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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 12 August 
2021 have been submitted to Governing Body members for information. 
 
The PCCC met virtually on 14 October 2021 and agenda items discussed are 
noted in the main report below. 
 

Recommendations and specific action to take at the 
meeting 
 
The committee is asked to: 
 

1. Note the range of activity that is being undertaken within NHS Kernow, as 
overseen by the PCCC. 

 

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

expectations 
 
Evidence in support of arguments: Minutes from PCCC.  
 
Engagement and involvement: Engagement and involvement are done on a case 
by case basis and through the terms of reference 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 or legislation: NHS five year forward view sets the ambition for the 
delegation of primary medical services commissioning.  
 
Public health implications: None. 
 
Equality and diversity: None. 
 
Climate change implications:  
  
Other external assessment: None. 
 
Relevant conflicts of interest: Managed by the PCCC in accordance with the 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 
agenda. Note the information commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net   
 

Main report 
 

Risks 
 
Each meeting the PCCC reviews the risks overseen by it. The PCCC currently 
has 1 risk rated high, and 5 high amber risks with no significant changes to report 
since the last meeting. Discussed and of note to the Governing Body are: 

mailto:kccg.foi@nhs.net
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• 10791 delivery of NHS 111 and GP out of hours has recently been reduced. 
The committee were advised that the contract variation order is in the process 
of being finalised to support the investment of £1.2m into the contract. The 
contract improvement action plan has been received and is being scrutinised 
to make sure it is deliverable. An update on the contract variation order will be 
presented to the PCCC December meeting. An extension to the current 
contract is going to be requested as there are opportunities for integration and 
this will be negotiated with Royal Cornwall Hospitals Trust (RCHT) as contract 
holder. An update will be provided in due course. 
 
NHS England and NHS Improvement (NHSEI) has said it will be providing 
additional funding for services. It is not clear if the additional funding will offset 
the current investment or whether it will be on top of the funding already 
provided. If volume of activity is higher than anticipated, money will be needed 
to meet demand.  

 

• 6026 GP practice resilience. Despite national funding and opportunities 
around workforce, there is still a lot of vulnerability in certain practices. With 
the concurrency of the ongoing pandemic, vaccination programme, flu 
programme and growing demand, this is unlikely to reduce and is still a high 
scoring number. 

 

Medicines optimisation 
 
The committee noted that due to the recent category M price adjustment in July 
2021, the prescribing corporate risk will be downgraded to amber.   
 
The dry eye protocol, and blood glucose meter factsheet and blood glucose testing 
strip protocol were approved. Support was also given to a proposal to develop a 
local pathway to manage sialorrhoea (drooling) in neurology patients provided 
appropriate support and monitoring was in place.  
 
The workplan highlights the work in the first half of the year (H1) to support the 
financial recovery plans. There is a workplan agreement in place with each practice 
and PCN.  
 
The focus of the integrated pharmacy and medicines optimisation (IPMO) 
programme includes developing the governance framework and decision making 
processes, including a review of the terms of references for the committees.  
 
The prescribing data scorecard in the report shows the measured savings in H1 of 
approximately £350,000 broken down in PCN level and this could equate to 
approximately £1.4 million over the course of the year, which is on target.  
 
The newly updated National Institute for Health and Care Excellence (NICE) 
guidance on clostridioides difficile infection has been published, including a change 
in first line choice medication for infection of any severity, which is likely to lead to a 
cost pressure due to the difference in cost.  
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Good for you, good for us, good for everybody, is a plan to reduce overprescribing 
by focusing on the cultural and systemic issues. Tackling overprescribing is a 
complex issue that needs a system wide response.  
 

Primary care update 
 
Contract assurance process: The first task and finish group took place on 24 
September with significant discussion around how to deliver contract assurance, 
which is a requirement under delegation.  
 
Annually practices are required to complete an e-declaration form, and this has been 
used to pick up individual practice concerns. A draft contract assurance process is 
being created and will be submitted in due course.  
 
