
Is it time for a pause? Scott McKenzie 

During 2011 the NHS was once again going through a period of reform.  When there were calls for 
significant changes to the Health Bill, the Government of the day introduced a 6-month pause for 
reflecFon: a listening exercise. Is it now Fme to take the same approach to the development of 
PCNs?  

The recent cri*cism of the dra1 Service 
Specifica*ons included within the network contract 
DES, along with the threat of withdrawal from GPs 
who supported both the NAPC Primary Care Home 
and now the PCN agenda, leads me to conclude it is 
*me to pause and have a period of reflec*on. Now 
is the *me for NHSE/I to step from the brink of 
destroying the momentum built in 2019 and 
undertake a listening exercise.  

Let’s learn from the advanced PCNs about what has 
been done locally, what 
projects have been 
undertaken, what 
improvements made, 
teams recruited, 
workload adjusted and 
how they believe they 
could respond to the 
na*onal specifica*ons 
using a local approach.  

PCNs were established in record *me and quickly 
started to build working rela*onships between 
prac*ces. To lose that now would be a fundamental 
error, so what is it that’s driving the cri*cism?  

The issues I see daily in my inbox are: 

1. The majority of PCNs are very early in their 
development. This is a huge ask for many 
from where they are now, par*cularly 
given that recruitment of the addi*onal 
roles is highly problema*cal as there are 
simply not the people to recruit 

2. This recruitment is not underpinned by a 
credible, deliverable na*onal workforce 
plan, which also needs to address 
workforce capacity, funding and 
sustainability of prac*ces 

3. The 30% funding the PCN has to find is 
nearer 50% when management and 
supervision costs are added. With the 
specifica*ons’ focus not impac*ng GP 
workload, why would they find the 
addi*onal cost at a *me when profits are 
falling? 

4. There is no addi*onal funding allocated for 
delivery of these specs making it 
completely unrealis*c, par*cularly when 
you add nigh on impossible *mescales  

NHSE needs to 
introduce a pause 
to listen, use the 
*me to keep the 
momentum going; 
build upon 2019 by 
con*nuing to 
develop local 
rela*onships and 

Extended Hours. To that I’d add a requirement to 
introduce a locally agreed project that fits within the 
remit of posi*vely impac*ng the general prac*ce 
workload, and by default the workforce.  There are 
many projects that would address this, some of 
these are now running in my work and simply need 
CCG support. 

What’s clear within my client base is that prac*ces 
will step back from delivery of the specifica*ons if 
they remain substan*ally unchanged. At the same 
*me, they want to con*nue to develop their PCN 
and collabora*ve working. Indeed, many local 
healthcare systems have realised that if PCNs fail it 
will create a system-wide problem, not just a 
problem within General Prac*ce.  

It’s not too late for NHSE to resolve this: it’s *me for 
a pause.  
sco\@sco\mckenzieconsultancy.uk  

PCNs were established in record time 
and quickly started to build working 
relationships between practices. To 
lose that now would be a 
fundamental error…..
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