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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 9 
December 2021 have been submitted to Governing Body members for information. 
 
The PCCC met virtually on 10 February 2022 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. 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. 

 

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 
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☒ Create the underpinning infrastructure and capabilities critical to delivery 

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

expectations 
 
Evidence in support of arguments: 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 
 
At each meeting the PCCC reviews the risks overseen by it. The PCCC currently 

mailto:kccg.foi@nhs.net
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has no red risks rated high, and 5 high amber risks with no significant changes to 
report since the last meeting.  
 

Primary care update 
 
The PCCC noted there are significant pressures being experienced across the 
system, including primary care.  
 
OPEL escalation framework: The PCCC noted that work would restart in March. It 
is recognised that general practice can very quickly move through the OPEL status 
on a changing daily basis. Consideration will be given to effective packages of 
support for quick escalations and an update will be provided in due course. The 
primary care team is working together with Kernow Local Medical Committee 
(Kernow LMC) and general practice in this regard.  
 
Winter schemes: A range of schemes have been created to support both general 
practice and the wider system from the national funding provided. Schemes include 
an extension of the minor ailment scheme commissioned from pharmacies, an 
extension of the emergency supply service and commissioning 10,000 face to face 
appointments in community pharmacy for patients to self-present to a registered 
pharmacist to discuss symptoms and management of low acuity conditions.  
 
Consideration is also being given to a range of additional schemes which will need to 
go through NHS Kernow’s governance process and scheme of delegation.  
 
NHS Kernow is the first clinical commissioning group to provide the walk in 
pharmacy consultation service, which avoids people needing to see their GP first. 
The LPC has undertaken data analysis which shows how many GP appointments 
have been avoided and how many people have been referred back to their GP. 
Further update on this data will be given at future PCCC meetings. 
  
Funding ends on 31 March 2022, so the PCCC may want to consider whether this 
becomes a routine extension of what is commissioned within enhanced services for 
community pharmacy or planned for in seasonal periods. To do this on a recurrent 
basis there will be a cost pressure to the primary care budget but if it can be 
demonstrated there is a good outcome for patients, a business case could be made 
to show it is worth the cost pressure to free up capacity in general practice.  
 
Temporary GP contract change to support COVID-19 vaccination programme: 
The PCCC noted that in December 2021, NHS England and NHS Improvement 
(NHSEI) released a letter to general practice describing the support offer to practices 
that continue to offer the vaccination programme. All primary care networks (PCN) 
supported the vaccination programme and continue to do so. On 22 January a follow 
up letter was released which confirmed the 3 requirements of general practice are 
continued delivery of general practice services, management of symptomatic 
COVID-19 patients in the community and ongoing delivery of the vaccination 
programme.  
 
Phase 3 COVID-19 vaccinations: The PCCC noted that Cornwall exceeded the 
national target to offer booster vaccinations to all those eligible by the end of 
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December 2021. Work continues on the vaccination programme and the focus is 
now on those who are unvaccinated, 12 to 15 years old and those aged 5 to 11 who 
are clinically vulnerable or live in a household with someone who is clinically 
vulnerable.  
 
The primary care directorate co-ordinating the response to the vaccination 
programme has been beneficial. A dedicated vaccination programme support team 
have been appointed and it is hoped that they will support with other vaccinations, 
including flu, childhood immunisations and so on.  
 
Sickness and parental leave reimbursable clinicians: The PCCC were advised a 
paper was provided to the primary care operational group (PCOG) to request that 
practices who have a GP on sickness or parental leave, who can evidence they have 
sought but been unable to cover the absence with another GP, can apply to NHS 
Kernow to cover this sickness or parental leave with an alternative clinician.  
 
This was approved by the PCOG, and ratification sought from the PCCC.  
 
If agreed, the budget will need to be monitored, together with the different types of 
staff groups and spend in those areas. An update should be provided to the PCCC at 
the end of the 6 month trial. 
 
The PCCC ratified the decision.  
 
Enhanced services payments: The PCCC were advised that in order to ensure 
continuation of appropriate use of public funding and reduce burden on teams and 
practices, agreement was sought to continue monthly block payments with 
reconciliation towards the end of quarter 3 to enable rectification of any budget 
changes if needed. This was discussed at PCOG and supported in principle on the 
basis that Kernow LMC will first liaise with general practice to ensure this will support 
them and not increase the burden. To avoid any further delay, the request was to 
approve the request on the basis that feedback from Kernow LMC was positive.  
 
