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PRIMARY CARE NETWORKS

1. Purpose of Report

Implementing the NHS Long Term Plan requires the development of effective
Primary care Networks (PCNs). PCNs are intended to become the footprint on
which other NHS community-based services can then dock and enable
geographical focus for improving health and wellbeing

This paper updates the Slough Health Scrutiny Panel on progress for the Place
of Slough, explain the vision for Primary Care Networks to support the Long
Term Plan and share the national ambitions for PCNs.

2. Recommendation(s)/Proposed Action

The Panel is requested to note the report.

3. The Slough Joint Wellbeing Strategy. the JSNA and the Five Year Plan
The Slough Joint Wellbeing Strateqy (SJWS) is the document that details the priorities
agreed for Slough with partner organisations. The SUWS has been developed using a
comprehensive evidence base that includes the Joint Strategic Needs Assessment
(JSNA). Both are clearly linked and must be used in conjunction when preparing your
report. They have been combined in the Slough Wellbeing Board report template to
enable you to provide supporting information highlighting the link between the SJWS and
JSNA priorities.

3a. Slough Joint Wellbeing Strateqgy Priorities

Primary Care Networks will be the corner-stone for health in the community and
delivery the following ambitions which align effectively with the Slough Joint Well-
Being Strategy Priorities for Increasing life expectancy by focusing on inequalities
and Improving mental health and wellbeing.


mailto:surrinder.randhawa@nhs.net
http://www.slough.gov.uk/downloads/SJWS-2016.pdf

—— NHS
g3 East Berkshire
Clinical Commissioning Group

Slough Wellbeing Board has adopted five key principles that underpin the
approach to delivery of the strategy and these guiding principles match to the
national ambitions for primary care networks.

Five key Place based principles for the improve wellbeing for Slough residents:
e Focus on prevention, early intervention and health promotion

e Provide opportunities for individual and community empowerment and
volunteering

e Promote a culture of self care and personal responsibility
e Achieve more for less by making the very best use of resources.

¢ Engage in an on-going dialogue with our residents, communities and
patients.

The five principles above depend on wider determinant of health across
agencies, indicating that through a mature partnership between Slough Borough
Council, other partners and the constituent Primary Care Networks achieving
better health outcomes for the wider population of Slough.

3b. Five Year Plan Outcomes

NHS Long Term Plan sets out the role of PCNs which relate well to the health
contribution set out in the Slough Wellbeing plans, with priorities such as
reducing variation and improving health outcomes.

4. Other Implications

(@)  Financial There are no financial implications of proposed action for Slough
Borough Council.

(b) Risk Management Risks around the implementation of this policy as are
currently managed within the CCG risk management procedure

(c) Human Rights Act and Other Legal Implications No Human Rights Act
Implications.

(d)  Equalities Impact Assessment No EIA carried out under the delivery of
nationally commissioned services

(e)  Workforce PCNs through the national ambitions detailed below require the
additional of five key new roles to be recruited through the investment available
under the nationally commissioned Directed Enhanced Service. The recruitment
of the skills and capacity to deliver the services commissioned to PCNs over the
five year framework, may impact on current workforce and education providers.
These roles are: Clinical Pharmacists, Social Prescribing Link Worker, First
Contact Physiotherapist, Physicians Associate and First Contact Community
Paramedic.
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Long Term Plan: Expanded neighbourhood teams will comprise a range of staff such as GPs
and SAS doctors, pharmacists, district nurses, community geriatricians, dementia workers
and AHPs such as physiotherapists and podiatrists/chiropodists, joined by social care and
the voluntary sector. In many parts of the country, functions such as district nursing are
already configured on network footprints and this will now become the required norm. Link
workers within primary care networks will work with people to develop tailored plans and
connect them to local groups and support services.

5. Supporting Information

5.1 Introduction to Primary Care Networks

Primary care networks (PCNs) form a key building block of the NHS long-term
plan. Bringing general practices together to work at scale has been a policy
priority for some years for a range of reasons, including improving the ability of
practices to recruit and retain staff; to manage financial and estates pressures; to
provide a wider range of services to patients and to more easily integrate with the
wider health and care system.