Primary care transformation funding: NHS Kernow’s allocation funding of £1.530 
million has been allocated to practices.  
 
The committee noted the report details the areas practices were asked to report 
against with a summary of responses received and of note is the target of 67% of 
learning disability health checks was reached and exceeded at 70%, a significant 
improvement.  
 
Contract update: The primary care network (PCN) plans for 2021 to 2022 and 2022 
to 2023 have been released with 5 areas of focus as detailed in the report. 
 
Guidance has just been released on £250 million of national funding to support 
general practice in improving patient access to primary care services and supporting 
general practice.  
 
COVID-19 vaccination programme: All PCNs have signed up to deliver phase 3 of 
the programme but there is difficulty with housebound patients due to the 15 minute 
observation period required for the use of Pfizer. Consideration is being given as to 
what services can be commissioned to support this with a wraparound service for the 
housebound, to include the flu jab. Uptake of the booster vaccination has been good 
and school age vaccinations have begun.  
 
It was noted practices are currently receiving a lot of anti-vaccination propaganda.  
 
Pulse oximetry at home service: Pulse oximetry will continue to be funded by the 
Cornwall Partnership NHS Foundation Trust (CFT) this year and will build into 2022 
to 2023 contracting the more general requirements of digital health services in line 
with planning guidance.  
 
Website: Work is ongoing to improve the flow of communications to general practice 
and the GP Zone is a fantastic example of work to date. The website provides a 
range of information, links and application forms to help reduce email flow.  
 
It was noted in the NHSEI guidance released on 14 October 2021 that £250 million 
of national funding is being made available to general practice. Cornwall and the 
Isles of Scilly is likely to receive £2.5 million of funding up to the end of March 2021. 
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It is up to NHS Kernow to prioritise how the money is allocated to invest and a plan 
was to be submitted by 28 October signed off by the integrated care system (ICS). 
An update will be provided with further discussion at the December PCCC.  
 

Finance position 
 
The committee noted the system plan submitted to NHSEI for H1, indicated a 
balanced financial position and planning for the second half of the year (H2) is 
ongoing. The spend profile across H1 and H2 is not equal.  
 
The primary care overall position is currently reflecting an overspend.  
 
The H1 national planning assumptions assumed growth in prescribing of only 0.68%. 
At month 5, due to time lags in national prescribing data being released, the only 
activity data available was for June 2021. Based on this data and the published drug 
prices being applied up to August 2021, there is an adverse variance against plan of 
£477,000, which is a reduction on month 3. The rate of growth in costs in quarter 2 
has been much lower because of significant reductions in generic drug pricing with 
effect from July. This brings costs closer to the H1 plan. The adverse variance 
against plan is mainly due to the way that national funding has been allocated across 
H1 and H2.  
 
The main impact relates to the additional roles reimbursement scheme (ARRS), 
which reimburses GP practices for qualifying roles. The funding is structured so that 
part of the funding is held locally with the balance held centrally and access to the 
central element can only be undertaken when NHS Kernow has demonstrated it has 
exhausted all the ARRS funding within its baseline. It is expected that NHS Kernow 
will spend all the locally held ARRS budget for the year. Whilst this shows as an 
overspend at month 5, it is expected to unwind over the remainder of the year.  
 

Primary care quality and safeguarding 
 
The committee noted the positive news on recruitment, including 6 newly qualified 
nurses, a student nurse placement and a student nurse appointed as a healthcare 
assistant.  
 
A 2 year domestic violence GP pilot has started, looking at improving access to 
training for primary care workers around domestic abuse and serious violence. 
Domestic violence is the most increased safeguarding risk at the moment and there 
is increasing concern across the system. The pilot has so far identified 18 people 
who might otherwise not have presented.  
 
It has been the highest quarter ever recorded of safeguarding reviews and domestic 
homicides and further data will be provided to the December meeting.  
 
The named GP for child safeguarding has also been appointed as named GP for 
adult safeguarding.  
 

