GB2021/077a

Meeting of the governing body
Summary sheet
Date of meeting: 1/12//2020
For: Public session (Part 1)
For: Decision
Agenda item: Audit committee update
Author(s): Chris Blong, chair of audit
Presented by: Chris Blong
Lead director/GP from CCG: Clare Bryan, chief finance officer
Clinical lead: Dr Fran Old

Executive summary
The latest audit committee meeting took place during the afternoon of 17 November
2020 via MS Teams.

1. External auditor update (Grant Thornton)
1.1

Mental Health Investment Standard (MHIS)
NHSE/I have now confirmed with our external auditors that an audit of the
2019/20 MHIS will be required. Grant Thornton await confirmation as to the
exact timing and format for this work to take place but early 2021 is likely.
Dates for this year’s MHIS have yet to be determined.

1.2

Value for Money (VfM)
Ahead of 2020/21, the National Audit Office (NAO) undertook a consultation
on changes to the code of practice around the VfM work required from this
year onwards. The new approach will require a greater degree of scrutiny
than was previously required, where the focus was on areas where significant
risk was identified. Under the new code, external auditors will be required to
provide commentary across each of the areas specified, even if no specific
risks have been identified.
Key changes. The main changes arising from the NAO’s revised approach
are:
 A new set of key criteria, covering governance, financial sustainability and
improvements in economy, efficiency and effectiveness.
 More extensive reporting, with a requirement on the auditor to produce a
commentary on arrangements across all of the key criteria, rather than the
current ‘reporting by exception’ approach.
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1.3

The replacement of the binary (qualified/unqualified) approach to VfM
conclusions, with far more sophisticated judgements on performance, as
well as making key recommendations on any significant weaknesses in
arrangements identified during the audit.

Auditor focus
This new approach re-focuses the work of external auditors to:
 Promote the timely reporting of significant issues to local bodies.
 Provide more meaningful and more accessible annual reporting on VfM
issues in key areas.
 Provide a sharper focus on reporting in the key areas of financial
sustainability, governance, and improving economy, efficiency and
effectiveness.
 Provide clearer recommendations to help local bodies improve their
arrangements.

1.4

Auditor support
Grant Thornton very much welcome the changes, which will support them in
their undertaking and reporting. Their audits will be more meaningful, and
allow them to deliver greater benefit to audited bodies and the public.

2. Winter planning
Audit committee members received a detailed winter planning powerpoint update
from Karen Kay (a copy of the presentation is available from Sam Cox upon
request). Key themes included:
 This year’s approach to winter planning, the accountability framework for
development and quality assurance purposes, learning from last year,
understanding national planning requirements, identifying critical
interdependencies and agreeing our system winter operating model. A
number of key risks were highlighted including the availability of appropriate
staff resources, the on-going impact of COVID-19 and an anticipated shortfall
in non-acute care beds across CIoS.


This latter concern and its planned mitigation had already been discussed at
an urgent decision governing body meeting which took place just before our
committee met. The decision reached would be raised and ratified today.

3. Audit committee terms of reference (TsoR)
Governing body members are requested to review and approve the attached revised
TsoR for the audit committee. Key issues of note are that to be quorate, we require 2
members to be present (unless we can attract a second GP member to support Dr
Fran Old) and there must not be less than 5 meetings per year.

Recommendations
The committee is asked to:
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1. Note the changes to the external auditor’s end of year review parameters and
report.
2. Note the scope, scale and challenges of winter planning for 2020-2021.
3. Approve the audit committee’s terms of reference.

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
Evidence in support of arguments: See comments above and attachments.
Engagement and involvement: Not applicable.
Communication and/or consultation requirements: Not applicable.
Financial implications: As indicated above.
Review arrangements: Recommendations are reviewed and actioned accordingly
at audit committee and governing body meetings.
Risk management: Risks are identified and addressed as indicated and required.
National policy/ legislation: Audit committees refer to national policy and
legislation where relevant in carrying out their audit responsibilities and in making
recommendations.
Public health implications: Not applicable.
Equality and diversity: Not applicable.
Climate change implications: Not applicable.
Other external assessment: Carried out by internal and external auditors.
Relevant conflicts of interest: Not applicable.
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Audit Committee
Terms of Reference
1

Introduction

1.1

The Audit Committee (the Committee) is established in accordance with NHS
Kernow Clinical Commissioning Group’s (NHS Kernow) constitution, standing
orders and scheme of delegation. These Terms of Reference set out the
membership, remit, responsibilities and reporting arrangements of the
Committee (and shall have effect as if incorporated into the clinical
commissioning group’s (CCG) constitution and standing orders).

2

Committee’s purpose

2.1

The purpose of the Committee is to provide independent scrutiny and
assurance of NHS Kernow’s activity with particular emphasis on the:
 Integrity of the financial accounts;
 Effectiveness of integrated governance, risk management and internal
control;
 Compliance with regulatory and statutory duties;
 Effectiveness of internal and external audit functions;
 Provide assurance over developing partnership governance arrangements
(including Sustainability and Transformation Plan (STP) and Integrated
Strategic Commissioning) noting HFMA guidance.

3

Accountability

3.1

The Committee shall be authorised to decide on proposals and
recommendations put to it within the powers delegated to it by the Governing
Body, and/or as detailed in these Terms of Reference and NHS Kernow’s
Scheme of Delegation. The Chair, advised by the Committee, shall decide
whether a matter should be reported in writing to the Governing Body for
decision or ratification, and the content of any summary report.

3.2

The Committee is authorised by the Governing Body to investigate any
activity within its Terms of Reference.

3.3

It is authorised to seek any information it requires from any employees and all
employees are directed to co-operate with any request made by the
Committee.

3.4

The Committee is authorised by the Governing Body to obtain outside legal or
other independent professional advice and to secure attendance of outsiders
with relevant experience and expertise if it considers this necessary.
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3.5

The Chair, or his representative of the Committee, is at liberty to attend
constitutional sub-committees providing 48 hours’ notice and a reason is
given to that Chair.

3.6

The Chair of Audit Committee is also the Conflict of Interest Guardian for the
CCG.

4

Membership

4.1

The Committee shall be appointed by NHS Kernow from amongst its
Governing Body Members.

4.2

The Committee shall comprise:
 Vice Chair and Lay Member (Governance);
 Lay Member (Finance);
 At least one Governing Body GP.

4.3

The Chair of the Committee will be the CCG Vice Chair and Governance Lay
Member. In the absence of the Chair of the Committee, the Committee will be
chaired by the Finance Lay Member.

4.4

The following will normally attend a meeting of the Committee to provide
advice, but will not be a member:
 Chief Finance Officer or Deputy;
 Chief Nursing Officer or Deputy;
 Deputy Director of Corporate Governance;
 Head of Finance;
 Appropriate Internal Audit and External Audit Specialist representatives,
with Counter Fraud representatives attending at least twice per year.

4.5

The Chair of the Governing Body shall not be a member of the Committee.

4.6

Members can, in exceptional circumstances, send a nominated representative
to the meeting. These individuals must be fully briefed and able to operate
with full authority over any issue arising at the meeting.

4.7

Other executive directors and senior managers could be invited to attend,
particularly when the Committee is discussing areas of risk or operation that
are the responsibility of that director.

4.8

The Board Secretary shall attend to advise and provide support to the Chair
and Committee members.

4.9

The Accountable Officer should be invited to attend and should discuss at
least annually the process for assurance that supports the governance
statement and they should also attend when the committee discusses the
draft annual governance statement and the annual report and accounts.
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4.10

The Governing Body Chair may be invited to attend one meeting a year so
they can understand how the Committee works.

4.11

Representatives from other organisations may be invited to attend on
occasion.

5

Quorum

5.1

The quorum shall be two members which must include the Chair or Vice Chair
of the committee, but may include both.

6

Remit and responsibilities of the Committee

6.1

The decisions and duties delegated by the Governing Body include:
1)
2)
3)

4)
5)
6)
7)
8)
9)
10)
11)

12)
6.2

Advising the Governing Body on the internal and external audit
services including counter fraud and security management plus
associated returns;
Providing an independent and objective view on internal control and
probity;
Reviewing the establishment and maintenance of an effective system
of governance, risk management and internal control, across the whole
of the organisation’s activities (both clinical and non-clinical), that
supports the achievement of the organisation’s objectives;
Monitoring compliance with the Constitution and Financial Policies;
Reviewing Schedules of losses and compensations and making
recommendations to the Governing Body;
Reviewing the annual financial statements prior to submission to the
Governing Body;
Reviewing the Annual Report and Annual Governance Statement and
making recommendations to Governing Body for its approval;
Reviewing and reporting to the Governing Body on the efficacy of the
Scheme of Delegation, recommending approval of specific items in
accordance with the Scheme of Delegation, where required;
Receiving, reviewing and approving the Annual Audit Plan and Counter
Fraud Plan;
Reviewing the Declarations of Interest made by staff, GPs and member
practices and ensuring Conflict of Interest Guidance is followed;
Reviewing the effectiveness of whistleblowing arrangements in place
for allowing staff to raise (in confidence) concerns about possible
improprieties in financial, clinical or safety matters and best practice is
followed;
Receiving, as a minimum, annual reports from other constitutional subcommittees.

The Committee will:
1)

Review the establishment and maintenance of an effective system of
governance, risk management and internal control, across the whole of
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2)

3)

4)

the organisation’s activities (both clinical and non-clinical), that
supports the achievement of the organisation’s objectives;
Ensure there is an effective internal audit function established by
management that meets mandatory Public Sector Internal Audit
Standards and provides appropriate independent assurance to the
Audit Committee and Governing Body – the Terms of Reference for the
Auditor Panel are attached at Appendix 1. This will be achieved by:
 Considering the provision of the internal audit service and the
costs involved;
 Reviewing and approving the annual internal audit plan and
more detailed programme of work, ensuring that this is
consistent with the audit needs of the organisation as identiﬁed
in the assurance framework;
 Considering the major ﬁndings of internal audit work (and
management’s response), and ensuring coordination between
the internal and external auditors to optimise the use of audit
resources;
 Ensuring that the internal audit function is adequately
resourced and has appropriate standing within the
organisation;
 Monitoring the effectiveness of internal audit and carrying out
an annual review.
Review the work and findings of the External Auditor and consider the
implications and management’s responses to their work which will be
achieved by;
 Considering the appointment and performance of the external
auditors, as far as the rules governing the appointment permit
(and make recommendations to the governing body when
appropriate);
 Discussing and agreeing with the external auditors, before the
audit commences, the nature and scope of the audit as set out in
the annual plan;
 Discussing with the external auditors their evaluation of audit
risks and assessment of the organisation and the impact on the
audit fee;
 Reviewing all external audit reports, including the report to those
charged with governance (before its submission to the governing
body) and any work undertaken outside the annual audit plan,
together with the appropriateness of management responses;
 Ensuring that there is in place a clear policy for the engagement
of external auditors to supply non-audit services.
Satisfy itself the organisation has adequate arrangements in place for
counter fraud, bribery and corruption that meet the NHSCFAs
standards and shall review the outcomes of work in these areas.
In accordance with 3.2 of the NHSCFAs Fraud Commissioners
Standards, the audit committee has: ‘stated its commitment to ensuring
commissioners achieve these standards and requires assurance that
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5)

6)
7)

8)
9)
10)

