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Things are changing…
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The changing health needs of the population 

are putting pressure on the health and social 

care system in England.

Ageing 

population

Between 2017 and 2027, there will be 2 

million more people aged over 75.

Chronic 

conditions

The main task  has changed from treating 

individual episodes of illness, to helping 

people manage long-term conditions.

The steady expansion of new treatments 

gives rise to demand for an increasing range 

of services.

New Treatments

And our expectations are changing too.
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… and the system has not changed 

enough to meet our needs

3

• Service provision is fragmented in multiple different types of organisations

• Too often, these services don’t communicate effectively with each other

• The totality of patients’ needs are not always understood by those serving them

• Care is not always delivered in a person-centred way
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The NHS Long Term Plan
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Aims:

• Everyone gets the best start in life

• World class care for major health problems

• Supporting people to age well 

How:

• Developing integrated care systems with primary 

care networks as the foundation

• Preventing ill health and tackling health inequalities 

• Supporting the workforce

• Maximising opportunities presented by data and 

technology

• Continued focus on efficiency 
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The NHS Long Term Plan – Funding 

and Support
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• £4.5bn of new investment.

• This new investment will enable PCNs to attract and fund 

additional staff to form an integral part of an expanded 

multidisciplinary team. 

• Initially this will focus on clinical pharmacists, link workers, 

physiotherapists and physician associates. Over time, it will be 

expanded to include additional groups such as community 

paramedics.

• The Government has also committed to a new state-backed GP 

indemnity scheme from April 2019.
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The NHS Long Term Plan - Workforce
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• Building on the General Practice Forward View (GPFV) commitment to increase the 

number of doctors working in general practice - continued commitment to the increase 

of 5,000 doctors. 

• In addition, there will be a continued focus for a range of other roles – pharmacists, 

counsellors, physiotherapists, nurse practitioners. 

• Expanded neighbourhood teams including GPs, nurses, pharmacists, community 

geriatricians, dementia workers and AHPs plus social care and the voluntary sector.

• Newly qualified doctors and nurses entering general practice will be offered a two-year 

fellowship.

• Training and development of multi-disciplinary teams in primary and community hubs.

• Through social prescribing the range of support available to people will widen, 

diversify and become accessible across the country. Link workers with PCNs will work 

with people to develop tailored plans and connect them to local groups and support 

services.
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The NHS Long Term Plan - Digital
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• A digital NHS ‘front door’ through the NHS App will provide advice, check 

symptoms and connect people with healthcare professionals.

• Digital first primary care will become a new option for every patient improving fast 

access to convenient primary care. Over the next five years every patient in 

England will have a new right to choose this option – usually from their practice, 

or if they prefer, from one of the new digital GP providers.

• We will do this by:

• Creating a new framework for digital suppliers to offer their platforms to 

PCNs on standard NHS terms.

• In parallel we will ensure that new ‘digital first’ practices are safe and create 

benefit to the whole NHS. This means reviewing current arrangements including 

out-of-area arrangements. 

• Reviewing GP regulation and terms and conditions to better support the return to 

practice and increased participation rates by GPs wanting to work in this way.
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The NHS Long Term Plan in summary

Do things differently, through a new service model1

Take more action on prevention and health inequalities2

Improve care quality and outcomes for major conditions3

Ensure that NHS staff get the backing that they need4

Make better use of data and digital technology5

Ensure we get the most out of taxpayers’ investment in the 
NHS

6



www.england.nhs.uk

• A strengthened foundation of the health service

→ providing resilient and sustainable services 

→ meeting individual and population needs

→ supported by efficient, effective and timely input from other services

• Most care will continue to be based around the general practice unit holding primary 

responsibility for its registered patients’ needs

• Additional services that are too big to be in every practice will be layered in to 

community hubs within Primary Care Networks with a strong prevention and 

population focus.

• Many practices are already working together and at scale through a range of different 

models, including Primary Care Home.

• Aim to build on grass roots movement to support other natural communities of practices 

to come together locally – such neighbourhoods of care are emerging as the service 

delivery model of the future.

9

General Practice through the Long 

Term Plan… and beyond?



• Put in place seamless care (for both physical and mental health) across primary care and NHS 
community services, and remove the historic separation of these parts of the NHS.

• Deliver care as close to home as possible, with networks and services based on natural 
geographies, population distribution and need rather than organisational boundaries.

• Integrate across primary care networks and secondary care/place-based care with more 
clinically-appropriate secondary care in primary care settings.

• Assess population health - focusing on prevention and anticipatory care - and maximise the 
difference we can make operating in partnership with other agencies

• Promote and support people to care for themselves wherever appropriate

• Build from what people know about their patients and their population

• Because we want to make a tangible difference for patients and staff alike, with:

• improved outcomes for patients and an integrated care experience for patients;

• more sustainable & satisfying roles for staff, & development of multi-professional  teams.

• a more balanced workload

PCNs - What are we trying to do?
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What might Primary Care Networks be focussing on?  