Primary care digital update 
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The committee noted the second primary care digital strategy event took place in 
September with good attendance across the system and is now in the process of 
looking at a regular forum for those attendees.  
 
Following approval of capital funding, orders have been placed totalling £617,000 to 
cover the provision of replacement computers, including provision for ARRS staff. 
Delivery has been delayed by a worldwide shortage of components. Due to 
additional requirements in ARRS space and lower provision of capital funding this 
year, the plan is to replace only 10% of the estate compared to the usual 20%. NHS 
Kernow is well placed to quickly bid for any additional capital funding should it 
become available.  
 
It was noted that part of the digital strategy is to engage the public in self-care 
through options like the shared care record, etc. It is important to have public 
engagement, which digital events can help with.  
 

ICS update to include delegation of ophthalmology, dental and 
pharmacy 
 
The committee noted there was a short window of time to express an interest to 
NHSEI if NHS Kernow wanted to take on delegation of pharmacy, optometry and 
dental (POD) but NHS Kernow declined at this stage. There is, however, a 
suggestion that NHS Kernow might be joint commissioners on those functions next 
year in 2022 to 2023. The PCCC will consider the plans for POD and NHS Kernow’s 
primary care team is leading on these functions. POD will be delegated to NHS 
Kernow by April 2023 at the latest.  
 



 

 

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

Minutes 

 
12 August 2021 at 1pm 
Virtually via Teams 
 

 

Members 
 

• Nigel Morson, Citizens’ Advisory Panel and vice chair, NHS Kernow (chair) 

• Andrew Abbott, director of primary care, NHS Kernow 

• Dr Christine Hunter, director, Healthwatch Cornwall 

• Emma Ridgewell-Howard, chief executive officer, Kernow LMC 

• Elaine White, practice manager, representative for west integrated care area 

• Michelle Pratley, strategic manager, representative for central integrated care 
area 

• Dr Francis Old, Governing Body primary care clinical lead, NHS Kernow 

• Nikki Thomas, deputy director of quality, NHS Kernow 

• Rachel Brobin, deputy head of finance, NHS Kernow 

• Nick Jenkin, head of finance, planning and systems, NHS Kernow 

• Dr William Hynds, chair, Kernow LMC  
 

Attendees 
 

• Julie Wilkins, PA and business support officer, NHS Kernow 

• Jessica James, head of corporate governance, NHS Kernow  

• Vivienne Kell, senior primary care commissioning manager, NHS Kernow  

• Georgina Praed, head of prescribing and medicines optimisation, NHS Kernow 

• Gary McGuinness, head of primary care digital, NHS Kernow 
 

Apologies 
 

• Kirsty Lewis, deputy director of primary care, NHS Kernow  

• Melissa Mead, lay member for public and patient Involvement, NHS Kernow  

• Dr Deryth Stevens, Governing Body member, NHS Kernow 

• Laila Pennington, head of primary care commissioning and transformation, 
NHSEI 

• Eunan O’Neill, consultant public health 
 

Minutes from the meeting 
 

Primary care commissioning committee 
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Item PCCC2021149 welcome and apologies 
 
Nigel Morson, chair, welcomed everyone to the meeting and noted apologies as 
above. 
 
The primary care commissioning committee is a meeting held in public. 
 

Item PCCC2021150 declarations of interest 
 
Nigel Morson 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 (DOI) register is available via the corporate governance 
team. 
 
New PCCC members Michelle Pratley, Elaine White and Ryan Ohly will complete 
declarations of interest for inclusion on the register.  
 
Dr Christine Hunter no longer employed in the COVID-19 clinical assessment service 
through NHS 111, so this can be removed from the DOI register.  
 

Item PCCC2021151 minutes and action grid of 10 June 2021 
 
Minutes of the meeting held on 10 June 2021 were presented for accuracy and 
reviewed. The minutes were ratified as an accurate record of the meeting and the 
action grid was updated.  
 

