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Executive summary 
 
The minutes of the primary care commissioning committee (PCCC) meeting held on 
10 December 2020, along with the updated action grid, are presented for accuracy 
and approval.  
 
Meetings of the PCCC are held in public and a record maintained of proceedings in 
accordance with the requirements of the Constitution.  Minutes are presented for 
agreement and accuracy and the action grid is presented to satisfy the PCCC that 
appropriate progress has been or is being made. 
 

Recommendations and specific action the PCCC need to take at the 
meeting 
 
The committee is asked to: 
 
1. Approve the minutes as an accurate record of the minutes of the PCCC meeting 

held on 10 December 2020. 
2. Consider progress to complete actions and agree that satisfactory progress has 

been or is being made or designate further action. 
 



 
 

 
Page 2 

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 meeting.  
 
Engagement and involvement: Author presenting the item and the PCCC chair.   
 
Communication and/or consultation requirements: Published as part of the 
PCCC papers on NHS Kernow’s website, distributed to individuals requesting copies 
of the PCCC papers and distributed to the PCCC members. 
 
Financial implications: None beyond fixed staff cost. 
 
Review arrangements: Not applicable.  
 
Risk management: Not applicable. 
 
National policy/ legislation: Best practice guides on minute taking. 
 
Public health implications: Not applicable. 
 
Equality and diversity: Accessible document. 
 
Climate change implications: None noted. 
  
Other external assessment: Not applicable. 
 
Relevant conflicts of interest: Not applicable. 
 
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   
 
 

mailto:kccg.foi@nhs.net


 
 

 

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

 
Thursday 10 December 2020 at 1pm 
Virtually via Teams 
 

 

Members 
 

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

• Andrew Abbott, director of primary care, NHS Kernow  

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

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

• Nikki Thomas, deputy director of quality, NHS Kernow 

• Dr Deryth Stevens, Governing Body member, NHS Kernow 

• Dr Christine Hunter, director, Healthwatch Cornwall 

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

• Ann Stone, assistant head of finance direct commissioning, NHS England and 
NHS Improvement 

• Dr William Hynds, chair, Kernow LMC  

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

• Kirsty Lewis, deputy director of primary care, NHS Kernow (part meeting only) 
 

Attendees 
 

• Jessica James, head of corporate governance, NHS Kernow (risk register 
agenda item only) 

• Julie Wilkins, note taker/PA, NHS Kernow 

• Samantha Southey, primary care commissioning manager, NHS Kernow 

• Laura Simpson, primary care premises and estates project manager, NHS 
Kernow 

• Chris Blong, lay member for governance, audit & deputy chair, NHS Kernow 

• Hollie Bone, engagement manager, NHS Kernow 

• Councillor Bob Egerton, Cornwall Councillor 

• Councillor Mark Taylor, Parish Councillor 
 

Apologies 
 

• Clare Bryan, chief finance officer, NHS Kernow 

Minutes of the primary care commissioning 
committee part 1 
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• Laila Pennington, head of primary care commissioning and transformation, NHS 
England and NHS Improvement 

• Helen Charlesworth-May, accountable officer, NHS Kernow 

• Rachel Wigglesworth, director of public health, Cornwall Council 
 

 
Minutes from the meeting 
 

Item PCCC2020/66 – welcome and apologies 
 
Melissa Mead, Chair, welcomed everyone to the meeting and noted apologies as 
above. 
 
This is a meeting held in public and was joined by several members of the public. 
  

Item PCCC2020/67 – 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. 
 
Andrew Abbott and Melissa Mead both declared a conflict of interest as they are 
patients registered with Probus surgery, which is in relation to item PCCC2020/76. It 
was confirmed Andrew and Melissa would have no input into that agenda item and 
Nigel Morson, vice chair, would chair that item. 
 
Emma Ridgewell-Howard provided updates for the declaration of interests register. 
 

Item PCCC2020/68 – minutes and action grid of the previous 
meeting held on 8 October 2020 
 
The minutes of the meeting held on 8 October 2020 were presented for accuracy 
and reviewed. The minutes were ratified as an accurate record of the meeting. 
 
The action grid was updated. 
 

Item PCCC2020/069 – risk register 
 
Jess James advised the risk register for the primary care commissioning committee 
(PCCC) currently has 7 risks rated high; 3 of which are new and were previously 
presented as draft risks.  
 



