
Since the NHS was first            
conceived, our population has 
grown; we are all living longer, 
often with more complex needs. 
The Government wrote a Long 
Term Plan to try and meet the 
needs of a growing, complex 
population and one part of their 
plan was the development of 
PCNs.  Your practice is part of 
The Rural Alliance (RA) 
PCN, an opportunity 
for us to work    
alongside each other 
(health,  social care 
and voluntary sector 
services) to deliver 
care to our local  
communities by 
working  as partners.  

This aims to ensure 
the sustainability of practices, 
and to provide a wider range of 
local future services whilst 
keeping the core services you 
already know.  

The RA PCN set its improvement 
objectives in July 2019 (figure 1 
below) and has been working to-
wards delivery of these since 
then. In addition to the aims 

outlined in our vision, there are 
seven draft national service 
specifications that we are ex-
pected to deliver by 2021. ( table 
1, page 2).  

We plan to provide new services 
to our patients, by employing a 
range of roles in addition to doc-
tors. This year, this will include 

pharmacists (who can 
help with reviewing 
and managing medica-
tion) and social pre-
scribers (who help 
identify non-medical 
solutions to problems) 
in the first year. Soon, 
we will add physio-
therapists and para-
medics to our team – 

making sure our patients see the 
right person in the right place at 
the right time.                 

Of course it’s possible that your 
surgery already offers many of 
these options already but by 
working with other practices we 
can protect and grow this provi-
sion in the future.  
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Getting involved: 

• If you are interested in 
working more closely with 
the Rural Alliance PCN, 
please contact your practice 
manager. 

• You can also email the RA 
PCN directly on  pcnru-
ralalliance@nhs.net 
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THE  RURA L  A LL IANCE  PRIMARY  
CARE  N ETWORK  (PCN)  

Our Rural Alliance PCN  in Practice. 

      Partner organisations, delivering seamlessly and working across our 

community to improve care and enrich experiences  

“By working together, sharing information about the patient, and learning from one    

another , we will improve the quality of care we provide while reducing the duplication of 

tasks and improve job satisfaction across the workforce.”  Dr Alistair Adey, Clinical Director, RA PCN.. 

Figure 1: The RA PCN’s improvement objectives 2019/20 



The Rural  Al l iance Pr imary Care Network (PCN)  

All the practices have 
been working hard over 
the past six months to 
progress our plans.  
 

The additional work-
force personnel began 
with our Social Pre-
scribing Link Worker 
(SPLW) and soon to 
follow in the coming 
months will be our 

practice based clinical 
pharmacists and addi-
tional capacity for 
physiotherapy. 
 

Claire, our SPLW has 
had a great impact in a 
short time, starting up 
patient groups across 
the PCN. We now have 
a clear referral path-
way in place to make it 
easier for patients to 
access our services 
and  make it easier for 
practice teams to sign-
post to the right place. 
 

Claire has also been 
making links within our 
PCN while continuing 
to build relationships 
with outside organisa-
tions; the new skills 
and perspective she 
brings along with the 
backup of Healthbox is 

such a positive way of 
working that wouldn’t 
be possible if we had 
been working as indi-
vidual practices. 
 

We are also fortunate 
to have a supportive 
and motivated patient 
group who are keen to 
work with us in their 
own time, to shape 
services and ensure 
the change in working 
is communicated back 
to our communities. 

Thanks to you all for 
your positive contribu-
tions. I am looking for-
ward to seeing more 
developments that will 
help support our daily 
workload and improve 
our  standards of care 
even further. 
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A M E S S AG E  F RO M  O U R  C L I N I C A L  D I R E C T O R .  
 

COMMITMENT TO 
PATIENTS, STAFF 
AND PARTNERS. 

Our vision will continue 

to underpin a  

consensus view of the 

direction of travel for 

health care as we  

work together for equal 

and mutual benefit. 

 

We will speak with one 

voice to influence  and 

shape health and  

social care for all those 

who live and work  

within our health  

economy.  