The Long Term Plan, supported by the GP contract, gives some real 

clarity on the journey for PCNs as the foundation for the wider 

integrated care system

During 2019/20, PCNs will be focussing on both:

i. establishing themselves as a capable network, with people and support 

in place, laying foundations for transformation for 2020 and beyond

ii. working together as a new collective to improve the care model locally 

and deliver a tangible difference to health outcomes

We need to support this and recognise difference in the short medium 

and long term

PCNs will develop at different speeds in different places, will have 

different needs and will have different approaches to meet their local 

population needs. 
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Informed and 
enabled patients

Practices as 
teams of teams

Personalisation 
and improved 

outcomes

Integrated 
primary care 

service

Digitally 
enabled 
working

Growing 
motivated and 
enabled staff

Aligned 
incentives

• Primary care networks are 

small enough to give a 

sense of local ownership, 

but big enough to have 

impact across a 30-50K 

population. 

• They will comprise 

groupings of clinicians and 

wider staff sharing a vision 

for how to improve the care 

of their population and will 

serve as service delivery 

units and a unifying 

platform across the country. 

Primary care networks – key to 

the future



• Provides support for local communities, 
building on learning from the existing 
models;

• Provides advice on the key areas 
commissioners and practices might 
consider in establishing primary care 
networks locally;

• Sets out the vision for networks, core 
characteristics, care models at the heart 
of primary care at scale;

• Identifies key enablers that underpin 
effective development of networks;

• Shared widely for comments and we’d 
like your views – released in autumn.

A working definition

Primary care networks enable the 
provision of proactive, accessible, 
coordinated and more integrated 
primary and community care improving 
outcomes for patients. They are likely to 
be formed around natural communities 
based on GP registered lists, often 
serving populations of around 30,000 to 
50,000. Networks will be small enough to 
still provide the personal care valued by 
both patients and GPs, but large enough 
to have impact through deeper 
collaboration between practices and 
others in the local health (community 
and primary care) and social care 
system.  They will provide a platform for 
providers of care being sustainable into 
the longer term.

Background
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Primary Care Networks

First and foremost

We know what we’re aiming to 

achieve

We have a shared endeavour

The spirit of intent is crucial
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To be successful PCNs will need the time, space and support to develop and mature
We are developing a strong PCN development offer. We have:

• Engaged extensively over the autumn/ winter
• Learnt from ICS and reviewed the maturity matrix
• Ensured continued dialogue with stakeholders and partners

We expect a comprehensive offer to be available from 2019/20 that will develop capacity to help
create and sustain networks, both how the PCN works and what it delivers as a new workforce
collaborating together, as well as support to emerging leaders (regardless of profession).

We are working towards a framework of support that can be drawn down flexibly to support PCNs and 
responds to their development need as they mature and their plans for the future.

We want to support the specifics for PCNs, but to connect with the wider system development to
ensure coherence

And some learning together, advice and help
• Population Health Management and using data effectively
• Working with communities
• Workforce
• Enablers – estates
• Technical solutions – like indemnity

We will also have larger programmes of work in development to support
the short and the longer term
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What great PCNs look like and how they will develop



• More coordinated services where they do not have to repeat their story 
multiple times

• Access to a wider range of professionals in the community, so they can 
get access to the people and services they need in a single appointment

• Appointments that work around their lives, with shorter waiting times 
and different ways to get treatment  and advice including digital, 
telephone-based and face-to-face

• More influence when they want it, giving more power over how their 
health and care are planned and managed

• Personalisation and a focus on prevention and living healthily, 
recognising what matters to them and their individual strengths, needs 
and preferences

What are the benefits of primary care networks 
for patients?



• Greater resilience: by making the best use of shared staff, buildings and other 
resources, they can help to balance demand and capacity over time 

• Better work/ life balance: with more tasks routed directly to appropriate 
professionals, such as clinical pharmacists, social prescribers, physiotherapists

• More satisfying work with each professional able to focus on what they do best

• Improved care and treatment for patients, by expanding access to specialist 
and support services such as social care

• Greater influence on the wider health system, leading to more informed 
decisions about where resources are spent

What are the benefits of primary care networks 
for practices and other care providers?



• Cooperation across organisational boundaries and teams to allow better 
coordination of services

• Wider range of services in a community setting, so patients don’t have to 
default to the acute sector

• Developing a more population-focused approach to systemwide decision-
making and resource allocation, drawing on primary care expertise as central 
partners

• More resilient primary care, acting as the foundation of integrated systems

What are the benefits of primary care networks 
for the whole health and care system?



Five-year contract framework 
for general practice
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Find out more

The NHS Long Term Plan, along with accompanying resources, case 
studies and videos, is available online at www.longtermplan.nhs.uk.  

A summary of the GP Contract five year framework is available online at 
england.nhs.uk/gp/gpfv/investment/gp-contract/

Watch the animation ‘The five-year contract framework for general 
practice’

And over the coming months, local NHS organisations and their partners 
will be sharing details of what the NHS Long Term Plan could mean in 
their area.

http://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/
https://www.youtube.com/watch?v=Lh1QJabX7uI
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• We have also set up a Future 

NHS platform to share slides and 

documents which you can 

request access to via our generic 

email address: 

england.PCN@nhs.net

• For any other queries, please 

email the team at 

england.PCN@nhs.net
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How to keep in touch

• NHS England has developed an animation to help explain what a PCN 

is.  You can join the WhatsApp group, watch the animation and view 

dates and details of upcoming webinars and events at the following 

webpage:  www.england.nhs.uk/pcn

mailto:england.PCN@nhs.net
mailto:england.PCN@nhs.net
https://www.england.nhs.uk/pcn


Thank you