 
 

Page 3  

It was noted the score for risk 10780 primary care recovery and restoration has 
increased from 8 to 12 which reflects the move into winter, with the usual pressures 
that brings, as well as COVID-19 and vaccination work. 
 
Risk 10791 delivery of NHS111 and GP out of hours. Andrew Abbott advised that 
since the risk was drafted and discussion at the last PCCC, approximately £900,000 
of non-recurrent additional funding has been secured which mitigates some of the 
risk in terms of the approximate £1,200,000 gap in contract affordability for this 
financial year. The residual risk sits with the contract holder Royal Cornwall Hospital 
Trust (RHCT) but the risk has an impact on the system overall.  
 
A business case is being refined for the next financial year to look at alternative 
solutions to afford the increase in investment that is required. This is a joint piece of 
work between NHS Kernow and providers. 
 
The score for risk 6026 GP practice resilience has not changed but it was noted that 
practices are feeling under immense pressure. Practices and primary care networks 
(PCN) are increasingly struggling due to demand and mobilising for the COVID-19 
vaccination programme. NHS Kernow is providing support but this is national and 
international public health intervention at a level not seen before.  
 
Risk 10782 GPIT capital primary care 2020-2021 and 10783 PCN laptops, additional 
roles reimbursement scheme (ARRS). There has been good news for general 
practice information technology (GPIT) as some capital funding has become 
available. When the beneficial impact of that has been quantified, consideration can 
be given as to whether the risks have reduced or can be closed. 
 
It was noted risk 10693 Windows 7 support has been reviewed since the report was 
written and is now flagged for closure as all devices have been migrated. There is a 
related risk as Office 10 is no longer a live product from Microsoft which is why 
migration to Office 365 (N365) was supported.  All NHS Kernow and GPIT devices 
need to be migrated to N365 and this will take place over the coming months.  
 
In relation to the current pressures on primary care practices, it was noted NHS staff 
are being encouraged to volunteer to assist the COVID-19 vaccination programme. 
Areas of work that can be paused are being identified to free up capacity to support.  
 
Andrew Abbott suggested that any ideas or offers of support should be discussed 
with Tryphaena Doyle who is co-ordinating the vaccination programme in Cornwall. 
 

Item PCCC2020/070 – finance 
 
NHS Kernow submitted a plan for October 2020 to March 2021 based on anticipated 
spend and was formed as part of a wider system plan. There will be no retrospective 
top up funding for this period however qualifying hospital discharge plan costs will 
continue to be reimbursed. 
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At month 7 the primary care budget was broadly in balance, however, moving 
forward there is significant risk around what may happen in the forthcoming months 
due to the exit from the European Union market and the impact on prescribing costs. 
 
It was noted that prescribing data is 2 months in arrears and a tight grip needs to be 
kept on control around expenditure and optimising where money is spent.  
 
Nick Jenkin advised that month 6 top up funding has now been received in line with 
the return submitted.  
 
As part of ongoing scrutiny by NHSEI, NHS Kernow has been selected for audit to 
review all COVID-19 claims for the first 6 months of the year. There is a risk there 
could be some changes as it goes through the rigorous review process. If there were 
was a clawback of any funding this would result in additional financial pressure in the 
second half of the year. The audit should be concluded by late January 2021.  
 
Planning for the next financial year is ongoing and updates will be provided to the 
PCCC.  
 
Nick Jenkin reported capital funding had been deducted from the CCG’s allocation to 
support the COVID-19 response. The reduction in funding reflected the cost of the 
national roll out of information management and technology (IMT) infrastructure to 
practices in the early stages of the pandemic. The amount deducted was lower than 
anticipated.   
 

Item PCCC2020/71 – COVID-19 update 
 
Andrew Abbott highlighted that COVID-19 vaccination planning is ongoing. It has 
been helpful that Cornwall and the Isles of Scilly (CIoS) have worked together as one 
team and PCNs have been working together to identify sites for the vaccination 
programme to be delivered at scale.  
 
NHSEI announced £150,000,000 of funding nationally, of which NHS Kernow has 
been allocated approximately £1,500,000 to deliver over 7 priority areas as 
highlighted in the report. 
  
One of the priority areas is health checks for people with learning disabilities, with a 
target of 67% to be achieved by March 2021. A meeting was held earlier today to 
discuss how best to support that and feedback will be provided at the next meeting.  
 