While GP practices have been finding different ways of working together over
many years — for example in super-partnerships, federations, clusters and
networks — the NHS long-term plan and the new five-year framework for the GP
contract, published in January 2019, put a more formal structure around this way
of working, but without creating new statutory bodies.

The ICS has adopted a place based approach to commissioning, with the Place
in east Berkshire being mapped to unitary authorities. The place is where we live
and work, influence what we do and determine many of our relationships. And a
shared sense of place can unite us despite our differences. Rather than focusing
on isolated interventions, a ‘place-based approach’ makes the most of these
connections.
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5.2 National Ambitions for Primary Care Networks — next five years: In the
Long Term Plan, Primary Care Networks become an essential building block of
every integrated care system, and under the commissioned service for networked
practices will take the lead role in local community delivery of the plan. In
2019/20, NHS England commissioned the network directed enhanced service
offering general practice the opportunity to establish primary care networks and
through the five year investment and evolution framework attract funding to their
place and neighbourhoods.

The collective ambitions for PCNs set out in the NHS Long Term Plan looking will
be achieved through the delivery of the following five things by 2023/24:

i.  Stabilised general practice, including the GP partnership model

il Help solve the capacity gap and improved skills-mix by growing the wider
workforce through wholly additional staff as well as serving to help
increase GP and nurse numbers

iii. Become a proven platform for further local NHS investment

iv.  Dissolve the divide between primary and community care, with PCNs
looking out to community partners not just in to fellow practices

V. Systematically deliver new services to implement the Long Term Plan,
including the seven new service specifications’, and achieve clear,
positive and quantified impacts for people, patients and the wider NHS

The seven new service specifications will require partnership working, effective
commissioning and investment in additional workforce, there services are:

2020/21 - from Structured Medical Reviews and
April 2020 Optimisation

Enhanced Health in Care Homes
2020/21 - Anticipatory care requirements
phasing to be Personalised care
confirmed Supporting Early Cancer Diagnosis

To be confirmed CVD Prevention and Diagnosis
Tackling Neighbourhood Inequalities

5.3 National expectations for Primary Care Networks for year one - 2019/20:
During the first year of PCNs, support will be provided to develop the maturity of
the emerging entities, the expectations following the development offer includes:

i.  Understanding their own journey; know where they are aiming to get to
over the next 5 years, use a diagnostic process to establish their
development needs and put a development plan in place

ii.  Function well as a single team

! https://www.england.nhs.uk/gp/investment/gp-contract/
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iii. Be part of a network of PCNs to help shape the ICS plan to deliver the
Long Term Plan

iv. Form clear and agreed multidisciplinary teams with community provider
partners

V. Build on existing relationships with local people and communities to
understand how to work most effectively for their benefit

vi.  Made 100% use of their funding entitlement for additional roles in line with
national guidance
vii.  Work on at least one service improvement project linked to Long Term
Plan goals
viii.  Start thinking about their future estates needs, jointly with partners

ix. Be ready to deliver new national service specification from April 2020
5.4 Slough Primary Care Networks — progress to date.

Since 1 July 2019, all GP practices in Slough have come together in three
geographical networks covering populations of 42,000 to 72,000 patients.

Primary Care Network applications were all considered through CCG committee
and application of national principles agreed with ICS board, the criteria for all
applications are:

* 100% coverage of population with primary care networks within Clinical
Commissioning Group area of responsibility

* Appointment of Clinical Director through transparent recruitment process
« Primary Care Network population must be over 30,000 registered patients

+ Primary Care Network populations over 50,000 registered patients must
pass the reasonable test including:

o LA and/or integrated community boundaries

o Existing strong practice relationships and track record of delivery of
PCN responsibilities at this footprint

o Strong practice support

o Minimal disruption to existing PCN boundaries (where these are
working)

. Identification of a single practice or eligible provider that will receive
Network Enhanced Service funding
+  Map of network area as part of the application

All PCNs applications in Slough were supported by the CCG and ICS, through
the required due diligence, resulting in three networks being agreed and offered
the Network DES in June 2019.