11)
12)

they are being met via the NHSCFAs quality assurance programme.’
The committee will refer any suspicions of fraud, bribery and corruption
to the NHSFCA
Review the findings of other significant assurance functions, both
internal and external to the organisation, and consider the implications
to the governance of the organisation. These will include, but will not
be limited to, any reviews by Department of Health Arm’s Length
Bodies or Regulators/Inspectors (e.g. Care Quality Commission, NHS
Improvement NHS Litigation Authority, etc.), professional bodies with
responsibility for the performance of staff or functions (e.g. Royal
Colleges, accreditation bodies, etc.);
Receive regularly reports on write offs, losses & special payments in
accordance with the Scheme of Delegation (SoD);
The committee shall monitor the integrity of the financial statements of
the organisation and any formal announcements relating to items
financial performance:
i. The committee should ensure that the systems of financial reporting
to the governing body including those of budgetary financial control
are subject to review as to the completeness and accuracy of the
information provided;
ii. The Committee shall review the annual report and financial
statements before submission to the Governing Body focussing
primarily on:
a) The wording of the annual governance statement and other
disclosures relevant to the terms of reference of the committee;
b) Changes in and compliance with accounting policies, practices
and estimation techniques;
c) Unadjusted misstatements in the financial statements;
d) Significant judgements in preparation of the financial
statements;
e) Significant adjustments resulting from the audit;
f) Letters of representation;
g) Explanations for significant variances.
Monitor the CCG’s financial performance;
Review, at least annually, the effectiveness of the CCG’s Assurance
Framework ensuring it is developed accordingly;
Review the adequacy and security of the CCG’s arrangements for its
employees and contractors to raise concerns, in confidence, about
possible wrongdoing in financial or other matters. The Committee shall
ensure these arrangements allow proportionate and independent
investigation of such matters and appropriate follow up action, as
necessary;
Review and approve appropriate policies and procedures which may
include, but are not limited to Declaration of Interests, Gifts and
Hospitality.
In accordance with the Section 113 Agreement, receive and review the
six monthly progress report, in relation to the joint officer role between
NHS Kernow and Cornwall Council, specifically seeking assurance on
matters where the Conflict of Interest Protocol has been used.
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6.3

The governance institute’s guidance note: terms of reference for audit
committee states that ‘the committee shall review the adequacy and security
of the company’s arrangements for its employees and contractors to raise
concerns, in confidence, about possible wrongdoing in financial reporting or
other matters. The committee shall ensure that these arrangements allow
proportionate and independent investigation of such matters and appropriate
follow up. To that end the committee shall review the effectiveness of the
arrangements in place for allowing staff to raise (in confidence) concerns
about possible improprieties in financial , clinical or safety matters and ensure
that any such concerns are investigated proportionately and independently.

7

Policy and best practice

7.1

The Committee will seek to apply best practice in the decision making
processes and will comply with:
 HFMA NHS Audit Committee Handbook;
 The UK Corporate Governance Code;
 Cadbury Committee and Combined Code;
 The Nolan Principles;
 Conflicts of Interest Guidance.

7.2

The above list is not exhaustive.

8

Frequency and Notice of Meetings

8.1

The Committee will meet at a frequency the Audit Committee determines is
appropriate to fulfil its duties but not less than fivethree times a year.

8.2

At least once a year the Committee will meet privately with the External and
Internal Auditors.

8.3

The External Auditor, or Head of Internal Audit, may also request a meeting
should they consider one necessary.

8.4

An agenda will be issued seven calendar days prior to the meeting. Requests
for items to be included on the agenda should be sent to the supporting PA at
least ten days before the meeting.

9

Conflicts of Interest

9.1

Conflicts of Interest will be managed in accordance with current NHS England
& NHS Improvement guidance and the NHS Kernow policy on Conflicts of
Interest. All members of the committee will be required to complete the NHS
England & NHS Improvement conflicts of interest e-training annually.

9.2

Conflicts of Interest are a standing agenda item with an extract from the
Declarations of Interest register provided to each meeting. The Chair of the
committee will ensure committee members are asked to declare any updates
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to their interests which are yet to be reflected on the register as well as any
‘incidental’ interests arising as a result of agenda items. Where all Committee
Members are conflicted, e.g. in relation to their own remuneration and terms
of service discussions, alternative arrangements will be sought.
9.3

Declarations which are considered a conflict of interest will be managed by
the Chair, who will decide if the individual can participate in the agenda item
or is required to leave the meeting for that item.

10

Secretary

10.1

The Committee shall be administratively supported by the PA to the
Committee’s sponsoring Executive Director who will be responsible for
supporting the Chair in the management of its business and for drawing the
Committee’s attention to best practice, national guidance and other relevant
documents, as appropriate. The sponsoring Executive Director is the Chief
Finance Officer.

10.2

Administrative support will include minuting meetings of the committee.
Formal minutes should, where possible, be drafted the day following the
meeting and shared with presenters of agenda items to ensure technical
accuracy.

10.3

Every endeavour will be made to ensure minutes, along with supporting action
grids, are circulated within 10 working days of the Committee taking place.

10.4

Ratified minutes of the Committee will be presented to the Governing Body for
information and to provide assurance on the work undertaken by the
committee.

11

Review

11.1

The Committee shall establish a forward plan for the conduct of its own work
across each financial year, having regard to the suggested agenda timetable
contained within the HFMA NHS Audit Committee Handbook and informed by
the Risk and Assurance Framework.

11.2

The Committee will present this Forward Plan to the Governing Body, with a
schedule of planned Governing Body Reports and recommendations.

11.3

Annually, the Committee shall review its work against the self-assessment
checklist contained within the HFMA NHS Audit Committee Handbook to
ensure it is operating at maximum effectiveness. It will use this exercise to
inform the review of its Terms of Reference and its annual work plan.

11.4

These Terms of Reference will be reviewed at least annually or in response to
changes imposed by the Governing Body or changes to legislation with the
next review date being inserted into the Terms of Reference.
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11.5

Any suggested changes to its Terms of Reference shall be represented to
Governing Body for formal approval.

Status of these Terms of Reference:
V2.0: Draft - presented to Audit Committee in Nov 19 and expected to be approved
by Governing Body – December 2019
V2.1 Draft – represented to Governing Body on 4 February 2020 to take account of
proposal for a Joint Chief Officer role
V3: Approved by Governing Body on 4 February 2020
V2.0 Reviewed by Audit Committee on 17 November 2020 - one change regarding
frequency of meeting
V3.0 To be presented to Governing Body for ratification on 1 December 2020
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Auditor Panel
Terms of Reference
Constitution
The governing body of Kernow CCG hereby resolves to nominate its audit
committee to act as its auditor panel in line with schedule 4, paragraph 1 of the 2014
Act. The auditor panel is a non-executive committee of the governing body and has
no executive powers, other than those speciﬁcally delegated in these terms of
reference.
Membership
The auditor panel shall comprise the entire membership of the audit committee with
no additional appointees. This means that all members of the auditor panel are
independent, non-executives.
Chairperson
The lay member for Fiscal Governance is appointed by the governing body to chair
the auditor panel.
Removal/ resignation
The auditor panel chairperson and members of the panel can be removed in line with
rules agreed by the governing body.
Quorum
To be quorate, independent members of the auditor panel must be in the majority
AND there must be at least two independent members present or 50% of the auditor
panel’s total membership, whichever is the highest.
Attendance at meetings
The auditor panel’s chairperson may invite executive directors and others to attend
depending on the requirements of each meeting’s agenda. These invitees are not
members of the auditor panel.
Frequency of meetings
The auditor panel shall consider the frequency and timing of meetings needed
to allow it to discharge its responsibilities but as a general rule will meet on the
same day as the audit committee.
Auditor panel business shall be identified clearly and separately on the agenda and
audit committee members shall deal with these matters as auditor panel members
NOT as audit committee members.
The panel’s chairperson shall formally state at the start of each meeting that the
auditor panel is meeting in that capacity and NOT as the audit committee.
Conflicts of interest
Conflicts of interests must be declared and recorded at the start of each meeting of
the auditor panel.
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A register of panel members’ interests must be maintained by the panel’s
chairperson and submitted to the board/ governing body in accordance with the
organisation’s existing conflicts of interest policy.
If a conflict of interest arises, the chairperson may require the affected panel member
to withdraw at the relevant discussion or voting point.
Authority
The auditor panel is authorised by the governing body to carry out the functions
specified below and can seek any information it requires from any employees/
relevant third parties. All employees are directed to cooperate with any request
made by the auditor panel.
The auditor panel is authorised by the governing body to obtain outside legal or
other independent professional advice (for example, procurement specialists) and
to secure the attendance of outsiders with relevant experience and expertise if it
considers this necessary. Any such ‘outside advice’ must be obtained in line with
the organisation’s existing rules.
Functions
The auditor panel’s functions are to:
 Advise the governing body on the selection and appointment of the external
auditor. This includes:
 agreeing and overseeing a robust process for selecting the external
auditors in line with normal procurement rules
 making a recommendation to the board/ governing body as to who should
be appointed
 ensuring that any conflicts of interest are dealt with effectively
 Advise the governing body on the maintenance of an independent relationship
with the appointed auditor
 Advise (if asked) the governing body on whether or not any proposal from the
external auditor to enter into a liability limitation agreement as part of the
procurement process is fair and reasonable
 Advise on (and approve) the contents of the CCG’s policy on the purchase of
non-audit services from the appointed external auditor
 Advise the governing body on any decision about the removal or resignation of
the external auditor.
Reporting
The chairperson of the auditor panel must report to the governing body on how the
auditor panel discharges its responsibilities.
The minutes of the panel’s meetings must be formally recorded and submitted to
the governing body by the panel’s chairperson. The chairperson of the auditor panel
must draw to the attention of the board/ governing body any issues that require
disclosure to the full governing body, or require executive action.
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Administrative support
The PA to the CFO shall be responsible for providing effective administrative
support to the auditor panel, their duties shall include:
 Agreement of agendas with the chairperson
 Preparation, collation and circulation of papers in good time
 Ensuring that those invited to each meeting attend
 Taking the minutes and helping the chairperson to prepare reports to the
board/ governing body
 Keeping a record of matters arising and issues to be carried forward
 Arranging meetings for the chairperson
 Maintaining records of members’ appointments and renewal dates etc.
 Advising the auditor panel on pertinent issues/areas of interest/ policy
developments
 Ensuring that panel members receive the development and training they
need
 Providing appropriate support to the chairperson and panel members.
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Executive summary
The primary care commissioning committee (PCCC) provides monthly reports to the
Governing Body in order to provide assurance and general updates on the work of
the PCCC. The PCCC meets bi-monthly; minutes of the meeting held on 13 August
2020 have been submitted to Governing Body members for information.
The PCCC met virtually on 8 October 2020 and agenda items discussed at the
meeting were:
Risks
Each meeting the committee reviews the risks overseen by it. Two new draft risks
that have been approved as corporate risks by PCCC with a current rag score of 12
(high amber) and of note for the Governing Body are:
•

•

RR10782 – GP IT capital. This risk relates to there being insufficiencies in
capital to support the GP IT needs of primary care during 2020-21. A number
of factors have driven the possible shortfall such as the need to allocate
£359K to fund laptops as part of the COVID-19 response (April-June 2020)
and a new requirement to provide £292K to “top-up” the £384K received from
NHS England and NHS Improvement (NHSE/I) to fund the N365 license of
£676K.
RR10783 – additional roles reimbursement. There is a risk that there is
insufficient capital to provide laptops to primary care network (PCN) staff
under the additional roles reimbursement scheme (ARRS). There is an
expectation that NHS Kernow will provide laptops in a similar way that devices
are provided to practices under the GP IT operating model. This has created
an unforecasted £101K capital costs pressure on the GP IT budget.