Action  
 
Kirsty Lewis to provide an update on learning disability health checks and other 
priority areas, together with an update on the audit of COVID-19 expenditure at the 
February meeting. 
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Item PCCC2020/72 – primary medical services contract overview 
and tracker 
 
Andrew Abbott advised there have been a lot of changes around partnerships and 
partnership contract changes. It was noted that a couple of practices could 
potentially become single handed due to retirements or other confidential issues. 
Consideration is being given as to whether there are any emerging themes or 
inferences.  
 

Item PCCC2020/73 – primary care quality and safeguarding 
 
Nikki Thomas advised that 2 part time practice nurse leads have been successfully 
appointed, 1 for each integrated care area (ICA). They will support the development 
of practice nursing in line with the General Practice Nursing 10 point plan.  
 
Peer improvement tips for care and health (PITCH) has been in place for 12 months. 
An annual review is to be completed by March 2021 to consider if it fulfils the original 
commissioner intentions and if it supports the new NHS patient safety strategy. 
Findings will be fed back to PCCC.  
 
The nursing and quality directorate are currently supporting the system COVID-19 
vaccination programme with a daily quality huddle to identify patient safety concerns; 
share learning and escalate regionally where appropriate. 
 
A number of the safeguarding team have been diverted in their work to the COVID-
19 vaccination programme and leading the quality framework for the programme.  
 
Andrew Abbott referred to the discharge summaries and explained there is a piece of 
technology that RCHT and Cornwall Foundation Trust are investing in called 
Docman and NHS Kernow has invested in for primary care. Docman is a cross 
provider document management platform between clinical systems without the need 
to rely on emails with scanned copies attached. Consideration is being given as to 
how beneficial this could be for primary care as a technical enabler.  
 
Action  
 
Gill Dinnis from the quality team to liaise with the GPIT team to understand how 
beneficial Docman may be to support the target of 100% of discharge summaries to 
be completed within 24 hours.  
 

Item PCCC2020/74 – virtual decisions 
 
It was confirmed that the application for Cape Cornwall surgery and Alverton practice 
to merge was approved by the PCCC virtually.  
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Andrew Abbott explained the minor improvement grant (MIG) funding process is a 
complex process, and this year practices were engaged to understand their needs 
and a prioritisation process was then completed. Should any extra capital funding 
become available, there are further schemes which can be approved and processed.  
 
Nick Jenkin advised that 2020-2021 funding for MIG has been received and the 
approved schemes need to be delivered by the end of March. Expressions of interest 
for 2021-2022 have been submitted to NHSEI as part of a wider capital submission.  
 
Laura Simpson, primary care premises and estate project manager, advised that she 
will create a summary of the 2020-2021 programme and pipeline of programmes for 
2021-2022 for the February meeting. 
 
Action 
 
Laura Simpson to create a summary of the 2020-2021 MIG programme and pipeline 
of programmes for 2021-2022 for the February meeting. 
 

Item PCCC2020/75 – NHS Kernow survey results 
 
Hollie Bone explained a survey was conducted earlier this year to ascertain people’s 
experiences of both GP and pharmacy services during the pandemic, to understand 
what worked well and identify areas where there is room for improvement.  
 
Approximately 700 people took part in the survey and there has been a lot of positive 
feedback since its launch. The survey was created in consultation with the Citizens 
Advisory Panel and other key partners to ensure the questions were relevant.  
 
Details of the findings are being finalised and will be shared internally with key 
stakeholders, including GPs, Kernow Local Medical Committee (LMC) and the Local 
Pharmacy Committee to inform how those services are delivered moving forward. 
The full report will be then be shared with the PCCC.  
 
Andrew Abbott advised that as commissioners, NHS Kernow needs to ensure there 
is a strong focus on listening to the population and the people who work in services 
before making decisions. 
 
Andrew Abbott thanked Hollie Bone and her team for their work in undertaking the 
survey and collating the feedback which will be shared in due course.  
 
Over the next 3 months consideration will need to be given to engagement with the 
population around people’s experiences with technology and access to services in 
order to create the primary care digital strategy.  
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Item PCCC2020/76 – Grampound branch surgery closure 
application 
 
Nigel Morson introduced himself as chair for this item.  
 