Item PCCC2021152 risk assurance framework update  
 
10791 delivery of NHS 111 and GP out of hours. Andrew Abbott explained the risk 
will be reassessed and is likely to be reduced. However, there may be a different risk 
as the provider is finding demand from the public through NHS 111, both in and out 
of hours, is continuing to rise and while some financial risks have been mitigated, 
some contractual risks may be out of date due to demand. Demand has increased 
across the system, including 999, minor injuries units (MIU) and the emergency 
department (ED). 
 
People have been advised to call 111 or their GP for minor injuries but it was noted 
most GPs are not paid in their contract to deal with minor injuries. There is a minor 
injury local enhanced service (LES) but not all practices are signed up to it.   
 
The ambulance service has struggled significantly with the amount of demand and 
there has been a knock on impact across the rest of the system. 
 
6026 GP practice resilience. This risk will be reassessed, as despite national 
funding, opportunities around workforce, etc, there is still a lot of vulnerability in 
certain practices. With the concurrency of the ongoing pandemic, vaccination 
programme, flu programme and growing demand, this is unlikely to reduce.  
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10780 primary care recovery and restoration. This has increased and is in the 
context of the ability of practices to deal with current demand. There will be a specific 
decision from the Joint Committee on Vaccination and Immunisation (JCVI) as to 
whether practices and primary care networks (PCN) will be able to deliver COVID-19 
and flu vaccinations at the same time. If they cannot administer both at the same 
time, it will further increase demand on practices.  
 
10807 serious mental illness (SMI) annual health targets. A paper has been provided 
for information.  
 
10648 external pricing issues. This continues to be a risk as the prescribing spend 
remains volatile but there may be a beneficial adjustment of category M prices which 
should flow through reporting from July onwards. There may be a lessening of this 
risk if prices reduce rather than increase and this will also impact 10808 medicines 
optimisation cost growth.  
 
Emma Ridgewell-Howard requested details of coverage of PCN sign up to the 
COVID-19 booster vaccination programme.  
 
Action 
 
Kirsty Lewis to provide Emma Ridgewell-Howard with details of PCN sign up to the 
COVID-19 booster vaccination programme.  
 

Item PCCC2021153 medicines optimisation programme board 
update 
 
Georgina Praed asked the PCCC to consider early commissioning of adalimumab for 
the treatment of moderate rheumatoid arthritis. Current treatment is through another 
drug that costs just under £3,000 a year but adalimumab costs around £1,300, which 
would provide an early cost saving. There is a 90 day clause applied to all National 
Institute for Health and Care Excellence (NICE) recommendations to allow for 
financial modelling and this has been identified as a potential cost efficiency.  
 
Nikki Thomas stated it would be good to know the improvements for patients through 
the switch of drugs and Georgina Praed explained the expectation from clinicians is 
there will be better patient outcomes and offered to provide a post meeting note 
confirming that the process followed, and assurance, has been significantly robust.  
 
Will Hynds noted that Royal Cornwall Hospital Treliske (RCHT) is paid to organise 
and administer Hepatitis B injections for people with chronic kidney disease. RCHT 
buys and transports the vaccination to GPs to administer but the GPs are not being 
paid to administer it. It seems to be a good example of system working if the hospital 
could be encouraged to pay a fee to the GP to administer the vaccine.  
 
Georgina Praed will flag the issue with Iain Davidson, chief pharmacist, at RCHT to 
discuss this issue and will provide an update to the PCCC at the next meeting.  
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Nikki Thomas advised she will pick up the issue of the insulin project with Georgina 
Praed outside of the meeting as they have been looking at this for people with 
learning disabilities, so it would make sense to connect the projects.  
 
Andrew Abbott advised there have been a lot of cases of strokes with a subsequent 
diagnosis of undiagnosed atrial fibrillation (AF) and so there is a query around the 
correlation between undiagnosed AF and strokes. He would therefore like to 
understand how prescribing the new anticoagulants has changed and the impact, if 
any, starting to be seen. There could be an increased spend on anticoagulants in 
order that it provides beneficial protection for a cohort of patients who might have 
gone on to have a stroke. If there is a reduction in the number of AF related strokes, 
savings would likely be made elsewhere across the system. Georgina Praed to 
provide a periodic review of progress across the whole workplan for the PCCC.  
 
