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Executive summary 
 
As part of their national directed enhanced service (DES), primary care networks 
(PCNs) can access funding to employ workforce to support their local populations 
through the additional roles reimbursement scheme (ARRS).  
 
The ARRS funding increased significantly in 2020 to 2021 with the type of roles that 
PCNs could recruit to increasing from 2 to 12. However, these changes coincided 
with the start of the pandemic and all PCNs had to pause their recruitment plans for 
several months as they prioritised reorganising general practice services and running 
COVID-19 vaccination clinics. It is only in the latter part of the last financial year that 
PCNs have been able to restart their recruitment campaigns for the ARRS 
workforce. As a result, there has been a significant underspend on the ARRS budget 
for Cornwall and the Isles of Scilly. The total funding available for 2020 to 2021 was 
£4.4 million with a current estimated underspend of around £1.4 million. 
 
This paper provides an update on the number of people now employed by PCNs 
through ARRS and highlights some of the issues and opportunities of the scheme. 
 

Recommendations and specific action to take at the meeting 
 
The primary care commissioning committee is asked to: 
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1. Review the update provided on ARRS including the forecast underspend for 2020 
to 2021. 

 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☒ Commissioning supports COVID-19, recovery plans and long term plan 

expectations 
 
Evidence in support of arguments: ARRS provides PCNs with the opportunity to 
increase their workforce. Many PCNs have struggled to recruit to posts under the 
ARRS scheme as a result of the pandemic.  
 
Engagement and involvement: During the year there has been regular 
communication with PCNs about ARRS. PCNs and wider system stakeholders will 
be involved in the development of a PCN workforce strategy group.  
 
Communication and or consultation requirements: No known concerns. 
 
Financial implications: Around £1.4 million of central funds has not been drawn 
down this year to support ARRS workforce. 
 
Review arrangements: The primary care operational group (PCOG) and primary 
care commissioning committee (PCCC) will receive regular updates on ARRS spend 
in future. 
 
Risk management: A new PCN workforce strategy group will be established and 1 
of its aims will be to review the potential risks of ARRS. 
 
National policy/ legislation: ARRS funding is available as part of the national PCN 
DES. 
 
Public health implications: No specific implications identified. 
 
Equality and diversity: No specific implications identified. 
 
Climate change implications: No known adverse implications. 
  
Other external assessment: None so far. 
 
Relevant conflicts of interest: None. 
 

For use with private and confidential agenda items only 
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FOI consideration – exemption*: None - item may be published 
 

Main report 
 
Primary care networks (PCN) were established on 1 July 2019 and as part of the 
national directed enhanced service (DES) they have been able to access funding to 
increase the workforce through the additional roles reimbursement scheme (ARRS). 
During 2019 to 2020 PCNs could recruit social prescribing link workers and clinical 
pharmacists but from April 2020 the list of roles increased to include pharmacy 
technicians, first contact physiotherapists, health and wellbeing coaches, care 
coordinators, dieticians, podiatrists, nursing associates, trainee nursing associates, 
physician associates and occupational therapists. The funding levels increased 
significantly in 2020 to 2021 and will continue to increase over the next few years. 
During the first year of PCNs, recruitment using ARRS funding was slow in some 
areas as there were numerous other activities required to establish a fully functioning 
PCN and although social prescribing link workers were funded at 100%, other roles 
were only 70% funded with PCNs having to find the additional 30% of funding. The 
rules changed for 2020 to 2021 but primary care had to prioritise work to support the 
pandemic from March 2020 and this had a significant impact on recruitment to ARRS 
roles for many months of 2020. Despite this, ARRS spending during the year has 
been increasing steadily from 11% of available funding in April 2020 to 50% of 
available funding in November 2020. 
 
In December 2020 the COVID-19 vaccination campaign began with PCNs 
undertaking most of the work until mass vaccination centres were up and running. 
Around half of the population vaccinated so far have been seen in PCN run centres 
and PCNs have been able to boost their workforce by establishing temporary 
contracts for existing or new staff using ARRS funding. As a result, the ARRS spend 
has increased in the last few months with the spend for the month of February 2021 
being 130% of the available monthly spend (when the annual amount is divided into 
12 equal months).  
 
PCNs are paid monthly in arrears and the forecast for the full year is currently £2.98 
million spend against a budget of £4.4 million giving us an underspend of around 
£1.4 million for 2020 to 2021. PCNs are now returning to working on their ARRS 
recruitment plans in earnest and it is expected that they will begin to increase their 
spend in 2021 to 2022 but there are some actions below that will help to mitigate the 
risk of an underspend at the end of the current financial year. 
 