Andrew Abbott reiterated his conflict of interest but owing to the absence of Kirsty 
Lewis, read from notes provided by Kirsty Lewis to start this item: 
  
‘The practice enacted a break clause within the lease in December 2019, without 
applying and potentially being granted permission to close the branch site at 
Grampound. Whilst this is not in direct breach of their contract currently, the PCCC 
may in future decide this sort of action warrants a remedial notice to be served. The 
first formal application received by NHS Kernow was in July 2020, some 7 months 
after the practice had enacted their break clause. This timescale is not supported by 
the primary care team, and would have expected an application to have been made 
at an earlier point. 
 
However, there has been significant discussion in regards to this application, and 
whilst initially the primary care operational group (PCOG) did not feel the practice 
had conducted proportionate engagement, they do accept the additional work 
undertaken by the practice with patients is more in line with proportionate 
engagement. 
 
Following a review of patients it is clear there is an under-utilisation of these 
premises, which may be because the practice is not offering a wide level of service 
provision but contractually they are not required to.  Therefore with the mitigations 
the practice plan to put in place the PCOG is supporting the request of the practice 
to close the branch site at Grampound.’ 
 
Nigel Morson noted that although there is only 1 recommendation in the paper to 
support the closure of the Grampound branch surgery, the PCCC may want to add a 
recommendation around learning from the engagement process.  
 
Ann Stone pointed out that on page 22 question 19 in the report, the statement 95% 
of practices dispense is incorrect for Cornwall, as 61% of practices are dispensing 
and wondered if it means 95% of patients are dispending patients. This statement 
was in the summary of meeting notes provided by the practice, not NHS Kernow. 
 
Ann Stone added the emails received from Councillors Taylor and Egerton call in to 
question some of the facts in the papers.  
 
Kirsty Lewis joined the meeting and advised NHS Kernow cannot comment on the 
financial queries raised in Councillor Taylor’s email, as the figures were provided by 
the practice. However, she agreed it is incorrect that 95% of practices are 
dispensing.  
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Kirsty Lewis advised this has been the first branch closure application since NHS 
Kernow became delegated in April 2020 and there has been learning from the 
engagement process, which is to be shared with key stakeholders. Work has been 
undertaken to create a benchmark around proportionate engagement, so there is 
now clear guidance to provide to practices in the future to ensure practices allow 
sufficient time to conduct both appropriate and proportionate engagement.  
 
Councillor Taylor advised he is happy with the minutes of the live event as reported 
in the document at which he was present.  
 
Councillor Taylor advised that he wrote an email to Kirsty Lewis which has been sent 
to all PCCC members and mentioned concerns around the practice’s financial 
savings as referred to in the paper.  
 
The email also states his concerns that NHS Kernow felt the practice were 
ameliorating the closure of Grampound by providing a nurse led clinic but there are 
items in the pack which indicate the Probus practice has no intention of doing that. 
They comment they have provided a nurse led clinic at the Merlin Centre and extra 
clinics at Probus but are clearly not intending to provide a clinic in Grampound and 
he believes that to be an error.  
 
Councillor Taylor added that Grampound surgery has approximately 1,000 residents 
registered with it but Probus surgery actively engaged with 27, which is 97% that 
have not been actively engaged with. There is no mention in the pack of the 160 
signatures presented in the Grampound petition and he has seen nothing in the pack 
to show that the residents of Grampound have been engaged in this process.  
 
Councillor Bob Egerton shared Councillor Taylor’s disappointment with the way the 
process has been handled. He also shared his concern at the way the 27 patients 
were identified who were engaged with who have been to the surgery.  There is a 
feeling among the residents that they have gone to Probus in the past because they 
have not been offered appointments at Grampound and though they found a way to 
get to Probus, it does not mean they are happy with the closure. His survey showed 
a deep disappointment with the process.  
 
In terms of engagement, Kirsty Lewis advised there was a request for all patients to 
receive a letter advising of the plans and the process. The PCOG also asked for the 
27 patients that attended the Grampound branch surgery only, to be contacted to 
gain a clear understanding of the impact on them and Dr Hall spoke to those patients 
personally. There was an understanding that other patients could travel to other sites 
because they travel there already. A letter was sent to all patients in January 2020, a 
further letter sent in September and a public meeting held in October.  
 