Kernow LMC reported to PCCC that it is part way through obtaining feedback, which 
so far has been mixed. Feedback will continue to be sought and finalised before 
being provided to NHS Kernow.  
 
There have not been indicative levels on previous block payments, so it is not clear if 
practices are over or under performing. This needs further work to ensure practices 
are not penalised.  
 
An update will need to be provided to PCOG for further decision. If approved at that 
stage, virtual ratification will need to be sought from the PCCC in due course. 
 
Gorran Haven branch surgery: The PCCC noted that following the contract 
termination of Mevagissey Surgery in August 2020, it was agreed, as part of the 
negotiation for the temporary 2 year APMS contract, that Gorran Haven branch 
surgery would not be included as a site for service provision in this temporary 
contract. 
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Prior to making any decisions regarding the future of the Mevagissey Surgery 
contract, NHS Kernow conducted a period of patient engagement to understand 
whether the Gorran Haven branch site should be closed permanently for the 
provision of patient services. This consisted of a patient survey being sent out to 
over 3,000 patient households and conversations held with the parish council to fully 
explore the current issues and potential mitigations. 
 
It was noted that the current site does not meet the regulatory requirements for a 
branch surgery in line with the Premises Costs Directions. Alongside this, St Austell 
Healthcare is working closely with the parish nurse in Gorran Haven who is 
employed by the church.  
 
Transport was an issue but this is not uncommon in rural areas in Cornwall and there 
are alternative options, including the home visiting service which has been extended.  
 
The PCOG recommended that Gorran Haven branch site be formally closed and the 
PCCC was asked to ratify the decision.  
 
The PCCC were advised that on 10 February 2022 a letter from some of the Gorran 
Haven parish councillors had been received which has not yet been responded to. 
NHS Kernow is able to respond directly to the questions raised. One of the questions 
raised is in relation to dispensing. Gorran Haven was used to dispense prescriptions, 
but the Mevagissey contract is not a dispensing contract, as the rights were unable 
to be transferred over, which was a NHSEI decision. The head of primary care 
commissioning visited the councillors on various occasions to look at alternative 
sites, but none were deemed suitable. St Austell Healthcare has the right to apply for 
a new branch site via the appropriate process if they identify a need or premises in 
the future.  
 
In terms of support for the patients, social prescribing and home visits have been 
increased and there is a parish nurse, so the practice has listened and is supporting 
patients. They have also applied to have some of the car parking spaces blocked off 
for patients in Mevagissey and the council has agreed.  
 
The PCCC were advised that Gorran Haven branch surgery had never met the Care 
Quality Commission (CQC) regulations, which has been taken into consideration. 
The surgery was suspended as it could not maintain social distancing during the 
pandemic, but it was not suitable premises prior to that.  
 
Since November 2019, patients have been accessing services via Mevagissey 
Surgery. St Austell Healthcare did not want to pursue a branch surgery in Gorran 
Haven as it would not be an equitable service for the area. St Austell Healthcare has 
liaised with the parish council and has been engaging with patients via their patient 
newsletter. If the decision to close the branch surgery is supported, NHS Kernow will 
be sending the information to all patients. Patients have already been notified of the 
outcome of the survey.  
 
The PCCC ratified the decision to close the Gorran Haven branch surgery.  
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Lewannick branch closure: The PCCC noted the branch surgery is small and 
therefore was not suitable for use during the pandemic. Alternative provisions were 
made for access to services and appointments. The surgery is no longer able to use 
the pub car park and the site is not CQC compliant, as there are issues with 
confidentiality, an inability to maintain infection control guidance and a lack of toilet 
facilities.  
 
Carnewater Practice engaged with patients in October 2020 but not specifically 
around closure of the site. Therefore, further engagement took place over 4 weeks 
from December 2020 to January 2021 to enable views to be sought over the 
Christmas holidays. NHS Kernow’s engagement team worked closely with the 
practice on their engagement to ensure it was proportionate, including patient letters, 
survey and a public meeting was held. The closure is likely to affect 1,012 people.   
 
The PCOG supported the recommendation to close the branch site on the basis that 
proportionate engagement has taken place and alternative options have been in 
place since March 2020.  
 
Concerns were raised regarding if the practice feels there is sufficient operational 
and clinical need for a branch surgery. No feedback has been seen from the patient 
engagement regarding any concerns, so it is not clear if the practice has engaged 
appropriately and what the practice has done to address any issues raised in the 
survey.  
 