Issues and opportunities 
 
There is significant variation between PCNs in the percentage of ARRS allocation 
that they have accessed. Some have exceeded their allocation in recent months due 
to the vaccination campaign outlined above. This has been agreed by NHS Kernow 
Clinical Commissioning Group (NHS Kernow) in line with national guidance that 
allows PCNs to overspend in year if there is an underspend in another PCN. Other 
PCNs, however, have accessed far less of their allocation with a couple only 
accessing around 20%. Despite the primary care team at NHS Kernow and the 
training hub hosted by Kernow Health Community Interest Company offering support 
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for recruitment etc, there is perhaps more that could be done collectively including 
countywide recruitment campaigns to support some of the smaller PCNs. 
 
An issue that is beginning to concern local providers and NHS Kernow is the 
recruitment plans for some of the PCN roles, particularly the 2 new roles for 2021 to 
2022 of mental health practitioners and paramedics, as there could be a significant 
impact on other parts of the system if large numbers of staff leave their roles to join 
PCNs. The issue has been highlighted by the South Western Ambulance Service 
NHS Foundation Trust (SWAST) and a regional group has been formed with the aim 
of finding solutions that will mitigate the risk across the South West. 
 
The risk of large numbers of paramedics leaving urgent care services was 
highlighted in October 2020 when PCNs were asked to produce their workforce 
plans for ARRS. The following table shows that paramedics are amongst the most 
sought after roles but recruitment will depend on availability of trained paramedics. 
 
Table 1 Summary of whole time equivalents (WTE) 
 

Roles  WTE in 
post 

March 
2021 

PCN plans 
for future 

posts 
(additional 
WTE) 2021 

to 2022 

PCN plans 
for future 

posts 
(additional 
WTE) 2022 

to 2023 

PCN plans 
for future 

posts 
(additional 
WTE) 2023 

to 2024 

Total in 
post 

March 
2024 

Clinical Pharmacists 27 4 12 13 57 

Nursing associates 0 5 6 9 20 

Trainee nursing 
associates 

0 4 5 5 14 

Social prescribing link 
workers 

28 7 7 7 49 

First contact 
physiotherapists 

11 4 6 4 25 

Physician associates 6 6 6 11 29 

Pharmacy technicians 9 5 7 9 30 

Paramedics 0 21 17 7 45 

Occupational 
therapists 

0 1 1 4 6 

Dieticians 0 1 2 5 8 

Podiatrists 0 1 2 5 8 

Health and wellbeing 
coaches 

9 3 3 9 24 

Care coordinators 9 4 5 6 24 

Mental health 
practitioners 

0 22 12 14 48 

Total WTE 100 88 90 107 384 
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The ambulance service and Cornwall 111 are both keen to work collaboratively with 
PCNs on the recruitment of paramedics, as the consequences of a disjointed 
approach could adversely impact the urgent care system. 
 
There are examples of where this has worked well. Volunteer Cornwall, Age UK and 
Pentreath are all working with PCNs in Cornwall for roles such as social prescribing 
link workers and Cornwall Partnership NHS Foundation Trust (CFT) has established 
successful collaborative models for roles such as the first contact physiotherapists 
with many PCNs. The national guidance for the new ARRS roles of mental health 
practitioners requires PCNs to work with their local mental health provider. The posts 
must be employed by CFT in order to claim ARRS funding and 50% of the funding is 
provided by the provider, with PCNs then only needing to claim the remaining 50% 
via ARRS.  
 
Although the primary focus for ARRS is to bolster the workforce in general practice, 
many PCNs are seeing the benefit in working more closely with community teams to 
think about the workforce that is collectively needed to jointly support their local 
populations and that ARRS could be a source of funding to support this.  
 

Immediate actions 
 
A new PCN workforce strategy group is planned that will be able to address some of 
the issues outlined above. Terms of reference have recently been drafted and will 
need to be circulated more widely but currently contain the following aims relating to 
ARRS: 
 

• To understand PCN ARRS plans across all PCNs and the impact this may 
have on the system (benefits and potential risks to partner organisations). 

• To encourage PCNs to work with partner organisations (informally or through 
formal employment arrangements) to reduce risk of attrition from other 
services of key posts (such as paramedics from urgent care services). 

• To encourage full use of the ARRS budget available to PCNs in Cornwall and 
the Isles of Scilly (worth a total of around £7 million in 2021 to 2022). 

• To share learning across PCNs of what works well, job descriptions, 
contracts, honorary contracts, etc to better understand risks and try to mitigate 
these. 

• To develop a shared set of principles on the use of ARRS funding across 
PCNs. 

 
The group will need to include representatives from all partner organisations but is 
likely to be chaired by a PCN clinical director. 
 
Regular monitoring and reporting of ARRS spend will be undertaken with reports 
provided to the primary care operational group and the PCCC.  
 
A more proactive approach will be taken by the primary care team to supporting 
PCNs, particularly those with low spends against their allocation. 
 
Plans for ARRS roles will be regularly updated and the countywide view shared with 
system partners for information. 
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