Shaping services we can all be proud of

Finance position
The committee noted that the funding framework that had only been allocated to the
end of September 2020 had ceased. For the second half of the year NHS Kernow
will need to operate, along with its local NHS partners, Royal Cornwall Hospitals
NHS Trust and Cornwall Partnership Foundation NHS Trust, within a fixed funding
envelope.
Prescribing remains significantly overspent and will present a challenge in the
second half of the year when the system operates in a fixed financial envelope. It
was noted however that NHS Kernow growth rate and spend per weight patient is
below the average trend and work is underway to mitigate and manage prescribing
costs.
There are various strands to the medicines optimisation workplan, including reducing
spend on ‘over the counter’ medicines and increasing the use of OptimiseRX, which
is a decision support tool to aid safe and cost effective prescribing.
COVID-19 update and overview
The committee noted that the COVID-19 reimbursement period concluded at the end
of August, but there remains some confusion as to whether hot hubs should continue
to be supported and the committee await clarification on this.
The Department of Health and Social Care (DHSC) will continue to fund personal
protective equipment (PPE) at 100%.
The quality outcomes framework (QOF) national guidance was recently received for
2020/21. Some indicators will continue to be paid based on achievement however
the quality improvement domain has been amended to focus upon care delivery and
restoration of services, the remaining indicators will be protected and paid based on
previous achievement.
There have been three substantive changes to the PCN directed enhanced service
(DES) 2020/21 these are as follows:




flexibility for the clinical lead under the enhanced health in care homes service
requirements to be a non-GP.
the introduction of two new reimbursables under the ARRS – nursing
associates and trainee nursing associates.
introduction of the investment and impact fund (IIF) worth £24.25m. The IIF
will operate in a similar way to QOF, with PCN’s having a range of indicators
they can work towards. One of which is a percentage of 65+ who received a
seasonal flu vaccination (lower threshold 70% and upper threshold 77%).
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Primary medical services contract tracker
The committee notes that the North Kerrier West improving access to general
practice (IAGP) proposal was approved by the primary care operational group
(PCOG).
Primary care delegation quality and safeguarding
Peer improvement tips for health and care (PITCH) is an electronic form that allows
GP practices to raise concerns, celebrate good practice, and share learning from
significant events audits (SEA). From period 1 July to 18 September 2020 inclusive,
‘clinical assessment’ received the highest number of submissions (27), followed by
‘implementation of care, consent, treatment and ongoing monitoring/review’ (20).
The impact highlighted through the majority of these submissions is workload shift to
primary care and a delay in patient care. All PITCH submissions are shared with the
relevant provider alongside the reporter’s contact details.
Weekly patient safety incident meetings continue to be held with Royal Cornwall
Hospitals Trust (RCHT), Cornwall Foundation Trust (CFT) and NHS Kernow as core
members. These calls have now been joined by some GPs from across the system
to address specific issues. There is a focus on urgent care and mental health plans.
PITCH updates will be provided for the GP and Local Medical Committee (LMC)
bulletins following PCCC. Feedback was given on actions from PITCH regarding
discharge summaries and ICE.
Mevagissey surgery
Oversight of patient safety has now been achieved through fortnight quality sharing
calls with quality partners, NHSE/I and the Care Quality Commission (CQC). On 14
September 2020 the contract commenced with the new provider, St Austell
Healthcare, with quality sharing calls stood down on 29 September 2020. A quality
assurance plan has been agreed with Veor partners to review outstanding actions,
and an ongoing approach to quality oversight has been agreed with St Austell
Healthcare.
Cornwall system flu plan 2020/21
The vaccinations will be delivered this year through a menu of options. The key
objectives are delivering the flu programmes under the direction of NHSE/I and
Public Health England; to maximise vaccination uptake in clinical risks groups and
frontline healthcare workers; and to minimise the impact of outbreaks with early
identification and safe patient transfer arrangements.
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Primary care nursing lead update
NHS Kernow will be recruiting to the outstanding two lead practice nurse posts. This
will create three posts, each allocated to an Integrated Care Area and constituent
Primary Care Networks (PCN).
Enhanced health in care homes (EHCH)
NHS Kernow won the HSJ Award 2020 for system leadership for its work with West
Hampshire Clinical Commissioning Group (CCG), Wessex Academic Health Science
Network and Somerset CCG in designing and implementing RETORE2. The EHCH
elements are commissioned by the CCG and delivered through the PCNs. The
Integrated Care Areas (ICAs) and PCNs have created similar geographical footprints
to build relationships with stakeholder and social care colleagues, enable quality
improvement, facilitate change and provide support.
Primary care network development programme
The committee was presented with an assurance report on the PCN development
programme. Highlights that are to be noted:




three new specifications commence from 1 October 2020 (enhanced health in
care home, early cancer diagnosis and specialist medicines review)
phase 3 of the NHSE/I response to COVID-19 commenced from 1 August
2020. A primary care recovery plan is being incorporated within a whole
system summary plan
clinical directors and PCN strategic managers are working with the NHS
Kernow locality development team to support review of escalation plans,
consider ways to report pressure and initiatives that could be activated to
relieve it. An outbreak management process is in place for notification,
reporting and escalation of COVID-19

Unclaimed additional roles reimbursement scheme (ARRS) fund process
As mandated in the PCN contract, there is a requirement that commissioners have a
process in place to distribute any ‘unclaimed’ PCN ARRS funding in 2020/21 by
October 2020.
ARRS funding is to be used by PCNs for the recruitment of pre-determined roles in
order to support the delivery of the PCN contract. Any ‘unclaimed’ funding will be
initially identified via the PCN workforce planning templates. It is anticipated that
PCNs will commit 100% of their ARRS funding for 2020/21. PCNs will be expected to
initially apply for any ‘unclaimed’ fund using a local template before 30 November
2020.
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Applications will be approved by the PCOG and regular updates will be provided to
PCCC for appropriate oversight.
The committee agreed to adopt the process.
Grampound branch surgery closure application
The committee were advised that a formal application was received requesting
approval to close the Grampound Branch Surgery and was discussed at the July
PCOG. The outcome was that additional patient engagement was required in order
to ensure proportionate engagement had taken place and the practice was provided
with a range of additional suggestions to improve engagement, to include public
consultation. A public meeting was held on 19 October 2020. The committee awaits
a further revised application.
Mevagissey contract award
The committee noted that the Mevagissey contract was handed back and it was
confirmed that a procurement assurance process was undertaken with a local
provider. A full communication plan was implemented once PCCC had approved St
Austell Healthcare be awarded the contract. Patient and stakeholder
communications were undertaken and an alternative provider medical services
(APMS) premium was added to the contract value for two years to assist the new
provider in undertaking the backlog of reviews. At the end of year two the contract
value will return to core general medical services (GMS) rates.
General practice IT update
The committee were appraised that the finance committee approved the
procurement of N365 licenses, but the consequences were that money had to be
taken from the GPIT capital allocation to make up the shortfall, which has depleted
the funds used to purchase laptops and hardware for general practice.
Digital first primary care (DFPC) funding
For 2020/21 NHS Kernow is due to be allocated approximately £540K under the
digital first primary care (DFPC) funding stream. Information to date indicates that
the funding is to be allocated to deliver various national imperatives across health
systems. Further clarity is being sought as to the nature of the funding (capital
versus revenue), however a number of projects to use this funding include access to
the Academic Health Science Network rapid learning programmes, health inequality
improvements, change management resources, PCN development, PCN cyber
security, practice website, and remote monitoring.
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Flu immunisation programme update
The committee noted the flu immunisation report. It was noted the significant
challenge facing the programme is the lack of certainty regarding ongoing vaccine
supply.
Drive-through vaccination sites have been a success and delivered significantly over
and above the anticipated vaccination targets.
Currently over a third of the over 65’s population, from available data, have been
vaccinated. It was reported that NHS Kernow has an occupational health contract
with RCHT and CFT but the focus is on frontline staff to be vaccinated first.
Delegated commissioning update and Terms of Reference
Minor amendments have been made to the previous PCCC terms of reference (ToR)
to reflect updated governance arrangements. The minor amends highlighted yellow
within the attached revised ToR reflect that the PCCC has moved to bi-monthly and
additional delegation to the PCOG in order to lessen delays in making contractual
changes for GP practices. These have been approved by the PCCC membership
and are being bought to the governing body for approval.

Recommendations and specific action the Governing Body needs
to take at the meeting
Set out text in a numbered list style like the example below. Use full stops at the end.
The committee is asked to:
1. The Governing Body is asked to note the range of activity that is being
undertaken within NHS Kernow, as overseen by the Primary Care
Commissioning Committee.
2. The Governing Body is asked to approve the updated Primary care
commissioning committee terms of reference.
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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
Evidence in support of arguments: Minutes from PCCC.
Engagement and involvement: Members of the PCCC.
Communication and/or consultation requirements: None
Financial implications: As indicated in the paper
Review arrangements: None
Risk management: As indicated in the paper.
National policy/ legislation: NHS five year forward view set the ambition for the
delegation of primary medical services commissioning.
Public health implications: None.
Equality and diversity: None.
Climate change implications: None
Other external assessment: None.
Relevant conflicts of interest: Managed by the PCCC in accordance with NHS
Kernow policy.
For use with private and confidential agenda items only
FOI consideration – exemption*: None - item may be published
Qualified/absolute*: None - item may be published
If exemption is qualified then public interest test required. Check to see if the public
interest in the information being released outweighs the exemption being used and
record your consideration here to justify inclusion on the private and confidential
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agenda. Note the Information Commissioner states that there is a general public
interest in transparency. For advice, contact kccg.foi@nhs.net
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NHS Kernow Clinical Commissioning Group
Minutes of the Primary Care Commissioning Committee (PCCC)
13:00 – 14:45 13 August 2020
Virtually via Teams
Members

Melissa Mead
Andrew Abbott
Kirsty Lewis
Nick Jenkin
Nicola Thomas
Dr Deryth Stevens
Dr Christine Hunter
Nigel Morson
Ann Stone

Attendees

Apologies

PCCC2020/026

Emma Ridgewell-Howard
Dr William Hynds
Dr Francis Old
Jessica James
Julie Wilkins
Steve Strong
Paula Bland
Fiona Scott
Helen Charlesworth-May
Clare Bryan
Rachel Wigglesworth
Laila Pennington

Lay Member for Public & Patient Involvement, NHS
Kernow
Director of Integrated Care (Primary Care), NHS Kernow
Deputy Director of Primary Care, NHS Kernow
Head of Finance, Planning and Systems, NHS Kernow
Deputy Director of Quality, NHS Kernow
Governing Body member, NHS Kernow
Director, Healthwatch Cornwall
Citizens’ Advisory Panel
Assistant Head of Finance Direct Commissioning, NHS
England and NHS Improvement
Chief Executive Officer, Kernow LMC
Chair, Kernow LMC
Governing Body Primary Care Clinical Lead, NHS Kernow
Head of Corporate Governance, NHS Kernow (risk
register agenda item only)
Note taker/PA, NHS Kernow
Contracts Manager, NHS Kernow
Head of Locality Support, NHS Kernow
Programme Manager, NHS Kernow
Accountable Officer, NHS Kernow
Chief Finance Officer, NHS Kernow
Director of Public Health, Cornwall Council
Head of Primary Care, NHSE England and NHS
Improvement

Item description
Welcome and apologies
Melissa Mead, Chair, welcomed everyone to the meeting and noted apologies as
above.
This is a meeting held in public, no requests have been received for public attendance.

