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Understanding what a PCN needs to deliver, and the  

implication for practices 

 

Introduction 

In theory it should be quite straightforward to determine what a PCN is required to deliver (the 

contractual requirements) and the rules around how a PCN functions. In practice this is not so 

straightforward! 

The following notes explain why life isn’t simple – you might like to read our explanations; 

however, you may prefer to skip to the last section to look at our view on how you can best get to 

grips with this! 

Before we explain how to best understand the contractual requirements it is really important to 

stress, that the PCN does not formally exist as an organisation – in legal terms the PCN is an 

Unincorporated Association – here is the Government’s definition of an Unincorporated Association. 

“An ‘unincorporated association’ is an organisation set up through an agreement between a group of 

people who come together for a reason other than to make a profit. Individual members are 

personally responsible for any debts and contractual obligations”. 

In the case of the PCN, the Practices agree to work together to deliver the PCN requirements and 

they work together under agreed rules as set out in the PCN Network Agreement. The key is to 

recognise that the practices are responsible for the contractual obligations. 

 

The blurring of the PCN DES and the GMS contract boundaries 

It is important to recognise that by signing up to the PCN DES, practices are in effect agreeing that 

the DES requirements are part of the GMS contract. In the early days of the PCN DES it was easier for 

practices to identify what they needed to do, however understanding the requirements by looking at 

the PCN DES separately from the GMS contract is now very difficult. NHSE have consciously blurred 

the edges between: 

• The GMS Contract 

• The PCN DES 

• QOF 

• The IIF 

In short, practices need to understand what they are required to deliver in the GMS Contract, the 

PCN DES, QOF and the IIF.  

Practices need to be aware that delivering the IIF will not mean that they have delivered the service 

requirements, and vice versa. 

  



3 
Howbeck Healthcare: Understanding what a PCN needs to deliver, and the implication for practices – March 2022 

For example: 

• The requirement to produce a Health Inequalities plan is in the updated Network DES 

Specification but is not measured in the IIF – “By 28 February 2022, a PCN must identify a 

population within the PCN experiencing inequality in health provision and/or outcomes, and 

develop a plan to tackle the unmet needs of that population.” 

• The requirement to improve access to practices is included in the IIF but is not included in 

the Network DES (there is currently no reference to improving access to practices in the PCN 

DES). 

There is a deliberate plan to use the IIF as an incentive scheme to deliver service changes 

(improvements) that are highlighted in both the GMS contract and the PCN DES. This plan is in part 

based on the principle of peer pressure but is also to promote working at scale. It seems likely that 

over time the QOF requirements / incentives will diminish whilst the IIF requirements / incentives 

will increase. 

 

Communicating the contractual requirements 

It may be important to understand how contractual requirements and the changes are 

communicated and documented. 

The key document is the Network Contract DES Specification. This is a comprehensive (long) 

document that is published for each ‘business’ year. The current document is the Network Contract 

DES Specification 2021/22 and runs to 116 pages. 

Whilst this document is amended and updated for each business year it is important to recognise 

that in year changes are often made, these changes are communicated by: 

• Contract change letters to practices (PCNs). 

• Incorporation of the changes indicated in the letters, into a revised version of the contract 

specification. 

The current position is that: 

• Changes to the contract were notified to practices on 24th August 2021 (this was then 

updated in September and October). This also set out the plans for the IIF. 

https://www.england.nhs.uk/publication/primary-care-networks-plans-for-2021-22-and-

2022-23/ 

• These changes were incorporated into the Contract Specification in December 2021 

therefore the 20th December 2021 version of the Network Contract DES Specification sets 

out the current requirements https://www.england.nhs.uk/publication/network-contract-

des-specification-2021-22/ 

• The next set of changes were notified to practices on the 1st March 2022 

https://www.england.nhs.uk/publication/letter-general-practice-contract-arrangements-in-

2022-23/ 

• These changes have not yet been incorporated into the Network Contract DES Specification 

but will be in the 22/23 version of the document – we can expect this around 31st March 

2022. 

https://www.england.nhs.uk/publication/primary-care-networks-plans-for-2021-22-and-2022-23/
https://www.england.nhs.uk/publication/primary-care-networks-plans-for-2021-22-and-2022-23/
https://www.england.nhs.uk/publication/network-contract-des-specification-2021-22/
https://www.england.nhs.uk/publication/network-contract-des-specification-2021-22/
https://www.england.nhs.uk/publication/letter-general-practice-contract-arrangements-in-2022-23/
https://www.england.nhs.uk/publication/letter-general-practice-contract-arrangements-in-2022-23/
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Just to make understanding the requirements more challenging, it should be noted that the 

circulars announcing the PCN DES changes (like the circular issued on the 1st March 2022) cover 

changes to the GMS contract as well as the PCN DES. To make things even more ‘interesting’ the 

circular of the 1st March 2022 actually withdrew some of the plans set out in the circular of 24th 

August 2021 (updated in September and October). 

 

The Contractual Requirements and Entitlements for 22/23 

As stated above, the actual contractual requirements can be determined by looking at the current 

specification and the planned amendments – here is a quick summary pending the publication of the 

new specification (end March 22).  

Please note that: 

• The actual requirements may vary in each area as the PCN DES requirements may be 

incorporated into more comprehensive local schemes. This is likely to be the case for the 

Care Home specification. 