 

We will build strong 

local interfaces with 

stakeholders, gaining 

trust and confidence in 

this new way of  

working through open, 

honest and regular 

communication.  

 

We will recognise our 

similarities as well as 

our differences as we 

develop and deliver 

quality improvements 

across our health  

economy. 

Dr Alistair Adey, Clinical Direc-

tor of The Rural Alliance PCN 

W E  A R E  P L A N N I N G  F O R  S U C C E S S . . .  

To enable better communication, we have invested in a system to support 
us; TeamNET has been an unbridled success and now supports practices 
and PCN work. (See page 4 to read how this tool is supporting more effec-
tive and efficient communication. ) 
 

An initial project to integrate social prescribing link workers is now in im-
plementation phase. (See article on page 3 describing the role, the work 
and the potential positive impact the role brings.) 
 

In addition to the aims outlined in our vision, there are seven national 
DRAFT service specifications in discusions for implementation in 2021. As 
we are in consultation phase, these specifications may change. 

 Structured Medication Reviews; all medication remains appropriate/
safe. 

 Enhanced Health in Care Homes; regular reviews of care home resi-
dents. 

 Anticipatory Care, working with community teams to offer greater 
support to those considered at high risk. 

 Supporting Early Cancer Diagnosis, promoting screening, ensuring 
early referral and identification of cancer where possible. 

 Personalised Care, promoting shared decision making/self manage-
ment. 

 Prevention and Diagnosis of Cardiovascular Disease. 
 Locally agreed action to tackle inequalities. 
 

The RA PCN have contributed to the national consultation and we are ea-
ger to hear the NHS England response and decision to finalise our 
2020/21 workplans. We will keep all stakeholders informed. 



I’m Claire, the Social Prescribing 

Link Worker for the Rural Alli-

ance. This role involves spend-

ing time with patients, support-

ing them to unpick issues that 

may affect their health and well-

being, such as social isolation, 

physical inactivity and mental 

health problems.  Using a per-

son-centred approach, Social 

Prescribing Link Workers 

(SPLW) help connect patients to 

community groups, where 

patients can engage in new 

friendships, develop skills 

and gain support.   

I have spent time finding out 

what services and activities 

are available within the RA, 

not only so I can connect pa-

tients with these groups, but 

to also identify the gaps in 

each area, so I can work with 

the community to help create 

desired, sustainable groups 

and activities. Since October, 

I have used funding from 

Healthbox to set up two falls 

prevention classes in Bun-

bury; although this funding 

has ended, the patients feel 

the physical and social bene-

fit of these classes and are 

now paying a small fee to 

keep attending the class. I 

am working with Chapter 

Mental Health charity to put 

on a Mental Health and well-

being 6-week course in Tat-

tenhall and Kelsall, with hope 

to create a peer support 

group following the course.  

After speaking to some lovely 

mums in Cheeky Monkeys 

playgroup in Malpas, I am 

hoping to help organise a 

weekly “buggy walk” and cre-

ate a “tots” nutrition related 

group.  I am also keen to 

help set up a Couch to 5K 

style group in Tarporley, as 

there is nothing similar there 

at the moment, and through 

my previous experience of 

helping people become more 

active by walk/running, I am 

passionate about the positive 

impact it can have on peo-

ples physical and mental 

health. 

Within the RA, there are 

three social prescribing ser-

vices; Brightlife, the Wellbe-

ing Coordinators and the So-

cial Prescribing Link Worker.  

We are all working collabora-

tively to ensure social pre-

scribing is effective across 

the RA. 

Healthbox, a Community Interest Company (CIC) based in Ellesmere Port, provides health and wellbe-

ing services to the community.  Covering all aspects of a person’s life, they deliver workshops in many 

different environments including baby weaning, healthy cookery, anti-bullying awareness, and drug and 

alcohol awareness; they support children and adults with their 

mental health through Mental Health First Aid training courses. 

They also deliver falls prevention strength and balance classes to 

help improve the health of the elderly, which are based across 

Cheshire West and Chester. 