The PCCC advised the practice is exploring further options and may make a request 
to open another branch site in future. However, that should not have a bearing on 
this decision as the branch site is not CQC compliant. A full report of over 100 pages 
was considered by the PCOG. The report provides the requested overview, including 
that the branch surgery is a prescription pick up site rather than an actual dispensing 
practice and this service will continue to be provided.   
 
The branch site has been closed since March 2020 and there has been alternative 
provision in place since that time which will continue.  
 
The PCCC ratified the decision to close the branch surgery on the basis there is 
alternative provision in place.  
 
Bluetq proposal: The PCCC were advised the Cornwall area prescribing committee 
(CAPC) supported a proposal to remove the requirement to complete Blueteq 
proformas on initiation of adalimumab, infliximab and etanercept (biosimilar 
medications) in the gastroenterology department. This is in response to reported 
administrative burden and the now lower cost of these medicines compared to 
branded alternatives.  
 
The PCCC supported the recommendation from CAPC.  
 
A system medicines safety and quality group has been set up, including meds safety 
officers from each organisation, to include Royal Cornwall Hospitals NHS Trust, 
Cornwall Partnership NHS Foundation Trust, out of hours and adult services. Terms 
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of reference have been agreed and the group will report to medicines optimisation 
programme board.  
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Minutes 

 
9 December 2021 at 1pm 
Virtually via Teams 
 

 

Members 
 

• Melissa Mead, chair, lay member for public and patient involvement, NHS 
Kernow Clinical Commissioning Group (NHS Kernow) 

• Andrew Abbott, director of primary care, NHS Kernow 

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

• Dr Deryth Stevens, Governing Body member, NHS Kernow 

• Dr Nick Rogers, Kernow Local Medical Committee (Kernow LMC) 

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

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

• Eunan O’Neill, consultant public health 

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

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

• Nikki Thomas, deputy director of quality, NHS Kernow  
 

Attendees 
 

• Chris Blong, chair of audit committee, NHS Kernow 

• Chris Burgin, pharmaceutical advisor, NHS Kernow 

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

• Jessica James, head of corporate governance, NHS Kernow  

• Laura Wheeler, head of integrated primary care services, Kernow Health 
Community Interest Company 

• Dawn Morse, note taker, primary care team support assistant, NHS Kernow  
 

Apologies 
 

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

• Dr Christine Hunter, director, Healthwatch Cornwall 

• Michelle Pratley, strategic manager, representative for central ICA  

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

• Rachel Brobin, deputy head of finance, NHS Kernow  

• Laila Pennington, head of primary care commissioning and transformation, NHS 
England and NHS Improvement (NHSEI) 

 

Primary care commissioning committee 
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Minutes from the meeting 
 

Item PCCC2021187 welcome and apologies 
 
Melissa Mead welcomed everyone to the meeting, introductions were made and 
apologies were noted. 
 
The primary care commissioning committee is a meeting held in public. 
 

Item PCCC2021188 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. 
 

Item PCCC2021189 minutes and action grid of 14 October 2021 
 
Minutes of the meeting held on 14 October 2021 were presented for accuracy and 
reviewed. Amendments were noted as follows: 
 
Page 2 item PCCC2021170 risk assurance framework update, fourth paragraph, 
Andrew Abbott advised the value should read £1.032m in place of the recorded 
£1.2m. 
 
Page 6 item PCCC2021174 primary care digital update, second paragraph last line 
should read “It was noted easy access to Rio improved patient care pathways”. 
 
The minutes were ratified as an accurate record of the meeting subject to the above 
amendments.  
 
The action grid was reviewed and updated. 
 

Item PCCC2021190 risk assurance framework update  
 
The risk register was reviewed. Jessica James noted that there are no red high level 
risks on the corporate risk register which sit with this committee, but there are 5 high 
amber level risks.  
 
Nigel Morson noted the Cornwall Council target to save £55m from their care budget 
for the year 2022 to 2023 and highlighted that this will lead to additional pressures on 
primary care. Andrew Abbott reassured the committee that Kate Shields, 
accountable officer for NHS Kernow, is reviewing and monitoring this to mitigate any 
perceived gaps in care. Nigel Morson also asked that monitoring include the impact 
on child services.  
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Action 
 
Jessica James to add detail into risk 6026 on the risk register to reflect the potential 
pressures on primary care of reductions in the social care budget. 
 

