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Executive summary 
 
The purpose of this paper is to provide the primary care commissioning committee 
(PCCC) with oversight of the recommendations and updates that have taken place 
across primary care commissioning during June and July. 
 

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

1. Note the report. 
 

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: The paper contains a range of guidance which 
supports the elements detailed. The majority of this is national guidance.  
 
Engagement and involvement: The elements included in this paper have been 
discussed at the primary care operational group (PCOG), which includes Local 
Medical Committee (LMC) representation.  
 
Communication and or consultation requirements: Information has been 
circulated via the GP bulletin and is available to access via the GP zone on the 
intranet. 
 
Financial implications: There are a range of financial implications within the paper, 
but all of these are covered by appropriate funding streams. 
 
Review arrangements: Some of the elements within this paper will continue to be 
reviewed as part of PCOG or the primary care assurance, quality, and resilience 
group (PCAQR). 
 
Risk management: The risks linked to the elements within this paper are able to be 
appropriately mitigated.  
 
National policy or legislation: National policy or legislation is highlighted within the 
paper. 
 
Public health implications: Improved access and quality of service provision. 
 
Equality and diversity: Equal access for patients to service provision. 
 
Climate change implications: No known adverse implications.  
  
Other external assessment: None currently. 
 
Relevant conflicts of interest: None identified currently. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified or 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 public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 
 

mailto:kccg.foi@nhs.net
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Main report 
 
To ensure effective communication flows and improve the governance supporting 
primary care commissioning, it was agreed that there would be a bi-monthly update 
on actions across primary care commissioning to PCCC. The purpose of this update 
is to ensure that the PCCC continues to be sighted on relevant decisions taken and 
to provide updates on areas that have previously been approved by PCCC. 
 

Pressures 
 
There has been increasing pressure across the system since March 2021 in terms of 
contacts in general practice, attendances in the emergency department at Royal 
Cornwall Hospital NHS Trust, contacts with NHS111, our minor injury units, and 
contacts with the ambulance service. 
 
This has led to issues in the ability to treat people in a timely manner. The 
ambulance service is currently at REAP (resource escalation action plan) level 4 and 
has been since 16 June 2021, and the wider health system is at OPEL 4, the highest 
level on the operational pressures escalation level (OPEL) framework. Both NHS111 
and the emergency department are seeing significant, unprecedented levels of 
activity and general practice have seen contacts, particularly by phone, double or 
triple over the last few months. 
 
This is concurrent with increased COVID-19 positive cases and increasing self-
isolation resulting in staffing resilience issues across the health and care system. 2 
of our general practices were close to being unable to deliver core primary care 
provision during July due to the high levels of staff absence through staff isolation. 
 
Work has been ongoing across the system to look at how we can all support each 
other to manage the level of demand. General practice has been advised to flex their 
delivery of provision based on capacity and clinical risk, and to utilise their improved 
access to general practice to bolster capacity where required. This could include 
core hours as well as outside of core hours. 
 
Alongside this we have supported practices to flex the utilisation of e-Consult to 
reflect the balance of capacity and demand. 
 
Our communications team is working closely with the primary care team to ensure 
clear and regular communications are available for patients to direct them to the right 
service at the right time. 
 
With the summer season now here, demand is likely to increase. The primary care 
team is therefore working hard to support and is looking at all potential options that 
could provide additional capacity. 
 
Alongside this immediate work to support practices with current pressure, we are 
working with Kernow Local Medical Committee (LMC) and general practice 
colleagues to develop a framework for OPEL escalation planning and management 
in general practice. The framework will establish a consistent methodology that will 
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enable us to monitor pressure in general practice, plan for appropriate responses, 
and help identify areas requiring target support. 
 

Contract assurance process 
 
Further to the update provided at PCCC in June, further discussions have occurred 
at the primary care assurance quality and resilience sub-group (PCAQR). This 
identified the need to ensure there is a true understanding of the purpose of this 
process. In order to aid this, it was agreed to establish a dedicated task and finish 
group for contract assurance. This has been established and the first meeting will be 
held on 19 August 2021. 
 

Primary care finances 
 
Since April 2021 there have been a number of issues with practices either not 
receiving or receiving incorrect payments. 
 
These issues are with Primary Care Support England (PCSE) and NHS Kernow’s 
primary care team finance is escalating issues with PCSE as required. 
 
The types of payments impacted include the quality outcomes framework (QOF) 
aspiration payments and additional roles reimbursement scheme (ARRS), and NHS 
Kernow has already had to mitigate the impact of incorrect payments being made. 
 

Contract update 
 
In May 2021 NHS England and NHS Improvement (NHSEI) released Primary Care 
SDF and GPIT funding guidance. This provided an overview of the range of available 
programmes and associated funding across primary care. 
 
On 17 June 2021 NHSEI released a letter, Update to GP Contract Arrangements for 
2021 to 2022. This letter provided an update on the arrangements for general 
practice during 2021 to 2022 and advised that it had been agreed to release 2 new 
enhanced services, Weight Management 2021 to 2022 and Long COVID 2021 to 
2022. 
 

COVID-19 update 
 
The COVID-19 vaccination programme continues to be extremely successful across 
Cornwall and the Isles of Scilly, although there is less uptake in the later cohorts, for 
example the younger age groups. NHS Kernow has adopted a range of methods to 
encourage uptake including pop up clinics.  
 
On 14 July 2021 NHSEI released information on phase 3 of the COVID-19 
vaccination programme, General Practice Enhanced Service Specification for phase 
3 of the COVID-19 vaccination programme, which alongside the guidance General 
Practice Phase 3 Opt-in and Site Designation Process, provides an overview of the 
plan for the next stage of the COVID-19 vaccination programme. The phase 3 
service specification seeks to implement interim advice from the Joint Committee on 

https://www.england.nhs.uk/wp-content/uploads/2021/05/B0551-pcsdf-gpit-funding-guidance-21-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/05/B0551-pcsdf-gpit-funding-guidance-21-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/C1302-Update-to-GP-contract-arrangements-for-2021-22-.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/C1302-Update-to-GP-contract-arrangements-for-2021-22-.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0699-ess-weight-management-21-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/C1313-ess-long-covid-21-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/C1313-ess-long-covid-21-22.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/07/C1351-Letter-to-GPs-Phase-3-opt-in.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/07/C1351-Letter-to-GPs-Phase-3-opt-in.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/07/C1348-GP-Phase-3-PCN-site-designation-process.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/07/C1348-GP-Phase-3-PCN-site-designation-process.pdf
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Vaccination and Immunisation (JCVI) on the potential COVID-19 booster 
programme. This advice suggests that the COVID-19 booster vaccines should be 
offered in 2 stages, from September, starting with those most at risk from serious 
disease in stage 1, and to a second group of patients in stage 2, and that the 
seasonal flu vaccine should be offered alongside the third booster dose of the 
COVID-19 vaccine. 
 
The planned timetable for delivery of the booster programme is 14 weeks beginning 
6 September 2021. 
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