The PCCC accepted the recommendations in the report.  
 
Action 
 
Georgina Praed will provide a post meeting note confirming that the process 
followed, and assurance, has been significantly robust (in relation to adalimumab).  
 
Georgina Praed to discuss with Iain Davidson the issue of GPs not being paid to 
provide Hepatitis B injections and provide an update.  
 
Georgina Praed to provide an update on the workplan to the October PCCC.  
 

Item PCCC2021154 primary care update 
 
Pressures: Vivienne Kell advised that due to pressures in the primary care system, 
a meeting was held with general practice on Wednesday 11 August, with most 
practices represented. Messaging to the public was a recurring theme, as system 
escalation continues, with a lot of pressure on general practice.  
 
It was agreed a paper should be presented to the next meeting detailing the 
communications issues and what is available to improve understanding of how busy 
general practice is.  
 
It was explained that when RCHT is in escalation, it uses the operational pressures 
escalation levels (OPEL) framework and has empirical data from the ambulance 
service, NHS 111 and both the community and main hospitals to evidence that level. 
However, a quantitative insight is not available into how staggeringly busy general 
practice is and so work is being undertaken to gain a better understanding to be able 
to show how busy the primary care system is. There is a need for general practice to 
have an OPEL escalation framework which agrees in advance what practices can do 
to reprioritise their clinical workload and be clear to the rest of system what general 
practice needs to do when it is in a high state of escalation. Practices want to be 
honest with the public about how busy the system is at the moment and remind them 
how they can self-help.  
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It was highlighted it is not just a shortage of clinical staff which is an issue, admin 
staff self-isolating is also having a knock on effect with booking appointments, etc. A 
lot of calls are being received that could be dealt with by self-care and a lot of 
frontline staff are experiencing abuse.  
 
It was noted there has been difficultly accessing services and packages of care to 
discharge people from hospital, which results in them staying in hospital for longer.  
 
Contract assurance process: it was noted the meeting due to be held on 19 
August has been rescheduled to September.  
 
Primary care finances: issues with payments are with Primary Care Support 
England (PCSE) and the finance team is escalating the issues as required.  
 
Contract update: it was noted there are now only 57 practices due to 2 mergers.  
 
49 practices have signed up to the weight management LES and 51 have signed up 
to the long COVID LES.  
 
Vivienne Kell informed that meeting that Gorran Haven branch surgery will be an 
agenda item at the next PCCC in October. Gorran Haven was part of the 
Mevagissey contract, but it was not included in the temporary 2 year contract with St 
Austell Health Care, mainly due to COVID-19 issues. A number of options are being 
considered, as there is a need to identify a longer term solution for the Mevagissey 
contract and to understand the needs of the area. A patient engagement survey was 
undertaken at the end of 2020 and the report is in the process of being finalised. 
Meetings have taken place with the parish council to progress the matter.  
 
Action 
 
A paper detailing the primary care communication issues to be provided for the 
October PCCC. 
 
Gorran Haven branch surgery to be added to the October agenda. 
 

Item PCCC2021155 finance report 
 
Nick Jenkin advised that the core area of primary care spend, excluding prescribing 
and delegation, is more or less in balance. Prescribing is reporting an overspend, 
largely due to the national planning assumption of growth of 0.68% but it is hoped to 
see a slight benefit in the second quarter due to the category M prices.  
 