Nigel Morson stated it is a recommendation of the PCCC that a review process be 
undertaken arising from concerns around the engagement process on this occasion.  
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Andrew Abbott voiced his support for a review process to be undertaken for future 
learning for NHS Kernow and for practices. It must be made clear to all practices 
NHS Kernow’s expectations in terms of sequencing of decisions which may impact 
on continuity of services and the practice’s responsibility to engage with their 
registered population. Clear expectations will help to mitigate the engagement issues 
that have arisen. Andrew Abbott will progress this within NHS Kernow.  
 
It was noted the recommendation in the paper is to support the closure application 
and no objections were raised. The PCCC therefore approved the application. 
 
Action 
 
Andrew Abbott to ensure a learning review process is undertaken by NHS Kernow 
and communicated to practices, to mitigate any potential future issues in relation to 
the engagement process for which practices are responsible.  
 

Item PCCC2020/77 – contract assurance 
 
Sam Southey advised that NHS Kernow has a statutory duty to annually review the 
performance of primary medical services in relation to the contract.  
 
The first visit to a practice has been undertaken and a further 3 reviews are planned 
for 2020-2021 to allow a test and learn approach as to how best to manage the visits 
to ensure the approach works for both NHS Kernow and the GP practices. 
 
Practices will be reviewed based on information gathered from a review of the 
annual GP practice electronic self-declarations (eDec), review of the Care Quality 
Commission (CQC) framework and soft intelligence gathered. A minimum of 25% of 
the practices will be reviewed annually, which equates to 15 practices per year.  
 
It was noted practice profiles/performance dashboards continue to be developed.  
 
Emma Ridgewell-Howard asked that Kernow Health Community Interest Company 
(KHCIC) colleagues be linked in to the assurance work through their expertise in the 
training hub. The LMC would also welcome continued involvement in the contract 
assurance process and development of the performance dashboard.  
 
Chris Blong suggested the message to practices needs to be clear from the start that 
NHS Kernow’s aim is to support, as well as to ensure that standards are maintained. 
Sam Southey confirmed once the initial 4 practices have been completed, clear 
communication will be provided to practices on the expectations and required 
preparation for visits.  
 
Andrew Abbott explained KHCIC’s host the Cornwall and Isles of Scilly training hub, 
which provides workforce development support for primary care and is 
commissioned by Health Education England. They can also provide insight from the 
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NHS111 service they run as to how practices engage with NHS111. It is important 
when visiting practices to be clear how different organisations are engaged.  
 
It is important to support the practices that need it most but also important to visit 
practices which are high performing to gain valuable insight into what is working well. 
 
Discussion took place around appropriate messaging to practices, to include 
reassurance it is not a CQC visit. It was agreed clear messaging is vital as to what to 
expect during the process but also to be clear what support is available to practices 
to ensure it is a positive process.  
 
Nigel Morson suggested that consideration be given as to how patient participation 
groups (PPGs) can be incorporated for support and engage practices in developing 
suitably functioning PPGs. 
 

Item PCCC2020/078 – medicines optimisation Liothyronine protocol 
 
Georgina Praed explained NHS Kernow is an outlier, with Devon, in the use of 
Liothyronine (L-T3) with usage higher than in other clinical commissioning groups 
(CCG). 
 
In 2017 L-T3 was on the list of drugs with a limited clinical value, with the advice that 
no new initiations should occur in primary care and prescribing should be under the 
recommendation of the consultant endocrinologist.  
 
There is a plan to review patients who are prescribed L-T3 and the paper sets out 
the approach to reviewing patients in secondary care and to consider what can be 
done in primary care.  
 
Will Hynds advised he would support secondary care consultants conducting reviews 
of the patients and advising primary care of any changes to be made.  
 
It was noted the original plan was to have that approach but it was felt that NHS 
Kernow may be able to support general practice for some patients who have not had 
a review for a while and are not necessarily under consultant care. NHS Kernow is 
mindful of the concerns and acknowledges it requires strong communication and 
support with a collaborative approach. There are 212 patients currently using L-T3 
and some of those patients are under the care of Derriford.  
 
Andrew Abbott suggested that due to the small number of people currently using L-
T3, consideration can be given to an approach which is sensitive to the needs of 
each individual. It needs to be borne in mind this is seen as a priority from a financial 
efficiency point of view, but it needs to be done properly, sensitively and not rushed. 
It may be that savings are not made but at least all patients will have been reviewed 
appropriately to ensure safe and effective prescribing of L-T3. Further assurance is 
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needed as the plan progresses and further update should be provided at the April 
meeting to allow time for the plan to progress.  
 
