
 
Page 1 of 5 

 

 

NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group – 27 March 2019 

Primary Care Committee  - 10 April 2019 

Primary Care Networks: Progress Report 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Joanne Martin, Senior Service Improvement Manager  

Lead GP: Dr Avanthi Gunasekera, SCE GP Lead for Primary Care 

 

Purpose:  

The purpose of this paper is to provide a summary of the expectations of primary care 
networks DES, set out in the new GP Contract, update on progress made towards 
supporting practices to date and outline the next steps. 

Background: 

The GP forward View was published in 2016 and represented a turning point in the 
investment in general practice, committing additional funding to support services by 
2020/21 and set the foundation for change in general practice.  

 

The overarching ambition of the 2016 GP forward view was to strengthen and redesign 
general practice and the term ‘primary care networks’ (PCNs), was introduced, along 
with a primary care network matrix  (Appendix A) and the vision set for practices to 
work at scale, sharing workforce, business functions and working far more closely with 
community teams across health and social care. 

 

In September 2018, Connect Health CIC, the Rotherham GP Federation, was 
commissioned by Rotherham CCG, to support the development of Primary Care 
Networks in line with the PCN matrix (appendix A). During this time the GP federation 
has been supporting the 7 existing locality teams to strengthen the localities/networks 
and help them to better understand how they can collaborate together to work at scale. 

 

On the 31st January 2019, a document entitled “Investment and Evolution: A five-year 
framework for GP contract reform to implement the NHS long term plan” was 
published. This document superseded the current  primary care network requirements, 
firmly placing PCNs at the heart of the new GP contract, requiring practices to sign up 
to a network DES and form in networks of 30-50k populations and work towards the 
delivery of the PCN matrix at pace, quickly building on the foundations Connect Heath 
CIC have developed. 

 

This paper provides a summary of the expectations of primary care network DES, what 
RCCG has undertaken to date, to support practices in this transition phase and next 
steps. 

Delegation responsibility: 

 
Please tick which area of delegated responsibility this paper covers: 
 

Commissioning, procurement and management of GMS,PMS 
and APMS contracts including taking contractual action  
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Newly designed enhanced services (including DES)  

Local incentive schemes   

Discretionary payments  

Commissioning urgent care for out of area registered patients  

Planning Primary medical care services (PMCS) ✓ 

Managing practices with CQC concerns  

Decisions on premise cost directions  

Planning the commissioning of PMCS  ✓ 

Manage the delegated allocation for commissioning of PMCS  

Assurance to the governing body on the quality and safety of 
PMCS 

 

  
 

Analysis of key issues and of risks 

 
In summary the NHS long term plan advocates to do things differently through new 
service models and places primary care networks as the foundation for integrated care 
systems. The role of the PCN in supporting delivery of the NHS Long term plan is 
outlined below. 
 
PCN 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. 

 

Core features of PCNs 

 

 Practices working together and with other local health and care providers, around 
natural local communities that geographically make sense, to provide coordinated 
care through integrated teams 
 

 A defined patient population in the region of 30,000-50,000 

 

 Providing care in different ways to match different people’s needs, including flexible 
access to advice and support for ‘healthier’ sections of the population, and joined up 
care for those with complex conditions 

 

 Focus on prevention and personalised care, supporting patients to make informed 
decisions about their care and look after their own health, by connecting them with 
the full range of statutory and voluntary services  

 

 Use of data and technology to assess population health needs and health 
inequalities, to inform, design and deliver practice and population scale care 
models; support clinical decision making, and monitor performance and variation to 
inform continuous service improvement 
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 Making best use of collective resources across practices and other local health and 
care providers to allow greater resilience, more sustainable workload and access to 
a larger range of professional groups 

 
How PCNs fit into the Rotherham place plan and the wider integrated care 
system 
 
The diagram below visually represents PCNs in context and how they will exit with the 
wider system. 
 

 
 
GP Practices will continue to provide core services but the Network Contract DES 
provides practices with the opportunity to work collaboratively with other practices 
health, social care and voluntary partners to deliver services, aiming to dissolve the 
boundaries between primary and community services and enabling them to  
collaborating together as a networks, providing additional services, tailored to 
populations that can’t be delivered on a practice scale, but are able to be delivered 
across a network.  
 
Each practice has the right to join a PCN within its CCG and as such, has the right to 
participate in the network DES and receive a Network participation practice payment. In 
the event of a practice not wishing to be part of a PCN, its patient list size will need to 
be absorbed into a PCN, who will then take on the responsibility for the patients not 
participating via a locally commissioned agreement.  
 
It is important to note that non participation of a practice is highly unlikely to take place 
in Rotherham.  
 
The expectation is that the practices will sign up and meet six requirements 
 

1. Provide the names and ODS codes of the practices (agree PCN membership) 

2. Provide the network list size (30 – 50k) 

3. A map detailing the network area 

4. A signed network agreement  

5. The single practice or provider that will receive the funding on behalf of the PCN 
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6. The named accountably Clinical Director 

Work Undertaken to date 
 
Previous work undertaken by RCCG and GP Practices (supported by the Federation) 
have provided a firm footing to have meaningful discussions on how PCNs will develop 
across Rotherham.  
 
Since September 2018, the GP federation has been working closely with practices to 
support them to develop closer working relationships to set a foundation for working at 
scale, to identify key areas they could work together either as practices or with partners 
on a locality footprint. 
 
Appendix B provides an overview of progress to date on delivery against the PCN 
Matrix. The underpinning work really places Rotherham’s primary care system in a 
strong position to move forward to deliver the network DES. 
 
On the 14th March time was taken at the protected learning event for the existing 
networks to have desiccated time together to discuss the implications of the network 
DES and focus on identifying the network footprint, a clinical director and identify a joint 
bank account. Rotherham officers were present to support discussions and answer any 
queries in an advisory capacity. 
 
Further discussions are taking place across the primary care system in order to firm up 
the initial discussions to enable them to sign up to the Network DES on the 15th May 
2019. 
 
Next Steps 
 
The table below sets out a timetable of actions to be undertaken. RCCG together with 
the GP federation are actively supporting practices through this process. 
 

 
 
CCGs are responsible for confirming that the registration requirements have been met 
by the 31st May 2019, for all networks, ensuring an explicit pledge of support from the 
leadership across the Rotherham place. RCCG must ensure that network boundaries 
fully cover the CCGs boundary and that all registered patients are covered by a local 
network. 
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Patient, Public and Stakeholder Involvement: 

Not Applicable at this stage 

Equality Impact: 

Not Applicable 

 

Financial Implications: 

Each PCN will need to identify one bank account, where funding streams will be 
transferred. This could be with one of the practices in the network, or they could 
request that the GP federation holds the funds on their behalf. 

To date networks are working through their preferred solution. Early discussions have 
suggested that 4 of the networks would be keen for the GP federation to hold onto their 
funds, however this is yet to be confirmed. 

Human Resource Implications: 

Each network must have a named clinical director, who does not necessarily need to 
be a GP. Further guidance is expected out lining details on the job role. 

Procurement Advice: 

Not Applicable 

 

Data Protection Impact Assessment: 

Not Applicable 
 

Approval history: 

Not Applicable 

 

Recommendations: 

It is requested that Primary Care Committee:  
 
Note the requirements of primary care networks, progress to date to facilitate the 
Network DES and the next steps to be taken to meet national requirements. 
 

Paper is for Noting 

 


