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Action Effect Diagram 

 Primary Care Based 
Intervention factors 

GP demand is directed to right 

professional/ service  via redesigned care 

pathways  

People are more informed and empowered 

by PC  to take control of their own health.  
 

 

 

Reduced Variation in Practice and 

Outcomes & 

Improved approach to Risk 
 

 

 

MDT services are tailored to local needs 

delivered  through aligned localities & 

clusters 

PC workforce is expanded and more 

integrated  and co-ordinated with 

community and hospital based care 

Strategic Priorities & 
Outcomes 

(Partnership Outcomes, NHS Strategy 
Outcomes) 

Improved 

Population 

Health 

 
 

 

Community 

supports help 

People  Live well at 

home for as long 

as possible 
 

 

 

 

 

People have 

choice and control 

in care and support 

decisions  
 

 

 

 

Service User s 

have a positive 

Experience  
 

 

 

 

People are enabled 

to look after their 

own health, care 

and wellbeing 
 

 

 

People  are 

supported to stay 

safe and live well  

longer 
 

 

Variation and 

Delays  in care and 

support are 

minimised 
 

2B. General Practice Sustainability 

Development of  practical MDT  supports and  shared 

cluster asset models including learning from others incl. 

2C practices e.g. mental health, MSK, admin practice 

models, care home, home visits (Clacks, Falkirk.W) 

3. Mental Health in Primary Care 

•Mental Health Core to Activities 1 &2 

•Enhanced Delivery of 8 pillar post diagnostic support for 

dementia.  

• Development of a community hub approach for people 

with autistic spectrum disorders and their families  

2A. Locality / Place Based Care Supporting our  

integrated approach to place based care. Targeted 

community and multiagency model of support for HHGI, 

ACP and frailty pathways. Workforce Development. 

(South West Stirling, Falkirk) 

2C. Enablers:  

•Educational Support for Enhanced Roles :  

Pharmacists, Nurses, AHPs, others  

•Outcome focussed  conversation training  as part of  

primary care and community models 

•Short Term Cluster Focussed Tests of Change:  

(Cluster quality improvement) 

•Technology scoping and innovation workshops for 

HHGI 

 1. Urgent GP Out of Hours Model : Analyse OOH 

activity, scope and test options for medical light model of 

overnight care . 

Sustainable 
models of Primary 
and community 
care are at the 
heart of the health 
and care system.  

Transformed delivery of 
General Medical Services IN 
HOURS and OUT of HOURS 

 
Major 
contributing 
factors  

 
GPs  become “Expert Generalists“; 

enabled to lead care with focus  complex 

and  undifferentiated  care 

 

 

 

Shared Decision Making is embedded 

in routine clinical practice 
 

 


