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Executive summary 
 
There have been significant changes with regards to COVID-19 since the last report 
in October 2020. 
 

Costs incurred prior to 1 September 2020 
 
Sir Simon Stevens’ letter, “COVID-19 support fund for general practice”, dated 4 
August 2020, confirmed that elements of COVID-19 funding to primary care ceased 
on the 31 July 2020.  However due to the late notification of this letter the primary 
care commissioning committee (PCCC) agreed to allow an extension to the deadline 
to 31 August 2020.  From the 1 October NHS Kernow Clinical Commissioning Group 
(NHS Kernow) has been unable to claim any funds from the national fund in relation 
to retrospective claims and therefore any invoices submitted retrospectively have 
been at a cost directly to NHS Kernow.  It was therefore notified to all practices that 
funding of retrospective claims for the period March 2020 to 31 August 2020 would 
cease on 30 November 2020  
 

Costs associated with hot hubs 
 
There was limited national guidance with regards to costs for hot hubs.  The primary 
care team had been able to secure some limited funding from the sustainability and 
transformation partnership (STP) COVID-19 fund and this will continue to be utilised 
to support some of the costs relating to this.   However, practices are required to 
seek prior agreement from NHS Kernow for reimbursement of these costs. 
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Costs associated with flu clinics 
 
As outlined in the NHS England and NHS Improvement (NHSE/I) letter, “Claiming 
reimbursement for reasonable additional costs for flu delivery”, issued on 26 October 
2020, NHS Kernow will receive additional ring-fenced funding to support flu delivery 
reimbursement.  This is to provide contributions towards the cost of any additional 
venue hire and associated costs (signage or external temporary shelters) and for 
additional fridges or mobile cold storage required.  Practices have therefore been 
advised to complete the relevant flu claim form, to seek reimbursement of costs. 
 

Costs associated with personal protective equipment (PPE) 
 
All PPE supplies can now be ordered via the national portal.  This is therefore no 
longer reimbursable by NHS Kernow. 
 

COVID-19 response primary care offer 
 
The PCCC agreed a primary care offer in August for the remainder of 2020/21 to 
ensure that funding uncertainties did not influence any clinical decision making by 
practices.  This offer provided a block payment for all clinical commissioning group 
(CCG) commissioned local enhanced services based on an average outturn across 
the previous 3 years.  Nationally NHSE/I have been clear that locally commissioned 
services should be repurposed where appropriate to respond to demand over the 
remainder of the year and prioritise care that is deemed to be clinically necessary, 
relevant, and possible.  This includes utilising extended access and improved access 
to general practice (IAGP) to offer in core hours provision as necessary.  
 

GP COVID-19 capacity expansion fund 
 
NHS Kernow has been allocated £1,530,000 of the £150,000,000 released nationally 
by NHSE/I to support GP capacity expansion.  Access to the fund is conditional on 
practices and PCNs continuing to complete the national appointment and workforce 
data in line with contractual arrangements.  It is also linked to 7 priority areas: 
 
Increase GP numbers and capacity: 

 First steps towards identification and support for patients with long COVID.  

 Support for the backlog of appointments including chronic disease. 
management and routine vaccinations and immunisations.  

 Support for clinically vulnerable patents and maintenance of the shielding list.  

 Support for the establishment of the Covid-19 oximetry @ home model.  

 Progressing significantly Learning Disabilities (LD) health checks to achieve 
67% by March 2021.  

 Offering backfill for staff absences where this is agreed by NHS Kernow, 
required to meet demand and the individual is not able to work remotely.  
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NHS Kernow are working with partners to develop a system wide plan for the 
COVID-19 oximetry @ home service, however it is recognised that there is a need to 
release this funding to support GP capacity expansion. It is proposed that NHS 
Kernow release £1.70 per patient (based on weighted population as at 1 October 
2020) to practices to support the management of demands on resources locally to 
meet the identified priority areas.  The intention is to release this funding in 
December 2020 with any residual funds being distributed to practices in February 
2021.  Practices will be expected to work towards delivering the 67% LD health 
checks target by 31 March 2021. 
 
A memorandum of understanding (MOU) has been agreed with the LMC to support 
the deployment of this funding in December. 
 

Additional roles reimbursement scheme (ARRS) Funding: 
 
It is clear that the national intentions are now about supporting general practice in 
delivering the COVID-19 vaccination programme, and it has been agreed that PCNs 
can deploy their ARRS staff as required to support the vaccination programme as 
integral members of the PCN team.  It has been confirmed that PCNs can utilise any 
ARRS underspends to reimburse additional hours worked by PCN staff (at plain rate) 
in supporting the COVID-19 vaccination programme.  
 
Alongside this it has been confirmed that ARRS underspends can be utilised to fund 
temporary contracts for new staff in ARRS roles to support the COVID-19 
vaccination programme or other COVID-19 demand until the end of March 2021. 
 

Costs associated with the COVID vaccination programme: 
 
We are waiting on further guidance as to how this will be paid but this will be part of 
an Enhanced Service directed by NHSE/I (signed up to by practices) and claims will 
therefore likely be claimed using the same processes for other vaccinations. The rate 
for this has been set at £12.58 per vaccination (with Pfizer vaccine requiring 2 doses 
this would be £25.16).  
 
Successful delivery of this programme will be dependent on support from the other 
funding streams as set out above - including the GP capacity expansion fund and 
ARRS resources recruited. Practices will need to use these funds to pay for their 
vaccinator’s overtime and any backfill.  
 
We understand that further information will also follow about how PCNs can access 
further support to deliver these programmes; similar to the additional flu funding, thus 
assuming additional costs for facilities and not staffing).  
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Recommendations and specific action the PCCC need to 
take at the meeting 
 
The committee is asked to: 
 
1. Note the update detailed above. 
2. Receive a further update in February 2021. 
 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☐ Work efficiently so health and care funding give maximum benefits 

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

☒ Create the underpinning infrastructure and capabilities critical to delivery 

 
Evidence in support of arguments: National NHSE/I guidance detailed above. 
 
Engagement and involvement: Primary care operational group, primary care 
networks and local medical committee. 
 
Communication and/or consultation requirements: GP Bulletin and letter to 
PCNs. 
 
Financial implications: Funding has been released nationally to support COVID-19. 
 
Review arrangements: Ongoing review of COVID-19 spend at PCOG and PCCC. 
 
Risk management: Significant risk that practices will not achieve the 67% for 
learning disability health checks.  Risk to be managed by PCOG. 
 
National policy/ legislation: NHS England and NHS Improvement Preparedness 
Letters and Primary Care SOP. 
 
Public health implications: Pandemic. 
 
Equality and diversity: Ensure all patients continue to have appropriate access to 
primary care provision. 
 
Climate change implications: None identified. 
 
Other external assessment: None identified. 
 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0264-GP-preparedness-letter-14-April-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0264-GP-preparedness-letter-14-April-2020.pdf
https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/
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Relevant conflicts of interest: None identified. 
 

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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