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PCN Maturity Matrix

Prospectus
Domains:
teadership, OD,
Change

management, CD '

{eadership

management

Prospectus
Domain’
Popuiation
Health
Management

Eodndatidn ,

For PCNs

* The PCN can articulate a clear
wvision for the network and actions
for getting there GPs, local
primary care leaders, local people
and community organisations, the
voluntary sector and other
stakeholders are engagedtohelp
shape this

* Chinical directors are able toaccess
leadership development support

For Systems

+ Systems are actively supporting
GP practicesand wider providers
to start establishing networks and
integrated neighbourhood ways of
working and have identified
resources {people and funding) to
support PCNs on their
development journey

+ Systemns have identified local
approaches and teamsto support
PCN Chnical Directors with the
establishment and development
of networks and for clinical
directors in their new roles

For PCNs

« The PCN 1s using existing readily
available data to understand and
address populfation needs, and are
tdentifying the improvements
required for better population
health

For Systems

« Infrastructure s being developed
for PHM in PCNs including
facilitating accessto data that can
be used easily, developing
information governance
arrangements & providing
analytical support

}

s
i

For ﬁcﬁs.‘w -
_The PCN has established an . ~
-approach fostrategicand =

“ s Inclusive of providers operating
within the hetwork footprint and.

3

,place for ihe PON (forﬂ example -
~thraugl)}he PCN Clinical Dlrectors)
be

volved din p]ace[systemk
lslon:makmg that

1. “networks ahd with widet -

i

providers mc!ddmg NHSTrusts/Frs 3
and ]ocal authonties 3
‘

~ Primary care sepa bled o have a
- seatatthe tab!e for system and
piace strategm planmngﬂ -

v deflverifig netivork-level services
* There arelocal governance
arrangementsinplaceyvﬁhln -

networks to support mtegrated
parfnersh:p worktng.

i
|
~ opetational deciionamaking that ~ §
i
3

?Ji‘The”PCN Clnical Divectoris
! working with thelCS/sTP

% leadership o share Jearning and
;

Support other PCNs to develop.

[ -
5

, ForSystems. . _ -
* Primary careis enabled toplay an
- activerole in strategicand
uperatqonaldecss‘on—makmg, for
, - example on Urgentand
i Emergenchare‘ Mechamsms mn -

N
v

§
: epresentatlon vof all PCNs at th
i s!emieveld : s

~ fearning and work collaborauveiy

P
|
E Nhe 1CS/5TP Ieadershlp toshare
-

to syppqrt other ECNg .

ot st ok i st 8 st e Sl

Al pnmary carechmc«ans can -
“accass mformatwn toguide
gdemsmn raking; mc)udmgw e
> identifying at risk patientsfor _ .
~proactivelntervenﬂons, [ S
«enabled accesstoshared ~ - !
B protoco]s, and real time ~
=information ¢ onpatient. .~
= mtéractionswitht esystem -

e \«‘ e g
55 8

[

networks, in’cludlﬁg tead/write
access torecords,,

I

S
pros

T
B

’For SVstems
Tbere isa data
- inﬁ'astructureﬂin placeto enable a
el of iqtéropgrabihtywithip aqd
acro PCNsand othersystem
N Apartners, :nc}udlgg wider <+~ - 2

avauabllity ofshar d care’records

WWM» JE—

5

e o e o v ot s St s e 3 2

alytical support,,real time

patient data and PHM tools are
made avallabjefar PCNsto help
understand high’ and rising risk -
patientsand populaﬂon cuharts

I
v
IS
i
£
I
{
i
5 -
b
H
s
4
’
5
i

R and tosupport care deslgn ~

Jactivities, ;

NHS England and NHS improvement

Qv

: For PCNs: *
+ PCN leaders are fully participating
' inthe decision making atthe
system and refevant place levels of .
the 1CS/ST P. Theyfeel confident
and have access to the data they
require to make informed
decisions,

f

i

For Systems
* Primary care leaders are decision
making members of the ICS and
place level leadership, working in
tandemwith partner health and
care orgamsatmns to allocate
resources and delwer care,

K

: Fnr PCNs. ~  °

} .+ Systematic population health
analysis allows the PCN to

; understand in depththerr
population’s needs, including the

* wider determinantsof heaith, and

| designnterventions tomeet -

;  them, acting as early as possible to

keep people well and address

. healthinequalities The PCN's

population healthmodel is fully

functioning for all patient cohorts

+ Ongoing systematic analysis and
use of datain care design, case
+~ managementand direct care
. interactionssupport proactive and
personalised care -

For Systems .~~~

« Full lnteroperab}lity isin place-
“acrossthe organisations within
PCNS, incliiding shared care
rerords; across prov]ders

