaping — but it is not a blanket government mandate to close community hospitals.