Action 
 
Georgina Praed to provide further assurance and updates on the review of L-T3 at 
the April PCCC meeting.  
 

Item PCCC2020/079 – medicines optimisation programme board 
update – for information only  
 
This paper was provided for information only and no questions were raised.  

 
Final copy for ratification 
 
Signed by the chair:  
Date:   



NHS Kernow primary care commissioning committee

action grid - part 1

Item Actions

To be 

actioned 

by

Target 

date
Progress/ date complete Status

ACTIONS FROM 10 DECEMBER 2020

PCCC2020/71 COVID-19 update - Kirsty Lewis to provide an update on learning 

disability health checks and other priority areas, together with an 

update on the audit of COVID-19 expenditure at the February 

meeting.

KL Feb 2021 - COVID-19 updates on February agenda. 

Action can be closed.

Close 

PCCC2020/73 Primary care quality and safeguarding - Gill Dinnis from the quality 

team to liaise with the GPIT team to understand how beneficial 

Docman may be to support the target of 100% of discharge 

summaries to be completed within 24 hours. 

GD Feb 2021 - Gill Dinnis has liaised with GPIT team and 

further work is required. Priority at this time has been 

given to IT migration in primary care. This will be 

reviewed as necessary. Action can be closed.  

Close 

PCCC2020/74 Virtual decisions (minor improvement grant funding) - Laura 

Simpson to create a summary of the 2020-2021 MIG programme 

and pipeline of programmes for 2021-2022 for the February 

meeting.

LS Feb 2021 - update added to February agenda - part 2. 

Action can be closed. 

Close 

PCCC2020/76 Grampound branch surgery closure application - Andrew Abbott to 

ensure a learning review process is undertaken by NHS Kernow and 

communicated to practices, to mitigate any potential future issues in 

relation to the engagement process for which practices are 

responsible. 

AA Feb 2021 - action initiated and work is ongoing. Hollie 

Bone progressed the plan via PCOG on 26 January 

2021 and will update at February PCCC. 

PCCC2020/078 Medicines optimisation Liothyronine protocol - Georgina Praed to 

provide further assurance and updates on the review of L-T3 at the 

April PCCC meeting. 

GeP Julie Wilkins has added to the proposed April agenda. 

Action can be closed. 

Close 

ACTIONS FROM 8 OCTOBER 2020

PCCC2020/048 Risk register - Andrew Abbott to provide an update on the proposed 

GP resilience support framework/policy at the December meeting.  

AA Dec 2020 - Meeting held to discuss on 9 November. 

Framework now being developed and will be discussed 

via risk register on February agenda. Action can be 

closed. 

Close 

ACTIONS FROM 16 JANUARY 2020
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JPCCC201920/

109-4

Safeguarding Children and Adults, general practice reporting - 

Andrew Abbott and Nicola Thomas to liaise with the relevant senior 

managers of Cornwall Council to confirm what information is 

required, the appropriate process to be put in place and financial 

responsibility for safeguarding payments.  Meeting to be booked 

before the next committee meeting takes place in February, with a 

view to providing a solution from 1 April 2020. 

NT Sep-20 Feb 2020 - meeting booked for 26 February and update 

will be provided in March.

Apr 2020 - Nikki Thomas could not attend and the 

minutes were 10 pages, awaiting for a briefing paper 

that will come to PCCC however safeguarding team has 

been redeployed. This to be carried over to next month.

June 2020 - Limited progress due to COVID-19. Actions 

from February meeting with LA circulated to staff 

present for an update; paper drafted for wider 

discussion/debate at PCOG prior to PCCC.  

Due to COVID-19 there has been limited action 

undertaken in this regard.  Significant work needs to be 

undertaken regarding understanding an interim offer 

and long term solution. Local authority actions have yet 

to be completed due to COVID-19. Nothing has 

changed in the interim. 

Aug 2020 - Paper was presented to PCOG in June and 

feedback has been received from the LMC which needs 

to be reviewed.  The intention is for the paper to be 

resubmitted to PCOG in August and in turn will be 

reported to PCCC in October.  

Oct 2020 - Nikki Thomas has written to Cornwall 

Council asking for a response on the actions from 

February 2020 but no response has yet been received 

regarding the outstanding acctions.  There has been 

limited capacity in NHS Kernow to take this forward due 

to redepolyment during COVID-19 which has had to be 

prioritised and supported by exec team. This remains 

Close 
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