The community is at the heart of many of their local projects; with 

funding from the Big Lottery, they improved the health and well-

being of Ellesmere Port residents; they are also fighting holiday 

hunger around the borough of Cheshire, with funding from the 

council. They were recently successful in gaining funding from 

the Westminster Foundation to deliver mental health and wellbe-

ing programmes aimed at families, children and young people, which will benefit those in the Rural Alli-

ance. 

Page 3 

SO CIAL  PRESCR I BING .  

I N T R O D U C I N G  H E A LT H B OX :  
S U P P O R T I N G  O U R  H E A LT H  A N D  W E L L B E I N G .  

Claire Lockerbie 
RA’s SPLW 
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One of our Practice Managers, Mr Alan Courtenay 
supports the PCN with our IT infrastructure and was 
key to the implementation of the Clarity TeamNET 
system. Alan tells us that one requirement of a suc-
cessful PCN is communication processes that work. 
Our geographical spread 
over a large portion of 
Cheshire makes this a 
challenge. From early on 
the PCN board have rec-
ognised that we need 
ways to store and share 
information across the 
network. 
 

TeamNet also has many 
features that help Man-
agers within their own 
practices to stay on top of 

important areas such as absence management, prem-
ises checks, complaints, significant events, safety 
alerts & safeguarding, all of which should be of benefit 
as evidence when CQC inspections are arranged. 
 

Setting up an intranet such as TeamNet allows us to do 
the following: 
 Create and share policies and procedures to 

help avoid duplication and improve best practice 
 Create a library of documents that help with the 

development of the PCN itself 
 Manage meetings and other diary events across 

the network 
 Facilitate project management 
 Encourage discussion of key issues 
The aim is to maximise the use of TeamNet and for it 
to become the “go to” place for all organisational in-
formation both at practice and PCN level. The more it 
is used the more useful it will become.” 

I M P R OV I N G  C O M M U N I C A T I O N  I N  A N D  AC R O S S  P R AC T I C E S .  

Practice Manager,  
Alan Courtenay, Bunbury.  

The Rural Alliance Board are always keen to hear from members of our allied organisa-

tions and our patients as we develop our plans and projects for implementation across our 

6 practices. 

If you would like to make suggestions about future workstreams for  The Rural Alliance, 

please contact your local Practice Manager who will be happy to help. 

This scale and scope of primary care makes patient partnership and citizen involvement fundamental in so many 
ways and the PCN landscape presents new opportunities for patient partnership and citizen involvement. The 
coming together of our six PPGs to work as an RA PPG is in its infancy and we are in the process of getting to 
know each other, our different Practices and our differing roles and relationships within those Practices. We are 
excited to be part of the Rural Alliance PCN Board and are keen to understand exactly how we can help. We are 
currently considering how we can best do this. 
 

We are keen to support our RA SPLW as the team develop an ethos of self care and self management in our com-
munity. The principles of supporting people to be active partners in their own care is aligned with the our PPG 
principles of supporting the development of our surgeries and the services they offer.  
 

We are also keen to guide the communication of and engagement with new digital platforms to support path-
ways of care, making sure any initiatives support the needs of the patients and carers of the Rural Alliance; for 
example, a care pathway that includes an app, digital service, or even a new professional such as first contact 
physiotherapist requires awareness, understanding, and a shift in expectations and behaviour for patients. If 
these steps are taken in isolation to patient perspectives, they could be setting up these initiatives to fail before 
they have even started. 
 

Primary Care Networks have more scope for commissioning and developing services through their allocated 
budgets and evidence shows that all stages of the commissioning cycle benefit from effective patient partner-
ship—adding further importance to consistent, meaningful citizen involvement. We recognise that the potential 
offered by primary care networks is significant. There is much to welcome in this new model for primary care, 
and many factors that will determine their perceived success, including how much these developments are co-
produced with local communities. The RA PPG is keen to help. 

I N V O L V I N G  O U R  P A T I E N T  P A R T I C I PA T I O N  G R O U P S  W I T H  O U R  
D E C I S I O N  M A K I N G .  