PCCC2020/027

Declarations of interest
Melissa Mead reminded members of their obligation to declare any interest they may
have in relation to items arising at committee meetings which might be a perceived or
actual conflict with the business of NHS Kernow. Declarations made by members of this
meeting were circulated with the agenda and supporting papers. The full Declarations of
Interest Register is available via the Corporate Governance Team.
No new declarations were made.
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PCCC2020/028

Minutes and action grid of the previous meeting held on 11 June 2020
The minutes of the meeting held on 11 June 2020 were presented for accuracy and
reviewed. The minutes were ratified as an accurate record of the meeting.
The action grid was updated.

PCCC2020/029

Risk register
Jess James referred to her report and noted the one red risk overseen by the PCCC is
confidential and will therefore be discussed in part two of the meeting.
Risks that sit with the committee are recorded in appendix one and appendix two
contains the risks that have a link to the PCCC but are owned by other committees,
which includes a red Coronavirus risk owned by the Workforce Committee.
There are no new risks for the PCCC to consider and no risks highlighted for removal.
Andrew Abbott explained that risk 10721 (related to OptimiseRx) reduced as some of
the technology constraints have been overcome, and improvement in usage of
OptimiseRX is part of the Medicines Optimisation Workplan which is on the agenda for
discussion.
Risk 6026 (GP practice resilience) is a general risk related to individual practice
resilience. Andrew Abbott stated it is difficult to score only one risk for 59 practices and
as it is an ongoing residual risk; the score will not continuously change but needs to be
considered in the context of frequency and severity of issues. Sometimes risks are
caused by factors outside of NHS Kernow’s control, and by way of example, there is a
current known issue which will be discussed in part two.
Andrew Abbott confirmed work is underway on COVID-19 recovery planning for the
future. There are concerns regarding practices’ ability to cope with the unknown which
need to be considered, including: the ongoing COVID-19 pandemic and the risk of a
second peak and the consequences; the requirement to return to as much pre-COVID19 ‘business as usual’ work as possible; the unquantified impact of individuals’ health
becoming worse as a result of the pandemic; and the flu vaccination programme that is
due to take place in the coming months.
Kirsty Lewis advised there has been a reduction in risk 10730 around capacity as posts
have been agreed for a Primary Care (PC) Commissioning Support Manager, PC
Premises and Estates Project Manager and an administrative assistant. It is hoped
these posts will be filled in the next couple of months and a project assistant has also
started. These posts should provide enough capacity to deliver what is needed for
delegation, which reduces the risk.
Jessica James will add a placeholder risk around primary care’s ability to react, maintain
or restore business as usual, as well as ongoing uncertainties and pressures going into
winter. The PC team will then need to consider it and advise what action they will take.
ACTION: Jessica James to add a risk around Primary Care’s ability to react, maintain or
restore business as usual, as well as ongoing uncertainties and pressures going into
winter. The PC team will then need to consider it and advise what action they will take.

PCCC2020/030

Primary Care Network development and roadmap
Paula Bland and Fiona Scott presented the report.
The Primary Care Operational Group (PCOG) reviewed the proposed arrangements in
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July and approved for onward presentation to the PCCC. The request is to consider
oversight arrangements, acknowledging there is a dual purpose for the programme –
commissioning and contracting but also system development. It is proposed to report
both to the PCCC and also the Collaborative Communities Board (CCB).
Francis Old explained the system development agenda places Clinical Directors (CD)
under pressure to provide leadership beyond the immediate scope of PCN DES
delivery. The amount of hours they put in is probably not sustainable unless
appropriately resourced.
Paula Bland agreed and advised this had been raised several times. Some CDs have
been invited to join a number of system boards, so there needs to be clear guidance
around the amount of time that is expected. Work is underway to look at the meeting
requests and funding streams to support them.
The importance of engaging and working in partnership with people and communities
and patient participation groups (PPGs) was acknowledged. The programme includes a
workstream for this and consideration will be given as to how to develop this.
Andrew Abbott stated there needs to be a wraparound of resources and support to
deliver the full potential of placed based collaborative working. Through the CCB there
will be a push with partners to continue to align resources in support of PCNs.
Andrew Abbott added that from conversations across the South West region, NHS
Kernow is well regarded in terms of clinical leadership and GP engagement in systemwide working, which is credit to our primary care colleagues and system partners.
Fiona Scott explained the PCN maturity matrix will form a basis for monitoring progress.
It is a useful tool for highlighting the type of development that needs to take place and
the development programme has been structured around it. It was noted the maturity
matrix is not mandated and is not to be used to rank, assess or compare PCNs against
each. It will be used to guide development, share best practice and inform progress.
No objections were received to the PCN Development Programme and the PCC noted
the proposed programme scope and work streams.
RECOMMENDATION: The PCCC supported the recommendations and agreed bimonthly reporting for programme oversight and assurance.
PCCC2020/031

Finance report
Nick Jenkin advised that at the time of writing his report, funding had only been
allocated for April to July but there has since been guidance that the basis of that
funding has been extended to the end of September 2020. There will be a different
financial regime in place from October to March 2021 and a draft plan is due to be
submitted on 1 September.
Prescribing continues to be a significant challenge. There was a spike in prescribing
costs in April and a downturn in May but with only those two months of data currently
available, it is not known what the trend will be for June. Drug tariff costs are expected
to add an additional £200k spend a month. The overspend in prescribing is having a
significant impact on the wider primary care budgetary position as it is not being offset
by underspends elsewhere.
There has now been confirmation of the capital GPIT allocation for this year and
agreement of the Minor Improvement Grant (MIG) funding in line with the bid submitted.
Whilst the CCG incurs these costs they are ultimately recharged to NHS England and
NHS Improvement (NHSE/I).
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NHSE/I has made an initial allocation of £384k for Office 365 but this is a long way short
of what is needed to roll this out in Primary Care. A further bid has been submitted to
bridge the gap. The total cost of licences is approximately £733k and NHS Kernow will
continue to seek a solution with NHSE/I.
PCCC2020/032

Primary medical services contract tracker, including care home support
Kirsty Lewis confirmed the report was presented to the PCOG meeting in July.
Kirsty Lewis advised a care home local incentive scheme (LIS) was introduced and
communicated to all practices to cover the period from May to September 2020, prior to
the PCN Designated Enhanced Service (DES) being introduced on 1 October 2020 and
all PCNs are signed up to it.
It was acknowledged a considerable amount of work has been undertaken by a shared
programme team as a whole system response between Cornwall Council, NHS Kernow,
PCNs, volunteers, etc. There was also input from Kernow LMC and the PCNs in terms
of finalising the specification and from the St Austell clinical lead, Dr Stewart Smith.
It is not clear how the impact of the work will be monitored but in due course lessons
learned will need to go to the PCCC or Collaborative Communities Board (CCB).

PCCC2020/033

Primary Care delegated quality and safeguarding
Nikki Thomas gave a brief overview of the report, highlighting that over 200 forms have
been submitted to PITCH to date. The only change to PITCH is around information
governance, as NHS Kernow is not allowed to hold patient identifiable information.
The safeguarding work is still outstanding but is on list to be addressed as soon as
possible. Delays have been caused due to redeployment of staff during COVID-19.
Will Hynds stated his disappointment to still not have received feedback from PITCH
about “you said, we did” and Nikki Thomas advised that it is hoped to start this soon.

PCCC2020/034

COVID-19 update
 LES Payments
Kirsty Lewis advised the paper provides an overview of the COVID-19 reimbursement
spend to date. On 4 August further guidance was received from NHSE/I on the COVID
support fund, which has been widely shared.
It was noted the COVID-19 related absence cover was to be reimbursed but there is
now an end date of 31 July, however, the guidance was not received until 4 August and
some practices are concerned at the potential impact this may have on them. A
decision needs to be made locally as to whether to extend the scheme to the end of
August 2020, as there is a caveat that this could be done.
The risk appears to sit with NHS Kernow, however the risk is thought to be relatively low
as long as NHS Kernow is clear about the rules of what is reimbursable.
CCGs and providers will be audited on COVID-19 claims, which is likely to be a
significant process and could lead to a claw back of funding if inappropriately claimed.
The finance committee will need to be updated as to the current situation and should be
discussed with the Chief Finance Officer (CFO) on her return from leave on Monday. If
the proposal is to extend payments to 31 August 2020, this would need to be with
acknowledgement that NHS Kernow is exposed to a degree of financial risk.
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Ann Stone explained that if claims have been agreed with the commissioner before
proceeding and there is documented evidence of that agreement prior to the guidance
being issued, then this should be covered.
It is unclear at this stage how many practices have been affected but this is in the
process of being assessed and is likely to be significant.
Kirsty Lewis will discuss payment processes and risks further with Nick Jenkin.
RECOMMENDATION: The PCCC supports the proposal to extend cover to the end of
August 2020 but recognises that due to the increased financial risk, discussion is
required with the CFO with oversight of the finance committee. Further consideration
will be required for September onwards.
ACTION: Kirsty Lewis to provide an update on COVID-19 payments to the end of
August following discussion with CFO.
Local Enhanced Services (LES)
It was previously agreed to pay block payments for quarter four 2019/20 and quarter
one 2020/21. A decision is now required for the remainder of 2020/21. This was
discussed at the PCOG and it was agreed to continue to make block payments for the
remainder of the year based on previous activity but with an audit to be undertaken later
in the financial year to ensure practices were not owed any money. It was recognised
this is not necessarily truly in line with the guidance from NHSE/I but is believed to be in
line with the original stance from Sir Simon Stevens that GP income should be protected
and bureaucracy minimised. Any significant differences could then be reconciled.
It was agreed it needs to be made clear exactly what level of LES practices will deliver.
The LES payments will be looked at in totality and not individually. There is a potential
financial risk if there is an increase that needs to be funded.
There is a requirement in the Phase 3 plan for practices to get back on top of routine
work and screening programmes and practices are being asked to use their clinical
judgment to meet the NHSE/I requirements.
It was suggested that a review is undertaken at the beginning of December when further
guidance will be available.
RECOMMENDATION: The PCCC agreed to support payments to year end but with an
interim review at the beginning of December and clear guidance that an audit needs to
be undertaken.
PCCC2020/035

Virtual decisions:




Governance arrangements
S106 Agreement

Kirsty Lewis confirmed for the minutes’ record that the two virtual applications,
governance arrangements and S106 Agreement, had both been approved virtually.
PCCC2020/036

GP patient survey summary
Steve Strong presented a slide show of the survey results.
It was noted that the survey is sent annually in January, is in its thirteenth year and was
undertaken prior to the COVID-19 pandemic.
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15,329 surveys were sent to Kernow patients and a 47 percent response rate was
received, with nearly all questions equal to or higher than the national average.
Andrew Abbott wanted to record his thanks and that of the PCCC to general practice
colleagues, because to have another year of being able to say that Cornwall is better
than the national average on nearly every indicator, despite the difficulties, is fantastic.
It was noted that the Healthwatch led local survey had just been sent out and it would
be interesting to compare and contrast those results when available.
Andrew Abbott advised the Think 111 campaign has been a success, with a significant
increase in calls, and much higher than expected for the time of year. An increase in
demand has been seen at Minor Injury Units (MIU) and the Emergency Department
(ED), so it is hoped the situation will stabilise, but recognises that without Cornwall 111
delivering this work the impact on our ED and MIUs may have been worse. It was
agreed this positive work should be communicated widely.
PCCC2020/037

GP Retainers Scheme
Kirsty Lewis advised the paper was presented to the PCOG in July, which approved the
recommendations.
Francis Old declared a conflict of interest, as he has been approached by practices in
the past to become a retainer, but stated he fully supports the scheme and would like to
see more GPs involved, as there is a shortage of experienced GPs.
Due to the size of some patient lists, how the cap should work was discussed. It was
agreed the allocation needs to be fair and equitable, possibly on a weighted list basis.
Laura Wheeler stated that the Training Hub in partnership with Kernow Health
Community Interest Company has authorisation to employ retainers if they cannot be
employed by their practice, which gives additional options.
RECOMMENDATION: The PCCC agreed to restart processing applications
immediately, with consideration given as to how to do so in a fair and equitable way. It
was also agreed to limit the total number of GP retainers to 16 in order to remain within
the budget allocation.
ACTION: Kirsty Lewis to consider how to allocate GP retainers and provide an update
to the October meeting.