Item PCCC2021191 finance report 
 
Nick Jenkin attended in place of Rachel Brobin. Nick Jenkin noted that the planning 
reports are keeping the 2 halves of the year (H1 and H2) as separate reporting 
blocks. All ringfenced funding has been assigned. Any slippage from H1 will be 
moved over to H2. NHS Kernow’s overall plans show a £1.6m surplus for H1 but a 
projected £1.6m deficit for H2, due to the way some central allocations and costs 
have been profiled. This means overall the plan is balanced. 
 
An update was provided on the month 7 reported position.  
 
Nick Jenkin reminded the PCCC that the additional roles reimbursement scheme 
(ARRS) central funding cannot be drawn down until all local ARRS money has been 
spent. This creates a resource profiling issue and the year to date position appears 
to show an overspend. After accounting for the ARRS top up later in the year there is 
a potential underspend based on current projections. 
 
Andrew Abbott noted that he, Vivienne Kell senior primary care commissioning 
manager, Kirsty Lewis deputy director of primary care and Gary McGuinness head of 
primary care digital, are looking at the capital minor improvement grant budget with a 
view to some allocation of capital for digital purposes. Andrew Abbott fed back on 
behalf of Gary McGuinness that there is a forecast need on technical debt 
(replacement of hardware that is beyond its planned life span) as well as a need to 
looked forward regarding additional demand for digital equipment such as for ARRS 
staff, other new appointments and supporting virtual working practices.  
 
Nick Jenkin reported that an application for 2022 to 2023 capital funding had been 
submitted, although the amount requested exceeds the nominated envelope. 
 

Item PCCC2021192 primary care update 
 
Kirsty Lewis noted that there are still significant pressures being experienced across 
the system, including primary care. NHS Kernow has worked to establish several 
schemes with a view to relieving some of this pressure but is not yet at the stage of 
sharing these plans with practices. The schemes will most likely be funded from NHS 
Kernow’s budget rather than centrally funded. The finalised specifications will be 
shared at the February 2022 committee meeting.  
 
Winter access fund (WAF): NHS Kernow has received an allocation of £525,000 
from NHS England and NHS Improvement (NHSEI) for the WAF. Some of this 
budget is being used to support the community pharmacy schemes such as 
extending the emergency supply of medications community pharmacies can issue 
patients. The previous scheme allowed community pharmacies to supply 5 days’ 
worth of medication, this has been extended to 14 days. Alongside this there has 
been work on extending the face to face referral service for community pharmacies 
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for medication review scheme. The minor ailment scheme has been extended to 
include more ailments that community pharmacies can support patients with. Kirsty 
Lewis confirmed that community pharmacies were on board with these changes and 
confirmed that the payments to community pharmacies was activity based.  
 
Contract assurance dashboard: Kirsty Lewis noted this is not yet in a format that 
can be shared with this committee at present. The contract assurance task and finish 
group have an action to ensure a draft version, or final version if completed, is made 
available to this committee at the February 2022 meeting. This is still a priority and 
works continue in this area. 
 
eDeclaration (eDec): This is the national contract assurance process that was 
established. NHS Kernow does not yet have access to the 2021 declarations from 
practices. When the data is received it will be reviewed and a paper will be brought 
to this committee for information. 
 
Parental, sickness and study leave reimbursement: Kirsty Lewis reported a 
practice’s struggle to find a locum GP to cover a maternity leave period. The 
statutory financial entitlement policy states that only locum GP costs can be 
reimbursed, with some potential flexibility due to delegated commissioning, to allow 
the practice to cover this GP maternity leave with an alternative locum clinician. The 
practice requested to use the reimbursement monies for increasing their use of LIVI, 
but this was rejected as it would increase remote services rather than replacing face 
to face provision. Kirsty Lewis will be presenting a paper to the January primary care 
operational group regarding the recruitment of different locum clinicians to cover GP 
parental, sickness and study leave. This will be then brought to this committee’s 
February meeting with a recommendation.  
 
