
Health

Self-care 

Social

• Proactive/prevent
• High Tech
• Diagnose/exclude
• Prescribe/deprescribe
• Advocate for PCC

• Context-eg finance, 
work, mode of 
travel

• Connections
• Conditions-eg 

housing, 
greenspaces

Self 
worth/confidence
Autonomy
Skills and knowledge
Behaviour change

Workforce 
focus:
Community 
development 
&
Connecting

Workforce focus:
Multidisciplinary 
practice based

Workforce 
focus:
Coaching/ 
personal 
development

Community Culture- Peer Support/mutual aid

Education- core 
knowledge 
base

Pitch new 
funding 
models

Pharmacy 
Team

Mental Health
Team

Personalised Care 
Team- SPLWs, 
HWBCs, CCs

Healthy and well 
local population

 
• Equitable
• What Matters 

Most
• Preventative
• Mutually
       supportive
• Resilient (less 

demand) 

High Quality Medical 
Services- proactive, 

tailored to local need

High Quality Non-medical 
approach

-social and self care 

Sustainable Practice 
teams (coping with 

demand) 

Practice based staff – 
Meaningful/ 

manageable Work

Wider staff – well 
supported, established 

career progression 

Sustainable PCN + key 
partner organisations
 – strong relationships

• Front door triage
• Proactive LTC mgt
• MDT working
• Group 

Consultations
• Shared Decisions
• Peer Leadership
• Co-production 
• Social prescribing 
• Community dev.
• Peer-peer 

education
• Self management

Logic Model for Dynamic PCN / Well Neighbourhood

Activities 

Involving local people in 
delivery- peer support

ENABLERS

• Clear shared purpose 

• Skilled workforce

• Leadership team

• Medical and non-medical

• IT

• Data analytics 

• Strong relationships/Trust 

• Internal 

• External 

• Tailored education and support

• Professionals

• Peers

• Public

PRIMARY CARE NETWORKS- CREATING 
EFFECTIVE MULTIPROFESSIONAL TEAMS AND 
EMPOWERING LOCAL COMMUNITIES
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