• The IIF is not a contractual requirement as such but a system for paying the practices (PCN) 

for the achievement of the set targets – these targets are not necessarily requirements in 

the PCN specification. 

• The ARRS is more of an entitlement than a requirement, however it is a critical part of the 

opportunities and benefit of the Network DES – there is a link between the contractual 

requirements and the ARRS (for example the Social Prescribing requirements). 

 

Requirements and Entitlements 

1) PCN Organisational Requirements 

Most of these relate to the creation of the PCN and the determination of the formal 

Network Agreement. It is important to regularly revisit the Network Agreement to check 

whether amendments are needed and to be aware of appointment timescales etc. The 

practices should view the Network Agreement as a company would view its Articles of 

Association. 

 

2) The ARRS 

This is more of an entitlement than a requirement, the published contract changes show 

how the ARRS funding and available roles change each year – the funding increases are 

known, but the changes to the roles available are not known in advance of the specification.  

However, we do know that PCNs are encouraged to jointly recruit Mental Health 

Practitioners (with the local MH Trust) on the basis that 50% of the funding comes from the 

PCN pot. This entitlement is interesting as in parts of the country the MH provider has not 

made progress in appointments. 
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3) PCN Service Requirements 

There are now nine Service Specifications, the list below sets out the services covered. 

a. Extended Hours. The plans for 22/23 include the incorporation of the existing locally 

commissioned Extended Access schemes into a new combined scheme from 

October 22, in effect making the PCN responsible for the delivery of 60 minutes per 

1000 patients per week with the scheme rules based on the Extended Access 

Scheme rather than the EH scheme. An annex to the guidance issued on the 1st 

March 22 sets out the rules for the new scheme, however further detailed guidance 

will be issued including the funding arrangements. 

b. Structured Medication Review and Medicines optimisation. There are new 

Medicines Management indicators in the IIF. 

c. Enhanced Care in Care Homes. It is really important to recognise that it is likely that 

the PCN DES requirements are likely to be incorporated or enhanced by local 

requirements where there has been a previous Care Home LES. 

d. Early Cancer Diagnosis. There are new indicators in the IIF. 

e. Social Prescribing Service 

f. Anticipatory Care. The proposed requirements for this service specification were 

published in August 21, but the letter of March 22 changed these. 

g. Personalised Care. The proposed requirements for this service specification were 

published in August 21, but the letter of March 22 changed these. 

h. Cardiovascular Disease Prevention and Diagnosis. There are new indicators in the 

IIF. 

i. Tackling Neighbourhood Health Inequalities. There are a number of requirements 

that were added in to the PCN DES in the December 21 update. 

Whilst the specifications set out what is required, these specifications need to be read in conjunction 

with the IIF indicators as these indicators in effect set out what the practices (PCN) need to deliver to 

secure the funding. 

4) The IIF 

As previously referred to, the IIF is an incentive scheme which incorporates a number of the 

PCN DES requirements but also includes other service changes (e.g. Vaccination uptake).  

https://www.england.nhs.uk/wp-content/uploads/2021/08/B0828-iii-annex-b-investment-and-

impact-fund-21-22-22-23.pdf 

 

There are a number of helpful ‘tools’ available to help practices (PCNs) to understand and calculate 

IIF performance available via the FutureNHS platform: 

https://future.nhs.uk/Home/grouphome 

 

 

 

  

https://www.england.nhs.uk/wp-content/uploads/2021/08/B0828-iii-annex-b-investment-and-impact-fund-21-22-22-23.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/08/B0828-iii-annex-b-investment-and-impact-fund-21-22-22-23.pdf
https://future.nhs.uk/Home/grouphome
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Making sense of the requirements and entitlements – what practices need to do 

Our most important piece of advice is that practices need to see the PCN requirements and 

entitlements (in particular the IIF) as part of their practice core requirements. There was a tendency 

in the early days of the PCN for some practices to think that the PCN was a less important ‘add on’ 

and that there was a separate PCN administration and leadership who would ensure that what 

needed to be done, was done. 

It is now inevitable that the changes to what practices are required to deliver will be delivered 

through the PCN DES and/or the IIF.  

It is therefore really important that as we approach the start of the new business year every practice 

needs to fully understand: 

1) The changes to the GMS contract – these are likely to be less next year and in subsequent 

years as the focus shifts to the PCN. 

2) The changes to the PCN contract specifications including the changes to the ARRS and the 

nine Service Specifications. 

3) The IIF 

4) QOF 

5) Local Quality and Service Schemes. 

6) Changes to regulatory requirements (CQC etc) 

7) Collaborative schemes – e.g. Covid vaccinations (these are not strictly speaking PCN 

schemes). 

We will try to summarise all the changes when the new documentation is published however this is 

an initial useful guide. 

GP contract changes England 2022/23 (bma.org.uk) 

Our advice is that Partners and Practice Managers need to recognise that anything badged as PCN 

or IIF is in reality now a critical part of the practice business, and that the role of any PCN 

management or admin function is to support the practices and to facilitate the delivery by 

practices of the above. The practices working as a PCN will only succeed if the individual practices 

understand what they need to do and deliver this. 

 

 

 

Mike Pyrah 
Director 
Howbeck Healthcare 
 
March 2022 

https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-changes-england-202223