Primary Care Network: Slough Patient Registered List

(January 2019)
Langley, Orchard, Chapel and Cippenham 42,295
(LOCC)

Dr Nabi 5,495
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Langley Health Centre 19,445
The Orchard Surgery 9,016
The Chapel Medical Centre 8,339
SHAPE 71,249
Bharani Medical Centre 13,022
The Village Medical Centre 11,867
Ragstone Road Surgery 3,510
Kumar Medical Centre 4,918
Farnham Road Practice 26,171
The Avenue Medical Centre 7,419
242 Wexham Road Surgery 4,342
Central Slough Network (CSN) 49,232
Herschel Medical Centre 14,988
Shreeji Medical Centre 6,174
Manor Park Medical Centre 10,602
240 Wexham Road 5,644
Crosby House Surgery 11,824
SLOUGH Registered Population — Jan 2019 162,776

Slough Practices have a good history of innovation and delivery, through the
General Practice Forward View investment, national initiatives and previous
commissioned services. Slough practices have led on innovative initiatives for
complex patients and also delivered wave one national programmes through
working together at scale pre-empting the establishment of Primary Care
Networks.

Examples of further successes to note where General Practice through
partnership has been used to enable improved outcomes:

+ Complex Case Management — a sustained 18% reduction in unplanned
hospital admissions in 662 complex patients, (and 19% fewer visits to A&E),
using ACG tool to case find

* Diabetes: Care, Outcomes & Innovation — Blood pressure control best in
South of England. Lifestyle innovations.

* Pre-Diabetes Screening & Management (NDPP for all 3 CCGs)

* Reduction in Stroke incidence, commissioned a new stroke service with
greatly improved standards of care

+ PMCF Wave One - greatest improvement in Pt satisfaction with GP Access
in England 2013-16; further to go.

* Reduction in under 75 Cancer & CVD Mortality

* Clinical Pharmacists Scheme — every practice in Slough; Prescribing
Achievements

* Childhood Asthma — reduced emergency admissions

* Reduced emergency admissions from Care Homes, Reduced Deprivation
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Slough PCNs with colleagues in the CCG and local authority presented to
Dominic Hardy, NHSE Director of Primary Care, in June 2019, setting out their
progress to date and future ambitions with general practice as scale working
effectively with their partners for their communities.

The presentation delivered in June sets out a ward level model of population
needs showing the roles that all partners can contribute to in delivering the
improvement in health and wellbeing, this will be presented to the Slough

Wellbeing board on 10" September accompanied by this paper.

5.5 Slough Primary Care Networks — Next steps

Primary Care Networks are being supported with a programme of development
with national and local resources, the initial step to establish the pathway to a
mature PCN is to work with partners in a self-assessment process. Slough
Borough Council and Berkshire Health Care Foundation Trust with the Clinical
Commissioning Group in East Berkshire have an existing forum, Health and
Social Care Partnership Forum, which recently now include PCN Clinical
Directors and their developing networks. This forum will enable the development
of aligned plans, identify opportunities to work together and enable the population
to benefit from improved health outcomes.

Slough PCNs are members of the Frimley ICS Alliance of PCNs, which has been
established for over 12 months in the anticipation of the Long Term Plan
ambitions for general practice to work better at scale.

Frimley Health and Care
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Comments of Other Committees

The Primary Care Commissioning Committee, Integrated Care System and CCG
Governing Body have all provided the governance requirements for the due
diligence for the establishment of the Primary Care Networks in East Berkshire.
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Conclusion
Slough Primary Care Networks are progressing with their ambitions and
expectations for 2019/20. Investment and support is available from the CCG and
partners to deliver a key element of the NHS Long Term Plan infrastructure.

Appendices Attached
Presentation for the Slough HSP meeting — Jim O’Donnell Locality Clinical

Lead for Slough, East Berkshire Clinical Commissioning Group (Presenter)
Background Papers
This report references the following background papers:

NHS Long Term Plan: https://www.longtermplan.nhs.uk/wp-
content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf

New General Practice Contract: Network Directed Enhanced Service
Specification: https://www.england.nhs.uk/wp-content/uploads/2019/03/network-
contract-des-specification-2019-20-v1.pdf

NHS East Berkshire Primary Care Networks:
https://www.eastberkshireccqg.nhs.uk/about-us/primary-care-networks/
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