PCCC2020/038

Medicines Optimisation Workplan
Georgina Praed explained the workplan is divided into four areas, which includes the
PCN DES, cost efficiencies, medicine and patient safety and national drivers
There has been a big focus around self-care, with the message to tourists to go to the
community pharmacy or call their own GP in the first instance.
The aim is to deliver the programme with a degree of flexibility as to how to deliver
within the annual plan, as part of the Medicines Optimisation five year strategy.
The workplan has been presented to the CDs and Strategic Managers and will be
presented to the Business Planning and Performance Group (BPPG) next week to
consider funding streams.
Andrew Abbott stated the prescribing budget is under significant pressure and the key
PCCC - Page 6 of 7

thing is that practices are willing to see why the scheme is beneficial and do not want it
to be seen as just a CCG programme; it is about supporting practices and PCNs and
working collaboratively going forward.
PCCC2020/039

Medicines Optimisation Programme Board Update
Paper for information only and no questions were raised.
Date of next meeting
Thursday 08 October 2020

FINAL COPY FOR RATIFICATION
Signed by the Chair ……………………………
Dated ……………………………………………
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Appendix one, draft v01
NHS Kernow
Primary Care Commissioning Committee
Terms of Reference

Version no.

Status

Issue date

Notes

DV0.1

Final draft

06/11/019

New ToR due to move to delegated
commissioning

V1

Final

V2

Revised

15/10/2020 Revision of governance arrangements

Introduction and Statutory Framework
The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at section 13Z,
that NHS England’s functions may be exercised jointly with a CCG, and that functions
exercised jointly in accordance with that section may be exercised by a joint committee of
NHS England and the CCG. Section 13Z of the NHS Act further provides that
arrangements made under that section may be on such terms and conditions as may be
agreed between NHS England and the CCG.
Next Steps toward Primary Care Co-commissioning (NHS England, 2014d) was published
in November 2014 and invited CCGs to take on a greater role in commissioning primary
care services. One option available was that NHS England and CCGs would jointly
commission primary medical services.
From April 2019 to March 2020 NHS England & NHS Improvement and NHS Kernow
worked as joint commissioners. However, following the approval by NHS England & NHS
Improvement of NHS Kernow’s application for delegated commissioning the previously
established joint primary care commissioning committee will become a fully delegated
Primary Care Commissioning Committee from 1 April 2020. The committee has the
primary purpose of commissioning primary medical services for the people of Cornwall and
Isles of Scilly.
Accountability
The Primary Care Commissioning Committee (PCCC) is a decision making committee and
has the ability to execute the powers assigned to it under the NHS England Board scheme
of delegation and NHS Kernow’s scheme of reservation and delegation as well as its
scheme of delegation agreed by its Governing Body, and, as specifically outlined in these
terms of reference.
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DVO.8

Whilst the responsibility for commissioning primary medical services has been delegated
to this committee, the ultimate contractual accountability for primary medical services
remains with NHS England.
This committee will be accountable to NHS Kernow’s Governing Body The committee will
discharge this accountability by way of reporting committee minutes and through a Chair’s
report to the NHS Kernow Governing Body.
The committee will receive reports from the NHS Kernow Primary Care Operational Group
and Primary Care Premises and Estates Group (or their successor groups) all of which will
meet at least six times a year. Each group will reconsider its terms of reference annually
which the Committee will review and approve. Other sub-groups may be established as
necessary to support specific work-streams.
Role of the Committee
The role of the Primary Care Commissioning Committee shall be to carry out the functions
relating to the commissioning of primary medical services under section 83 of the NHS
Act, except those relating to individual GP performance management, which have been
reserved to NHS England.
This includes the following activities:

GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, involvement in contractual action such as
issuing remedial notices or removing a contract)

Decision making on when to bring in new providers, managing procurements
and whether to establish new GP practices in an area

Management of financial resources

Approving practice mergers, boundary changes and list closure applications

Making decisions on ‘discretionary’ payments (e.g., returner/retainer schemes
and premises reimbursements)

Overseeing the implementation and ongoing monitoring of enhanced services
(Local Enhanced Services and Directed Enhanced Services)

Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF)

Primary Care Medical Estates development, as overseen by the strategic
estates group and primary care premises sub-group.
In performing its role this Committee will be informed by a Memorandum of Understanding
entered into between NHS England and NHS Kernow, which will sit alongside these terms
of reference.
The committee will:
Receive information, recommendations and regular updates from the NHS
Kernow Primary Care Operational Group including; implementation of the GP
Forward View; development of Local Enhanced Services and Local Incentive
Schemes for primary medical services and; deployment of the five year GP
contract framework from 2019 to 2024.

Take accountability for oversight of the Memorandum of Understanding
between NHS England & NHS Improvement and NHS Kernow with respect to
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the delivery of the GP Forward View. The PCCC reserves the right to approve
recommendations by the Primary Care Operational Group under this MoU,
and will ratify decisions made by the PCOG, or other working groups, only
where these have been made in line with organisational schemes of
delegation.
Receive and review triangulated ‘quality’ related intelligence in order to seek
assurances on the quality of primary care medical services.
Review the risks contained within NHS Kernow’s Corporate Risk Register
relevant to primary medical services, monitoring mitigation and existing
controls.
Receive information and assurance on the deployment of the NHS Kernow
Primary Care Digital Programme to ensure that the programme is discharging
its delegated duties.
Receive information and assurance on the delivery of the Medicines
Optimisation strategy and programme, and the minutes from the Cornwall
Area Prescribing Committee.
Seek an understanding of the strategy and developments in respect of the
practitioner contracts pertaining to Pharmacy, Dental and Optometry services
in order to ensure strategic alignment with primary medical care services
commissioning.

Membership
The Committee shall have a lay and executive majority, and consist of the following
members who will be voting unless specified otherwise (deputies to be named and
consistent):








NHS Kernow GB Lay Member (Chair) (this may not be the Chair of the NHS
Kernow Audit Committee)
Additional non-conflicted lay member (Vice Chair) (who may or may not be GB
Lay Member)
NHS Kernow Chief Officer (or nominated deputy)
NHS Kernow Chief Finance Officer (or nominated deputy)
NHS Kernow Chief Nursing Officer (or nominated deputy)
A non conflicted GP or Managing Partner representative
NHS Kernow Director for Primary Care (or nominated deputy)

Members of the Committee have a collective responsibility for the operation of the
committee. They will participate in discussion, review evidence and provide objective input
to the best of their knowledge and ability and endeavour to reach a collective view.
The following shall be invited to attend each meeting of the Committee, but shall not have
a vote :







Governing Body GP representative
NHS Kernow Deputy Director for Primary Care
NHS Kernow Citizens Advisory Panel representative (or deputy)
Cornwall Council Director of Public Health (or representative)
Healthwatch Cornwall representative
Healthwatch Isles of Scilly representative
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Cornwall Health and Wellbeing Board representative
Isles of Scilly Health and Wellbeing Board representative
Kernow Local Medical Committee representative
GP representatives from each Integrated Care Area
Strategic Manager/Practice Manager/ Practice Nursing representatives
NHS England & NHS Improvement representatives

The Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions. Members and those attending/invited to the Committee shall respect
the confidentiality requirements of the committee.
Quoracy
The committee shall be considered quorate in the presence of at least four committee
members including:



The Chair or Vice Chair, and,
One NHS Kernow Executive Director or appropriate deputy.

Decision making
The committee will aim to make decisions collaboratively and reach decisions through
discussion and agreement, in line with members’ individual delegated authority. Where,
exceptionally, consensus agreement cannot be reached, voting shall take place with
decisions by simple majority. The Chair shall have a second and deciding vote if required.
Where decisions are outside of members’ individual delegated authority, the committee will
seek to make a recommendation for escalation as required to the appropriate body within
NHS Kernow.
As set out above, NHS England retain contractual accountability for primary medical
services, and as such, decisions by the committee which impact the contractual
agreement between primary medical service contract holders and NHS England must be
notified to NHS England & NHS Improvement for information.
The Committee will seek to apply best practice in the decision making processes and will
comply with (this list is not exhaustive):







NICE guidance & CQC Reports
NHS England Planning Guidance
The Nolan Principles
Conflicts of Interest Guidance
Data Protection Act
Freedom of Information Act

Meeting arrangements
The Committee shall be ‘held in public’ but shall not be a public meeting. It will meet
monthly or at a frequency the Primary Care Commissioning Committee determines is
appropriate to fulfil its duties. This will be not less than six times a year.
Additional meetings may be requested through the Chair to address particular issues
arising judged sufficiently urgent that waiting for the next scheduled meeting would
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potentially compromise the time constraints required for particular decisions to be made. If,
for any reason, it is not considered necessary to call a full meeting to consider such urgent
issues, the Committee may choose to convene a telephone conference or other virtual
meeting or to review and take decisions via email. These will be recorded by the
committee secretariat and confirmed at the next available committee meeting. The Chair is
responsible for drawing up the agenda for the committee meetings with support from NHS
Kernow responsible officers, and will produce a Chair’s report after each meeting for
reporting to the subsequent meeting of the NHS Kernow Governing Body, which will
include as a minimum ratified minutes from previous meetings, and a summary of the
discussions, decisions and implications from the most recent meeting
At least once during the year the Chair of the Committee will be expected to produce and
present a report to the NHS Kernow Audit Committee. As part of NHS Kernow’s
governance arrangements the Chair of the Audit Committee is expected to attend the
committee as least once a year. The Audit Committee chair will not be considered a
voting member of the Primary Care Commissioning Committee on these occasions.
An agenda will be issued seven calendar days prior to the meeting. Requests for items to
be included on the agenda should be sent to the committee secretariat at least ten days
before the meeting. Papers will normally be issued a minimum of seven days before the
meeting.
Conflicts of Interest
Conflicts of Interest will be managed in accordance with current NHS England & NHS
Improvement guidance and the NHS Kernow policy on Conflicts of Interest.
Conflicts of Interest are a standing agenda item with an extract from the Declarations of
Interest register provided to each meeting. The Chair of the committee will ensure
committee members are asked to declare any updates to their interests which are yet to
be reflected on the register as well as any ‘incidental’ interests arising as a result of
agenda items, for example if they happen to be registered as a patient at a particular
practice under discussion, and will consider appropriate actions to mitigate any actual or
perceived conflicts.
All members of the committee will be required to complete the NHS England & NHS
Improvement conflicts of interest e-training annually. Declarations which are considered a
conflict of interest will be managed by the Chair, who will decide if the individual can
participate in the agenda item or is required to leave the meeting for that item.
Confidentiality
The committee may resolve to exclude the public from the whole or a part of the
proceedings, whenever publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted or for other special reasons stated in
the resolution and arising from the nature of that business or of the proceedings or for any
other reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as
amended or succeeded from time to time.
If an agenda item or meeting discussion indicates the requirement for a Private and
Confidential session of the meeting (part 2), then separate minutes will be produced. The
Chair of the Committee will establish a part 2 as required, and will determine whether any
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invitees to the meeting may remain in attendance for the part 2. Any planned part 2
discussions will have a separate agenda and meeting invite.
Part of the justification for establishing a private and confidential agenda will be the
identification of an appropriate Freedom of Information exemption together with, where
required, an assessment of the public interest test; this to be recorded on the agenda
item(s) frontispiece.
Secretariat
NHS Kernow will provide secretariat services through the Director of Primary Care’s
Personal Assistant. Administrative support will include agenda preparation and
distribution, minutes of meetings and management of actions. Minutes, along with
supporting action grids, will be circulated internally within five working days of the
Committee taking place.
Review
The Committee’s terms of reference form part of NHS Kernow’s Constitution. They will be
formally reviewed by NHS Kernow annually, along with an annual review of committee
effectiveness. Any suggested changes to the terms of reference shall be represented to
Governing Body and NHS England and NHS Improvement for formal approval.

