Summary notes from meeting between PCN 5 management and patients from several PCN 5 practices, 26th June 2025.

14 attended:
· Steve White(SW), Digital & Transformation Manager for PCN 5, as the PCN representative.

· Patients from four of the practices in PCN 5: Elmswood Surgery, Sherwood Rise Medical Centre, Welbeck Surgery, and Sherrington Park Medical Centre (most, but not all, were members of Patient Participation Groups (PPGs)..

· One practice manager (SC,Welbeck)

Key points:
SW's explanation of the multiple ways in which the PCN works, together with responses to questions, offered greater understanding and clarity on a number of issues, including:

· The funding of additional roles e.g. pharmacists and physiotherapists (shared between practices).

· The current priorities for PCNs.

· How proposed actions and decisions are discussed with practices (and that every practice has 2 representatives on the PCN Board).

· The multiple PCN driven activities interacting with patients to support their health, including supporting different groups.

· Several examples of the PCN's success in supporting the health of the community.

· It was also clear that there is inevitably some uncertainty in planning as we wait for the publication of the government's 10 year plan for the NHS.

Some specific questions were raised regarding:

· How is efficacy judged? The broad answer to this was by the measured response to specific targets. However, perhaps partly in relation to the anticipated NHS 10 year plan, the specific targets for 2025-2026 had not yet been detailed.
· Does the work of the PCN destroy individual practice flexibility? SW and SC agreed that this was not the case, as practices continue to be able to make independent decisions (except on some issues that are contractually demanded by the NHS). SC indicated that the practices being together within the PCN did lead to good collaboration, communication and mutual support.
A number of concerns were raised, including:

· 'Just reinventing the wheel'. That the initiatives the PCNs were working on had all been tried before without significantly improving the health of the communities, and that what is needed is a more significant injection of funding & resource.
· Many missed groups. That the priorities being worked on missed many vulnerable groups – some examples were young adult care leavers, prison leavers, the homeless, refugees/asylum seekers, obese/malnourished children, the lonely elderly. SW was able to report that the PCN has recently been able to devote some dedicated resource to supporting members of the community identified by practices as having 'multiple disadvantages'.
· Inequality of access to a number of PCN events. Failure to communicate to all patients was mentioned, as was lack of parking, and unaffordability of bus journeys etc.. SW explained that text messaging everyone was expensive, and alternative methods were being considered – and also that the PCN is increasing the number of smaller, local hubs.
Going forward: there was some enthusiasm for continuing a link, and suggestions included:
· Holding a further meeting after the NHS 10 year plan had been published (and digested)

· A patient representative on the PCN 5 Board

· Discussion on how patients might help – including

· continued presence at/liaison over some of the PCN hubs

· possible volunteers linked to some PCN projects (this was in relation to an approach the PCN are exploring using teams of volunteers to help with specific issues, in conjunction with NCVS (Nottingham Community Voluntary Services)).

· possible development of practice 'champions' to help inform & support for specific issues, under guidance/supervision . (This already happens at Welbeck).

· That, failing other interim actions, a catch up meeting should be planned for next year.

Suzanna van Schaick (Elmswood PPG)
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