B
i

}
3
i

v
‘
5
I
i

be
¢

L System pal;tnérg WQrk with PCNs
“. todesign proactjve care models
- and anticipatoryinterventions
based on ev]dence totarget
’ pr;onty pauent groups and to

* reduce healthinequalities



PCN Maturity Matrix

Foundation

For PCNs

* The PCN is starting to build local
plans for improving the integration
of care for their populations,
informed by the Long Term Plan,
GP contract frameworkand locally
agreed system/place prionties

« The PCN 1s aware of the
organisations they need to engage
to develop multi-agency
approaches to integrated care and
are beginning to make initial
approaches

For Systems

* Systems support the PCNs to build
relationships across physical and
mental health service providers

Prospectus

D . and social care partners to
omain facilitate the delivery of Integrated
Collaborative
care
Working (MDTs)
For PCNs

* Primary care, in particular general
practice, hasthe headroom to
make change

* There are people available with
the right skills to make change
happen

For Systems

« System plan in place tosupport
managmng collective financial
resources thatincludes PCNs

+ PCN development support funding
is being used to address PCN
development needs

For PCNs
* Approach agreedto engaging with
local communities

« Local people and communities are
informed and there are routes for
them contribute to the
development of the PCN

For Systems,

« Systems are providing PCNs with
expertise to support local
nvolvement of people and

i! Prospectus Domain: | communities

Assetbased
community
development &
social prescribing

| ]
. 4 .
] . o
{ ‘lmtggratéd teams; B %
I include sogialcare,a g ; cargdefined at Step 1now in
E - wuth]n the network and supportm % i )ace for most populatlon.

|

= g

. Systems iuppnrt the bull
re!aﬁonshlps actoss provider

Care) programme, and support .
general practlcesexpenencing <
challengesin dehvery of: core .

services .

For Systems® ™ .
'§fster§;s havé putin]
’ arrangementsthatsupport PCNs -
with mprovements mtha’,
efficiency of primary care dellvery
and enable PCNs to make Y.l
~ -optimum use ofthenr resources o

i
%
f

¥

support improvements ;B
' population healthand greater

ﬁ integratmnof care. -

LT B

Le * The PCN has established 2

E reiaﬂonships withlocal vo]untary
i organlsationsand thewrfocal =~ -~

Health\gvatc/i} T

i For Systams~ s
+ Systems have put in place
. afrangementstosupport PCNs to

community to enable mndels of
socsal prescribing for personahsed
care.

fin[;eg atedteamgovemanceand
flmanagement) that

ted development
ershnpsacross pnmary
mmumty services, sodal

e PCN has sight of resotirce usi

andlmpactonsystem R

ntivé schenies where agre sed -

- sight of of resource use and lmpact
on system performance and that

tmgtheir populauan s needs
. lnsught from local peuple and
commumtles, voluntary sector is
used to inform decvsmn-making,
. (;ommumty networks are
- ‘understood and connected tothe

JBCN/ A y P )

For Systems.

* Systems arefacibitating effective
partnerships with focal community

~assels within PCN footpnnts,

{

L

| *The system s developing a

| strategytosupport cothmunities
N develop and build particularlyin
£

H

mequalities N

NHS England and NHS improvement

‘ofmance and Eanpilot hew” .

PO

PO

those areasthat face the greatest

For PONs: -

- Ful!y mtegrated teamsarein place
wnhrn the PCN, comprising of the
* approprate clinical and non-
clinical skilt mix MDY working 1s

{. hight funcnoning and supported by

' technology, The MDTholdsa .

! single view of the patient, Care

! _plansand co«ardmation in place

it for all hlgh nsk patients,

[

i

. There arefully mteroperable m,
workforce and estatesacross the
PCN, with sharimigbetween -

networks as needed

-For Systems® -

» Systems have developed and

. Implemented integratedcare

© models that meetwith objectives
| ofthelTp. .
i

For PCNs;-
. * The PON takes collective
"tesponsibility for managingthe -
.~ resource flowing tothe network ~
' _ Dataisused in clinical and nori-
~clinical interactionsto make best

¢ “use of resources

' For Systems,

« Systems support PCNs to take
collective responsibility for
managing the resource flowing to

- thenetwork and use'datain ~
~clinicat and non-clinical
nteractionsto make best use of
resources

" For PCNs

* The PCN has fully mcorporated
integrated working with local
Yoluntary, Community and Social
Enterprise (VCSE) organisations as
part of the wider network

* Community representatives, and
< ity voice, are embedded
into the PCN's working practices,
and arean integralpart of PCN
planning and decision-making,

, * The PCN has built on existing
community assets to connect with

. the whole community and

s cadesign Jocal services and
support,

For Systems

*» The community assets and
partnerships developed by PCNs
arebemng connected in to strategic
planning at place and system level

3
3

2