Approved:

Review:
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GB2021/077c

Meeting of the governing body
Summary sheet
Date of meeting: 1 December 2020
For: Public session (Part 1)
For: Information
Agenda item: Chair’s update workforce committee
Author(s): Nikki Kelly, governing body lay member
Presented by: Nikki Kelly, governing body lay member
Lead director/GP from CCG: Helen Charlesworth-May
Clinical lead: Not applicable

Executive summary
At the workforce committee on 17 November 2020 the following was discussed:
Looking at the workforce committee structure, move to monthly meetings, executive
team support and how directors are working with the committee in line with other
committees.
Chairs – sharing best practice and time for catch ups to be explored and Chair of
Workforce Committee to join the System Workforce Committee for consistency.
At the beginning of October the CCG took the decision to withdraw its HR team from
the integration and restructure process which was ongoing with the people and
organisational development team at RCHT. The CCG has a significant workforce
agenda which wasn’t being met via RCHT despite the commitments made in 2019.
Based on the level of risk around current issues and level of support needed for
transformation if was felt that this required in house provision supported by
colleagues from the team who understand the CCG’s needs, but who had been
deployed to support gaps in RCHT’s services since April.
Interim support has also been engaged to address urgent areas of work including
director structures and portfolios and the CCG has also been successful in securing
funding from NHSE/I for additional OD and HR capacity for the development of a
model for strategic commissioning by March 2021.
There have been many changes and changes to people attending, who should be
attending and ongoing oversight. Move to dashboard by area of work and now
regular meetings with Emma (HR) supported by Andrew Abbott. Directors making
that decision and where appropriate deputies attending, substitutes and making sure
that is consistent going forward.

Shaping services we can all be proud of

Mandatory training and appraisal compliance The Appraisal rate is gradually
increasing since colleagues have been asked to resume mandatory training and
appraisals and stands at 81% and 56% respectively. Reports are provided to
directors to support management of compliance and plans are in place to complete
outstanding appraisals by 31 December 2020.
TOR discussed and final ratification will be Jan. Focus on how workforce and finance
create stronger links linked to Director reporting lines and newly established
functions, budget lines, etc especially with many interim appointments and where our
employed staff are working within wider system functions and working to better
integrate how this ties back to NHS Kernow core business functions.
The DSPT baseline submission date which would normally be 31 October for clinical
commissioning groups (CCG) has now been moved to the end of February 2021
when NHS Digital will carry out sample reviews to gain an understanding of current
position. The final submission date remains 30 June 2021. This is to take account of
those organisations who delayed their 2020 final submission until September 2020.
An official announcement is awaited.
Removal of the email archive system has progressed and access to the archive
facility will be removed by the end of November 2020. Work on the organisational
electronic folder structure and associated actions will continue following removal of
email archive. Review and transfer P files to electronic folders on network drives,
indicated by TIAA report for HR. This work has been delayed due to COVID-19 and
staff working from home but there has been some liaison with Devon CCG currently
on hold. Review and update has taken place of IG/IT security policies and any
relevant documents to include new Senior Information Risk Owner and new
Accountable Officer. However, the introduction of O365 will require more thorough
review of all information security policies. 95% data security and protection training
for all staff will remain a priority for completion by the end of December 2020 and
regular reminders to be placed in the staff bulletin. The human resources (HR) team
will be requesting personal assistants (PA) to provide regular chase ups of staff
within directorates.
CITS and IT function challenges regarding office 365 role out and ensuring this is
resourced. Given the roll out of the IG toolkit,365, cyber security and ongoing
workstreams.
There is a risk that a pandemic occurs which results in service disruption with
significantly increased service demands and reduced levels of staffing as well as
increased mortality. Workforce health: Poor workforce health, staff morale plus
inadequate capacity or capability will impact our organisational recovery, HR team
developed an action plan to address specific areas identified and progress reports
submitted to Chief Officer and workforce Committee. HR Director appointed. July
2020 : HR assistant vacancy from July 2020.
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Continued delays to service change, plus increased demands due to COVID
response and providing support RCHT.
Corporate compliance: The organisation does not comply with core
governance/corporate requirements and is unable to provide the appropriate
assurances.
Continued oversight and watching brief regarding NHS Kernow Business continuity
and scale of impact on different parts of the business regarding COVID 19 and a
requirement to better understand what are the critical functions and what continuity
looks like.
EPPR – Forward view on effectiveness, a new appointment now made which was a
recommendation from Workforce rather than an extra responsibility.
Huge thanks to Drew for his contribution over many months.
Importance of the Workforce Committee keeping oversight with changes to peoples
roles, change of accountable officers, capacity of individuals with large remits
whether at a senior level or just below and how we feed this back to Governing body.
The governing body is asked to:
1. Note the contents of the report
2. Note the minutes of the workforce committee meeting held in September 2020
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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
Evidence in support of arguments: Agenda papers presented to the workforce
committee meeting.
Engagement and involvement: Will be covered under each individual item
considered by the committee.
Communication and/or consultation requirements: Published as part of the
governing body papers onto NHS Kernow’s website, distributed to individuals
requesting copies of governing body papers and distributed to the governing body
members.
Financial implications: Will be covered under each individual item considered by
the committee.
Review arrangements: Will be covered under each individual item considered by
the committee.
Risk management: No red risks or significant changes.
National policy/ legislation: Will be covered under each individual item considered
by the committee.
Public health implications: Will be covered under each individual item considered
by the committee.
Equality and diversity: None
Climate change implications: None for this paper.
Other external assessment: Will be covered under each individual item considered
by the committee.
Relevant conflicts of interest: None
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For use with private and confidential agenda items only
FOI consideration – exemption*: None - item may be published
Qualified/absolute*: None - item may be published
If exemption is qualified then public interest test required. Check to see if the public
interest in the information being released outweighs the exemption being used and
record your consideration here to justify inclusion on the private and confidential
agenda. Note the Information Commissioner states that there is a general public
interest in transparency. For advice, contact kccg.foi@nhs.net
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Minutes of the part 1 workforce committee
15 September 2020
9.30am
Via Microsoft Teams

Members in attendance






Nikki Kelly, chair and governing body member, NHS Kernow Clinical
Commissioning Group (CCG)
Clare Bryan, chief finance officer, NHS Kernow CCG
Paul Hargreaves, director of people systems
Andrew Abbott, director of primary care, NHS Kernow CCG
Dr Judy Duckworth, governing body GP

Attendees








Emma Goudge, head of human resources, NHS Kernow CCG
Trudy Corsellis, deputy director of corporate governance, NHS Kernow CCG
Carrie Gibbon, staff engagement lead, NHS Kernow CCG, item 109
Bev Gallagher, head of information governance, NHS Kernow CCG item 110
Tracey Lee, integrated care system readiness programme director, item 111
Jess James, head of corporate governance, NHS Kernow CCG item 112
Lindsay Adams, minute taker, NHS Kernow CCG

Apologies


Dr Iain Chorlton, chair of governing body, NHS Kernow Clinical Commissioning
Group

Minutes from the meeting
Introductions and apologies
Nikki Kelly welcomed everyone to the meeting.
Apologies were noted as above.
Workforce Committee noted that Andrew Abbott was attending as deputy to part one
and two of the meeting for Helen Childs, who was on secondment from the Chief
Operating Officer role.

Item WFC2020/104 - Declarations

Shaping services we can all be proud of
www.kernowccg.nhs.uk

No new declarations of interest were recorded.

Item WFC2020/105 - Minutes from 21 July 2020, matters arising and
action grid
The minutes of 21 July 2020 were reviewed and approved, with one minor
amendment of the acronym LWAB under WFC2020/092.
The action grid was reviewed and updated with the following new actions:
WFC2020/059 – Clare Bryan advised Sarah Foster is now the lead for the
Sedgemoor Centre accommodation programme and is in the process of setting up a
task and finish group. The task and finish group will oversee the decant from
Sedgemoor, moving the server, and determining new ways of working and engaging
with staff to develop new policies to encourage flexi working and learning from
COVID-19. The outcome will inform what the new accommodation requirements will
be and new models of working with other organisations. Initial work by Cornwall
Council has identified four cohorts of staff for consideration. A meeting will be held in
late September 2020 to talk to CFT with regards to what accommodation they have.
The lease on Sedgemoor expires in December 2020 however; other timelines and
key milestones are in development. It was confirmed that there was concern around
being able to exit the server room by December 2020 and Sarah Foster was in
contact with CITS about this.
Action
Sarah Foster to bring a regular update to Workforce committee.
WFC2020/068 - It was agreed that complaints are a helpful early indicator of quality
issues and identifying emerging trends. Nikki Kelly advised patient stories and
communication channels were raised during the recent three day community
engagement event. It was agreed it was essential for clear communication to take
place around personal budget entitlements. Nikki Kelly noted the Billions Institute
who, led by the personal budgets team, are also creating patient stories champions
who will tie into that network and feedback to Workforce Committee around the
diverse range of stories would be beneficial.
Action
Jodeigh Phelps to bring a report to Workforce Committee three times a year. This
will link with communications and engagement for a more rounded look as it was
acknowledged that not all information will be fed back through more informal routes.

Item WFC2020/106 - Human Resources (HR) and Organisational
Development (OD) Update
Emma Goudge presented highlights from the report.
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Mandatory training and appraisal compliance rates: The NHSE/I letter of 28
March 2020 allowed mandatory training and appraisal activities to be suspended in
support of increasing capacity to support the COVID response. As recovery phases
progress mandatory training and appraisal activities are now being switched back
on.
The current appraisal rate is 38 percent in comparison to 83 percent for the
equivalent period in 2019. A number of appraisals are booked and directorates, via
their PAs, are being asked to develop a diary plan for when these will be held and for
a target date to be set for appraisals to be updated. Communications are also being
included in the staff update.
Clare Bryan noted that the finance directorate was showing a low compliance on
appraisals and this was largely due to corresponding final accounts and budgeting
for the new financial year which have demanded workforce attention, along with a
focus on the Covid-19 response.
A piece of work to review the appraisal documentation was paused during the Covid19 response, however, this HR are team are now looking at reinstating this work led
by Kate Curtis. It was acknowledged that many colleagues are under the belief that
the appraisal process is an annual occurrence. It was agreed that a more flexible
approach, with an ongoing conversation, has greater benefit for individuals and
management judgement should be used in how to conduct individual appraisals, with
documentation used to support a focus on conversations. Emma Goudge noted that
through colleague feedback, it is apparent that the Covid-19 response has been a
time for colleagues to take stock of life and work and there may be value in holding
different conversations during appraisals about what motivates and engages
individuals as people may be open to change or want something different for the
future.
Judy Duckworth advised that GP appraisals had been stood down during the Covid19 response and were being revised to be more informative and offer greater
support to GPs through the current Covid-19 response, with GP appraisals due to be
rescheduled from October 2020.
Workforce Committee noted the content of the report.