COVID-19 vaccination programme: There has been a dramatic increase in the 
pressure on general practice in relation to the COVID-19 vaccination programme 
following the extension of those eligible for boosters before the end of January 2022. 
There has been national agreement for payment protection for some elements of the 
quality outcomes framework (QOF), the investment and impact fund (IIF) and the 
minor surgery directed enhanced service (DES). There is concern within primary 
care networks (PCNs) regarding practice capacity to support the vaccine 
programme, even with these relaxations. Military support is to be given to the Royal 
Cornwall Showground mass vaccination site at Wadebridge. Kirsty Lewis reported 
the system has delivered 200,000 booster vaccinations to date, which is no small 
achievement. There is an issue with the national booking service leading to a 6 to 
7% did not attend rate for booked appointments. Kirsty Lewis and team continue to 
liaise with practices and PCNs in relation to the vaccine programme.  
 
Digital update: Andrew Abbott noted recent broadband upgrades to some practices. 
The health and social care network lines that were installed a few years back, 
although offered a significant improvement in connection at the time, cannot support 
the remote model now being used due to the pandemic. The finance committee has 
supported a budget of approximately £100,000 to support this initiative.  
 
Digitalising social care: Andrew Abbott noted there is no update on this topic other 
than NHSX can no longer match fund clinical commissioning group spending.  
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Governance structure: Emma Ridgewell-Howard noted the diagram in the paper 
for the primary care directorate governance structure was missing a reference to the 
NHS Kernow and Kernow LMC negotiation committee. Kirsty Lewis to amend the 
diagram. 
 
Care quality commission (CQC) visits: Emma Ridgewell-Howard reported that 
although the CQC have stood down all routine visits there will be a few unannounced 
CQC inspections in the south west before the end of the year and this will cause 
considerable disruption to general practice. The focus of these inspections appears 
to be on patient access, utilising time of the practice manager and non-clinical staff 
during the inspections as opposed to clinical issues and requiring clinical staff time. 
Kirsty Lewis shared Emma Ridgewell-Howard’s concerns and noted that Vivienne 
Kell was the primary care link to the CQC. It was suggested that NHS Kernow may 
be able to offer soft intelligence to the CQC that may deem these visits no longer 
required and offer the CQC reassurance. 
 
Nikki Thomas noted that there is a quality surveillance group meeting next week with 
representation from the CQC. Nikki Thomas and Kirsty Lewis to meet before this 
group.  
 
There was PCN concern regarding the change to a binary payment for IIF. Kirsty 
Lewis advised she was leaving this meeting to attend the clinical director’s forum and 
will feedback to Kernow LMC when an outcome is clear. 
 
The changes to QOF, IIF and the minor surgery DES, are all short term changes to 
ease pressures on practices. Andrew Abbott noted the guidance on these 
easements is very complex and will send a post meeting note to the committee with 
further details. 
 
Kirsty Lewis was thanked for her input and left the meeting 
 

Item PCCC2021193 training hub activities 
 
Laura Wheeler gave a presentation on the training hub, detailing where the funding 
comes from, what services are provided and updated outcomes. There was positive 
feedback within the committee on the amount and breadth of work the training hub 
has achieved. 
 

Item PCCC2021194 medicines optimisation programme board 
update 
 
The medicines optimisation scorecard shows approximately £700,000 in measured 
savings during the first half of 2021 to 2022. Georgina Praed noted major savings 
made from the increased uptake in practices using Optimise Rx. There remain 6 
practices still not using the software, all are dispensing practices.  
 
Andrew Abbott suggested adjusting the prescribing incentive scheme payments, that 
if a practice cannot demonstrate a saving and are not using Optimise Rx, then 
payments are withheld. 
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There is also a need to understand patient quality outcomes against the cost 
savings. 
 
Emma Ridgewell-Howard and Andrew Abbott to take this issue to the NHS Kernow 
and Kernow LMC negotiations committee for further discussion to investigate why 
these practices will not use Optimise Rx and bring a proposal back through the 
primary care operational group (PCOG) meeting in January. 
 
The initiation, prescribing, reviewing and stabilising risks of medication for gender 
dysphoria to be taken offline between Emma Ridgewell-Howard and Georgina Praed 
following a query sent to Kernow LMC.  
 
Action 
 
Emma Ridgewell Howard and Andrew Abbott to discuss the issues of some 
practices not using Optimise Rx at the NHS Kernow and Kernow LMC negotiations 
committee and provide a proposal to the PCOG.  
 

Item PCCC2021195 integrated care system (ICS) update including 
delegation of ophthalmology, dental and pharmacy 
Andrew Abbott  
 
There is no update at this time on ICS delegation. 
 

Item PCCC2021196 primary medical services contract overview and 
tracker  
 
Paper provided for information only.  
 

Final copy for ratification 
 
Signed by the chair:  
Date:  
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