Primary care is reporting an overspend, this is related to the way funds are allocated 
this year, particularly for the additional roles reimbursement scheme (ARRS), as 
approximately 60% of the ARRS budget is held locally. The balance is held centrally 
by NHS England and NHS Improvement and can only be accessed when NHS 
Kernow has spent the full years’ worth of the local held element. There has been 
more local spending than budget available in the first half year, which is causing a 
technical overspend, but this is expected to come back into balance as the year 
progresses.  
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With regards to payments to practices, there have been a number of teething 
problems due to PCSE changing systems, but any issues have been swiftly 
identified and NHS Kernow is in the process of trying to resolve these as quickly as 
possible. Included in this were issues with the quality outcomes framework (QOF) 
aspiration payments. A manual solution has been put in place and payments 
approved with payment to go out to practices at the end of the month to bring them 
up to date. NHS Kernow is doing everything it can to support general practice and 
make sure funds flow as quickly as possible.  
 
Thanks was expressed for the teams who have assisted with the payment issues.  
 
Emma Ridgewell-Howard referred to the ARRS issue and advised there is increasing 
noise around recruitment issues. Dr Krishna Kasaraneni will be visiting in September 
to focus on the challenges in this regard. Dr Kasaraneni is 1 of the negotiation leads 
for the British Medical Association’s general practitioners committee. 
 

Item PCCC2021156 primary care nursing and quality update 
 
Nikki Thomas advised that peer improvement tips for care and health (PITCH) 
entries continue but there are delays in getting some responses out due to 
competing priorities, as some members of the nursing and quality team have been 
deployed elsewhere due to the current pressures in the system.  
 
A named GP has been successfully employed for adult safeguarding and once due 
diligence has been undertaken the PCCC will be notified.  
 
The named GP for children’s safeguarding is supporting practices involved in a 
themed review of child deaths by suicide, with a wider piece of work around suicide 
in adolescents which will hopefully include primary care as well. 
 
Andrew Abbott suggested a review of the risk regarding capacity in the nursing and 
quality team to support business as usual commissioning, as well as non business 
as usual, as some of the team is being deployed elsewhere.  
 
Action 
 
Nikki Thomas and Andrew Abbott to review the risk relating to capacity in the nursing 
and quality team due to staff being deployed elsewhere in relation to linked work 
between the 2 directorates.   
 

Item PCCC2021157 primary care digital update 
 
Gary McGuinness presented 3 slides to the meeting, which can be provided on 
request. Slides relate to: 
 

• Gary McGuinness introduction: Gary started at NHS Kernow on 14 June 
2021 with 17 years’ experience in primary care information technology 
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• objectives for the next 12 to 18 months: including establishing a primary 
care IT steering group, procurement of support services for general practice 
and a workforce review 

• forward thinking Cornwall: including local shared care record and 
population health management 

 
Andrew Abbott advised that a digital strategy workshop took place in July, with a 
follow up due to take place in September. The PCCC should be sighted on the key 
themes and priorities emerging from the workshops and also a self-assessment of 
the GPIT operating model service levels to see if there are any gaps and to provide 
support to priorities.  
 
In the past year the PCCC has discussed the availability of capital and the ability to 
support growth in practice numbers and additional laptops for the ARRS. It would 
therefore be helpful for the GPIT update to include the position on capital.  
 
At the September event, providers will demonstrate some of the digital first solutions 
available in order to gain a consensus from general practice as to which systems 
should be procured. Alongside this, the plan is to instigate a digital forum with similar 
attendees to be able to communicate and capture feedback to inform the programme 
of work going forward.  
 
Nigel Morson reported the Citizens Advisory Panel is planning a conference in 
October and one of the workshops will be on the development of digital care.  
 
Action 
 
GPIT update to be provided to the October meeting.  
 

Item PCCC2021158 annual health checks for people with serious 
mental illness 
 
Paper provided for information only.  
 
It was noted that Kirsty Lewis, deputy director for primary care, and Tim Francis, 
associate director for mental health, will be working jointly on this.  
 

Item PCCC2021159 primary medical services contract overview and 
tracker 
 
Paper provided for information only.  
 
An update on Harris Memorial Surgery and the bridging loan was requested, but it 
was confirmed there is no further update available at the present time.   
 

Final copy for ratification 
 
Signed by the chair:  
Date:  
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