Item WFC2020/107 – Interim people plan update
Paul Hargreaves presented highlights from the Interim People Plan and the Cornwall
and Isles of Scilly Health and Care Partnership draft People Plan 2020/21 which was
circulated to members prior to the meeting:
The national people plan was published on 7 August 2020 and includes four key
commitments:
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Looking after our people - keeping people safe and well, both physically and
psychologically
Belonging in the NHS - about organisational culture which links into the OD work
New ways of working and delivering care – making effective use of the full range
of our people’s skills and experience and responding flexibly to the changing
work environment
Growing for the future – how we recruit and keep our people, and welcome back
colleagues who want to return.

The CIoS draft People Plan is being circulated to each organisation for ratification
prior to submission to the System Boards on 21 September 2020. The draft CIOS
plan includes details about training, education and working differently, taking into
account the impact of the Covid-19 pandemic and developing technology. Emma
Goudge and Paul Hargreaves are currently focusing on a piece of work with RCHT
to link the people agenda with the care agenda.
Andrew Abbott noted that reference to getting colleagues in the additional roles
reimbursement scheme was not currently referenced in the document. It was
confirmed that Laura Wheeler from Kernow CIC attends the system workforce
meetings for the opportunity to provide input on behalf of Kernow CIC, and the
Training Hub, and it was agreed that Andrew Abbott would follow this up with Laura
Wheeler.
Action
Andrew Abbott to link with Laura Wheeler in relation to the draft CIoS People Plan
and reference to colleagues in additional roles reimbursement schemes.
Andrew Abbott noted that a large piece of work was taking place through the
Collaborative Communities Board in ICS readiness in relation to place based care
and workforce implications which may require referencing in the document.
Assurance was provided that Kerry Eldridge was reviewing the document to
incorporate emphasis on system place neighbourhood rather than organisational
focus.
Judy Duckworth queried the legal standing on including increasing BAME band 7
and above as an explicit target. Clare Bryan provided the example of discussion from
the last Chief Executives meeting where Phil Confue had confirmed that from the
recent CAP worker recruitment drive from the area, there had been a 30 percent
uptake from BAME, believed in large to be a result of paying people to train to open
doors to different cohorts in terms of tackling inequalities. Paul Hargreaves noted
that the specific target, in isolation, might not be appropriate/effective in addressing
things, but alternatively reverse mentoring and staff stories can provide valuable
insight into what could be done differently. Emma Goudge noted that areas such as
recruitment and shortlisting and appointment figures can be evaluated and could be
included as more tangible targets in the plan. Judy Duckworth noted that retention
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was also important; Emma advised that stay interviews could help inform that, rather
than wait until exit interviews.
Nikki Kelly noted that it would be positive to include mention of how the system is
tying into national funded schemes and working with third sector organisations to
support people in local communities. Nikki Kelly provided an example of Project
Search which had been put in place to support people with learning disabilities, and
this had worked well with hospital sites, exemplifying a 75 percent success rate.
Workforce Committee acknowledged the content of the report and Paul Hargreaves
noted colleague comments to incorporate into the system feedback.

Item WFC2020/108 – Terms of reference
It was agreed that Trudy Corsellis and Paul Hargreaves would carry out further
revision to finalise the Terms of Reference to incorporate discussions at the previous
meeting, prior to circulation to Workforce Committee for final sign off. It was agreed
that this would include a review of the committee structure under section 4.2, to
include Andrew Abbott as deputy for the Chief Operating Officer and replacement of
the word alternate, along with adjustment of point 6.1.d.iii in relation to Caldicott
Guardianship assurance.
It was noted that information about management costs and recruitment plans would
be brought to Workforce Committee on a routine basis in line with point 6.1.a, until
the NHS Kernow CCG is at a point with sustainable running costs budget, after
which it will be brought to the committee by exception.
Action
Trudy Corsellis to link with Paul Hargreaves to finalise the ToR prior to circulation to
Workforce Committee via email for final approval.

Item WFC2020/109 – Staff survey update
Carrie Gibbons presented highlights from the report:
The national staff survey is on track to go live on Monday 21 September 2020,
subject to a final review via Picker. Should any issues arise, the survey will be
released the following Monday 28 September 2020.
The survey will run until Friday 27 November 2020 and answers will be compared to
the previous years. The survey includes local questions on workspace, which may
provide useful information following change in working circumstances due to the
Covid-19 pandemic.
The previous year’s return provided one of the best response rates at 78 percent and
it is hoped that this trend continues.
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Workforce Committee noted the contents of the report.

Item WFC2020/110 – Information governance
Bev Gallagher presented highlights from the report which had been previously
circulated to Workforce members:





o
o
o
o
o
o

A new version of the information governance tool kit has been released taking
account of updates since the first release. Audit and supporting guidance is
awaited to assist with which pieces of evidence will be required. The baseline
submission, which would normally be 31 October 2020, has been removed for
this year and the new final submission date of the tool kit is the end of June
2021. It was internally agreed that the NHS Kernow submission date would
remain as 31 March 2021 to allow Governance to manage data security and
awareness training, and provide a consistent message to colleagues for this to
be completed.
Control of Patient Information (COPI) regulations have been extended to 31
March 2021 at which point the extension will expire. It is anticipated that a higher
level of restrictions in relation to identifiable patient information will be brought in.
Cyber security continues to be a focus for CITS.
Operational objectives were discussed at the Information Governance Sub
Committee on 2 September 2020 which included agreement of the following IG
objectives for 2020/21:
Email archive – access will be removed by the end of November 2020.
Work on electronic folder structures will continue following removal of the email
archive system at the end of November 2020.
IG policies have been updated to reflect changes in senior management and
these await sign off.
To plan training provision to the appropriate level for teams processing person
identifiable information.
Restricted use of flash drives to be applied for all laptops across the health
partnership in Cornwall, with a release of ports by CITS in exceptional
circumstances.
Implementation of countywide sharing of data in primary care between GP’s and
sharing partnerships. Work is progressing within PCNs and support has been
provided for that.

Andrew Abbott asked what the anticipated tightening of COPI regulations may mean
in the context of summary care and the massive increase in the number of records
across Cornwall available in summary care record advanced additional information.
Andrew advised that he hoped any change in COPI regulations would not inhibit this
and noted that access to information will be critical within PCNs to get a grip in
population management whereby an opt-in would be sought after. Bev Gallagher
anticipated that the updated regulations will attempt to put control in around any
information flow where information is critical; PCNs are one area where flows of
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information may be allowed, however, this will be with the caveat of a data privacy
impact assessment and other mitigation measures.
Workforce colleagues noted the report and agreed the recommendations one to six.

Item WFC2020/111 – Communications and engagement update
Tracey Lee presented highlights from the report circulated to Workforce members
prior to the meeting:
The team welcomed an increase in capacity in Q1 with the addition of engagement
manager, Hollie Bone, and the addition of Jamie Poyner to the media relations team.
In Q1, work focused on the response to Covid-19 including developing surveys to
test people’s experience and developing a recovery communications and
engagement strategy. NHS Kernow has had over one million views on social media,
as people were looking for trusted information about the pandemic, and the team
worked closely with the Communications Cell in the Council to ensure consistency of
information.
Q2 work will continue with ongoing engagement around the next phase of
engagement work in respect of the future of Edward Hain Community Hospital and
the changing situation at Mevagissey surgery.
Tracey Lee advised that significant work was ongoing in relation to website
accessibility regulations. There is a legal requirement for all public sector websites to
be compliant with website accessibility regulations by 23 September 2020 to ensure
online public services are accessible to all users, including people with disabilities. It
had been understood until recently that the deadline for compliance was being
extended in response to COVID. The NHS Kernow website is currently part
compliant and work continues with the necessary changes, including converting
previous PDF publication documents, and those documents with embedded links
and tables without row headers, into more user friendly versions as current versions
are difficult for people to use with accessibility software. It was noted that NHS
Digital and gov.uk websites are also only part compliant.
In order to help improve accessibility, NHS Kernow are in the process of rebuilding
an interim website that will go live at the end of September 2020 which will
incorporate an improved search function and ability to add alternative text to images.
Work is also progressing on building a new website. This will be ready to start adding
content to by the end of 2020. An accessibility statement has been published on the
current NHS Kernow website and updates will continue to be made to this. From the
1 September 2020, any PDFs published will be accessible; however, this is being
kept to a minimum. A document accessibility guide will be provided to NHS Kernow
colleagues, along with training sessions. The regulations will also apply to IRIS;
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noting, this does not sit with the communications and engagement team and will be
addressed separately.
NHS Kernow were on target to meet the given timeframe prior to Covid-19, however,
the team are now working at full capacity to be compliant. Leanne Baker is currently
working on revising the frontispiece for the governing body, and other committees,
as public facing papers are being prioritised. It was noted that compliance will also
require a change to corporate style guidelines. The risks associated with part
compliance will be added to the risk register.
Training for teams and individuals will be available during October and November
2020, with preliminary training being carried out with those teams producing public
facing papers such as personal assistants. The training will cover accessibility and
also corporate styling. It was acknowledged that a digital divide in communities is
evident. Kelvyn Hipperson, Chief Information Officer for RCHT and CFT is aware of
the importance of digital literacy and it was agreed that it may be beneficial for him to
attend the next CAP meeting to inform how people can engage with the new website
in addition to clarifying the interface between CAP and the accessible
communications group.
Andrew Abbott thanked the communications and engagement team for the
noticeable step change in support provided following changes in the team and
leadership from Tracey Lee, particularly in the assistance and response to the
changing situation with Mevagissey Surgery and Nikki Kelly noted support provided
to the Citizens Advisory Panel (CAP).

Item WFC2020/112 – Risk register
Jess James presented highlights from the report:
There are three corporate red risks highlighted in Appendix 2, with an additional one
in high amber:
 The two highest risks, pandemic flu (20) and Covid-19 virus (20), are under
review. The intention is to create one risk which focuses on CCG business
continuity in major and critical incidents and one focusing on service demand in
the event of a pandemic, whether this be flu or other.


The third red risk, 10760, is implementing the HR/OD service review which has
increased from a score of 12 to 16 following the last Workforce Committee.

The 16 non-red risks owned by Workforce Committee are detailed in Appendix 3.
These currently consist of nine amber, six yellow and one green.
There are currently two draft corporate risks and it was noted that a third draft risk
would shortly be added to the system in relation to accessible communications:
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10763 – to be carbon neutral by 2030 – Workforce Committee was asked to
consider who the appropriate accountable director and risk owner should be and
whether the risk description required revision to focus on NHS Kernow actions
and priorities.



10768 – Financial performance capacity post Covid-19

Recommendation
That risk 10763 sits with Clare Bryan as an organisational and system commitment.
It was noted that this would be with the support of a management lead, and work
would be shared out across required areas for collaborative updates. It was noted
that the recommendation was not required to go through governing body, this would
only be required should governing body need to agree that the red risk be removed.
Two low scoring risks were flagged for consideration of removal by the committee:
 6079 – N3 connection resilience (4). It was confirmed that the N3 connection had
migrated to HSCN and 6079 risk could be removed.
 10701 – Lease for Sedgemoor Centre (6). It was agreed that the 10701 risk was
around the uncertainty for colleagues and business continuity which remained
despite a decision having been made to end the lease on Sedgemoor Centre at
the December juncture. It was confirmed the risk would be replaced by a risk for
change. The task and finish group were meeting on 15 September 2020 to
progress work and it was agreed the task and finish group would be best placed
to determine the risk score of the new risk.
Recommendations from the paper were noted by the committee.

Item WFC2020/113 – Workforce race equality standard update
Trudy Corsellis advised that the update had been completed with the assistance of
the HR team, for submission at the end of July 2020. The figures were similar to the
previous year as there are currently a low number of BAME currently employed at
the CCG.
A formal report is required to be produced and uploaded to the website by the end of
October 2020. This was unable to be tabled at Workforce Committee prior to the
deadline. Consideration was given to whether a report should be taken to governing
body to link in with the people plan, WRES and Covid-19 plans. It was agreed that it
would be beneficial to contextualise the metrics and for the report to be signed off
virtually, prior to uploading to the website, with separate assurance provided to
governing body about the committee’s work and the wider centralised people plan.
Action
Trudy Corsellis to update the formal workforce race equality report to reflect how this
links to COVID-19, the people plan and RES and obtain virtual sign off from
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governing body prior to uploading the report to the NHS Kernow website by 31
October 2020.
Workforce Committee acknowledged that Helen Charlesworth-May was designated
as the inequalities lead, at the July 2020 governing body development session, as
part of the people plan. It was noted this would be undertaken with the support of
Rachel Wigglesworth reporting to Helen Charlesworth May.

Final copy for ratification
Signed by the chair: Nikki Kelly
Date: 17 November 2020
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Information Classification: CONTROLLED

CORNWALL COUNCIL

HEALTH AND WELLBEING BOARD
MINUTES of a Meeting of the Health and Wellbeing Board held by Virtual
Meeting on Thursday 30 July 2020 commencing at 10.00 am.
Present: -

Councillor Adam Paynter (Chairman)
Chris Blong, Helen Boardman, Helen Charlesworth-May, Ian
Drummond-Smith, Councillor Sally Hawken, Sarah Newham,
Councillor Cornelius Olivier, Councillor Rob Rotchell, Amanda
Stratford, Meredith Teasdale, Councillor Mike Thomas and Jody
Wilson.

Apologies for
absence: -

Iain Chorlton and Phil Confue.

DECLARATIONS OF INTEREST
(Agenda No. 2)
HWB39

There were no declarations of interest.

MINUTES OF THE MEETING HELD ON 23 JANUARY 2020
(Agenda No. 3)
HWB40 It was moved by Councillor Mike Thomas, seconded by Councillor
Cornelius Olivier, and RESOLVED that the minutes of the meeting of the
Health and Wellbeing Board held on 23rd January 2020 were correctly
recorded and that they be signed by the Chairman.
QUESTIONS FROM THE PUBLIC
(Agenda No. 4)
HWB41

There were two questions from the public received.

PUBLIC QUESTION 1
Relating to Agenda Item 6 – Director of Public Health Annual Report
In the context of public health, what is the view of the CH&WB of the
importance of local food being consumed in Cornwall’s schools, care homes
and by the wider population?
1
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P Aubrey – Fletcher
Response from the Chairman
The Board recognises the importance of sourcing food locally as this can help
to increase food security, support jobs and the local economy, reduce food
miles and therefore reduce the carbon impact. Local food may also have
higher nutritional value due to less time in transit. The membership of the
Board means that it is well placed to influence the procurement of food in
settings such as schools, care homes and the NHS.

PUBLIC QUESTION 2
Relating to Agenda Item 6 – Director of Public Health Annual Report
Further to the recommendations made in the annual report from the Director
of Public Health; how can the Board further support initiatives that strengthen
local food supply chains, help mitigate climate change, reduce biodiversity loss
and help with land-use changes that protect healthy soils and water supplies?
(Please note that the Cool Food project mentioned on page 35/95 has now
finished).
M Thomson
Response from the Chairman
The Director of Public Health’s annual report recognises the importance of
action in these areas. The health and wellbeing strategy adopted by the board
includes the commitment: ‘we live sustainably and reduce our carbon
footprint to protect the environment from climate change’. This is in line with
Cornwall Council’s declaration of a climate emergency. The Board will address
how it responds to the challenge of this report in its discussions today.
BETTER CARE FUND
(Agenda No. 5)
HWB42 The Joint Director, Adult Care & Health for Cornwall Council and
NHS Kernow introduced the report. He provided updates on positive
2
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performance, current concerns and providing further information relating to
the target not achieved regarding delayed transfers of care.
A discussion followed which included reference to the following: i.
ii.
iii.
iv.
v.
vi.

There had been no notification from the Government that targets
would be altered due to the impact of Covid19
Delayed Transfers of Care were escalating however there were a
number of factors impacting on this and these were being addressed.
Information had to reflect all hospitals with patients from Cornwall, not
just the Royal Cornwall Hospitals Trust
Future resetting of the Better Care Fund would be presented to the
Board
There had been a great response from people wishing to work in the
caring profession and it was hoped that this would continue
Lessons had been learnt during the response to Covid19

It was proposed by Chris Blong, seconded by Councillor Rob Rotchell and
RESOLVED that
1. The current position with the Cornwall BCF Plan (2020/21) be noted.
2. That the Cornwall BCF Plan recognises, and actions lessons learnt from
the Covid 19 pandemic.
DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT
(Agenda No. 6)
HWB43
The Public Health Consultant provided a presentation to introduce the report.
Discussion followed which referenced the following: I.
II.
III.
IV.

There was ongoing research of plastic in the food chain and could be an
issue people were more aware of in the future.
The report had a generic tone and needed to be targeted to Cornwall in
its implementation to be meaningful
The response from children and young people was powerful and they
needed to be included in delivering the recommendations
Changes of policy by the Government following the Covid 19 response
needed to be given consideration when looking at implementing the
recommendations, particularly regarding food.
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V.
VI.

VII.
VIII.

There were explicit links between the health of people, social impact
and the health of the planet.
Consideration of the use of the Cornwall Council climate change
decision wheel, looking at social justice and impact on climate change
be adopted by other organisations in their decision making
There was a rising need for mental health support and links to the
natural environment was vital.
There needed to be a mechanism to track the implementation of the
recommendations, and this could be through an addition to the Joint
Strategic Needs Assessment.

It was proposed by Chris Blong, seconded by Ian Drummond - Smith and
RESOLVED that
1. The contents of the 2019 Director of Public Health Annual Report be noted.
2. The recommendations in the 2019 Director of Public Health Annual Report
be supported.
3. That an updated Joint Strategic Needs Assessment reflecting data from the
2019 Director of Public Health annual report be brought to the Board in six
months.
DEVON, CORNWALL AND ISLES OF SCILLY - ANNUAL HEALTH PROTECTION
COMMITTEE REPORT
(Agenda No. 7)
HWB44 The Deputy Director of Public Health introduced the report and it
was taken as read. It was explained that the report was published on an
annual basis but that there was some time lag in the data from national
sources.
It was proposed by Councillor Mike Thomas, seconded by Chris Blong and
RESOLVED that the findings of the health protection report be noted
MENTAL HEALTH STRATEGY 2020 - 2025
(Agenda No. 8)
HWB45 The Head of Mental Health and Learning Disability Joint Strategic
Commissioning introduced the report.
Discussion followed which referenced the following: 4

Information Classification: CONTROLLED

Health and Wellbeing Board
30 July 2020

I.
II.

III.

IV.
V.
VI.
VII.
VIII.

IX.
X.

It was recognised the substantial amount of work that had been
undertaken to produce a great strategy.
The expansion of the crisis café, and the potential to expand other
similar services was welcomed and provided a great alternative for the
Police.
Transition between adolescent and adult services was an important
area and closer relationships had been developed with higher
education and young adults.
An emphasis had been placed on local harder to reach groups and on
improving equality of service across all communities.
The use of co-design and of evaluation by a cross cutting working group
was positive.
There had been national interest in the strategy which was another
good outcome of the work undertaken by all involved.
There would be consideration of the impact of Covid19 when taking
forward the implementation plan
Interesting results regarding the views of the population versus the
original service offer, a challenge to those designing and commissioning
in the future.
An easy read and infographic-based versions should be produced
Links to the creative industries and to the natural environment should
be promoted.

It was proposed by Councillor Sally Hawken, seconded by Jody Wilson and
RESOLVED that the Mental Health Strategy for Cornwall and the Isles of Scilly
2020 to 2025 be approved
COVID-19 OUTBREAK MONITORING
(Agenda No. 9)
HWB46
The Deputy Director of Public Health introduced the report. She highlighted
that local Public Health teams were now in a position of receiving data to
allow local case tracking. The website would be updated with information
which could now be shared with the public.
Discussions followed which referenced the following: I. ‘R’ rates discussed in the media were modelled figures and levels were
low in Cornwall, so it was difficult to get a local reliable figure.
II. There was a misconception by some that the virus was no longer
present, this was incorrect and there was a need to maintain public
health guidance to lower the risk of entering into containment again.
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III.
IV.
V.
VI.

Generally, the multi-agency response to Covid19 had gone well
There were industries in which it was difficult to be entirely Covid safe
however locally these had been engaging.
The education sector was grateful for the work of Public Health and
local outbreak plans were in place for schools and colleges.
The hard work and dedication of the Public Health team was
commended.

It was proposed by Councillor Sally Hawken, seconded by Amanda Stratford
and RESOLVED that the approach being taken by Public health to monitor
cases of COVID 19 across Cornwall and to respond to any outbreaks or clusters
that occur be endorsed
COVID-19 RECOVERY GOVERNANCE ARRANGEMENTS AND OVERSIGHT OF
INEQUALITIES
(Agenda No. 10)

HWB47 The Strategic Director for Adult Care provided an introduction to
the report. She explained that recovery arrangements are complicated and
there had been a vast number of changes introduced in a short space of time.
She expressed the view that the Health and Wellbeing Board had a unique
role, it should not use its collective strength to duplicate work happening in
other groups. The pandemic had acerbated inequalities in population, these
were already highlighted in the Health and Wellbeing Strategy. She proposed
that the Health and Wellbeing Board should led on impact on inequalities of
Covid 19 and the subsequent recovery.
Discussion followed which referenced the following: I.
II.
III.
IV.
V.

VI.

A focus on inequalities would be consistent with the journey already
begun by the Board
The wider determinants of health remained crucially important
The Board was happy with the proposal and did not want to duplicate
the work of others.
This dedicated role of the Board should endure beyond Covid19
There should be a recognition of the value of external input to the
discussion and the ability to influence across a wide spectrum of
organisations
The public had to be involved in the process
6
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VII.

The Health and Wellbeing Strategy should be now actively focussed on
an implementation plan

It was proposed by Chris Blong, seconded by Councillor Rob Rotchell and
RESOLVED that
1. That the unique leadership role held by the Health and Wellbeing
Board should be used to provide strategic direction and oversight in
addressing the now widening health inequalities emerging as a result of
the pandemic
2. A report at the next scheduled meeting detailing the impact of COVID19 on inequalities, and early progress on priority areas be received

ANY OTHER BUSINESS THAT THE CHAIRMAN CONSIDERS TO BE OF URGENCY
(Agenda No. 11)
HWB48

There were no matters of urgency

The meeting ended at 12.40 pm.
[The agenda and reports relating to the items referred to above are attached
to the signed copy of the Minutes].
Although the minutes, once agreed and signed, are the formal record of the
meeting, a video recording of the meeting can be viewed at the following link
https://teams.microsoft.com/l/meetupjoin/19%3ameeting_NWVhZjM1YTUtNGM0Yy00NmMxLTliNjEtOGI5YTI0YTZlMz
c0%40thread.v2/0?context=%7b%22Tid%22%3a%22efaa16aa-d1de-4d58-ba2e2833fdfdd29f%22%2c%22Oid%22%3a%22cecf1cae-fc4f-4ff6-92d529bda6375a93%22%2c%22IsBroadcastMeeting%22%3atrue%7d
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