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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 August and September 2021. 
 

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 

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

expectations 
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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 Kernow 
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. 
 

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 

mailto:kccg.foi@nhs.net
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on actions across primary care commissioning to PCCC. The purpose of this update 
is to ensure the PCCC continues to be sighted on relevant decisions taken and to 
provide updates on areas that have previously been approved by the PCCC. 
 

Winter pressures: Winter access fund 
 
NHS Kernow has been developing a range of schemes to support general practice 
and the wider health and care system over the winter period, some of which may be 
suitable for funding via the national winter access funds from NHS England and NHS 
Improvement (NHSEI). Consideration is also being given to alternative funding 
options. A working group is to be created to manage this process, led by Fiona Scott, 
and updates will be provided to subsequent PCCC meetings.  
 
NHSEI has continued to request NHS Kernow to confirm details of vulnerable 
practices. However, in line with other clinical commissioning groups (CCGs) across 
the region we will not be provide a list of practices; the reasons for this are two-fold - 
all practices could be seen as being vulnerable due to current pressures, and when 
we are working with individual practices we commit to doing so confidentially to 
encourage practices to be open and transparent with us about their resilience.  
 

Contract assurance process 
 
A task and finish group, reporting into the primary care assurance, quality, and 
resilience group (PCAQRG) was established in September 2021 to drive the 
development and oversight of: 
 

1. a primary care dashboard 
a. the functionality requirements 
b. the information a primary care dashboard should hold 

2. the framework for the standard contract assurance process 
3. the framework for ad hoc practice visits following concerns identified 

 
A draft dashboard has been developed but, noting the risk of ensuring the relevance 
of the dashboard, the group have agreed to develop a checklist to ensure only data 
which will support the contract assurance process is added to the dashboard. 
 
The group have also agreed a meeting agenda template for the standard contract 
assurance visits. 
  
Electronic declaration (e-Dec) 
 
Each year GP practices are required to submit an annual electronic self-declaration 
(eDec) as part of their contractual obligations. NHS Digital opened the eDec on 18 
October 2021, requesting practices to submit their returns by 26 November 2021. 
The results will be available for commissioners to review in the new year. Although 
currently we do not have a confirmed date for this. 
 
Further information will be provided to a future committee once available. 
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Primary care finance support: Locum reimbursement for parental 
leave 
 
Under the statement of financial entitlements (SFE) practices are able to claim 
reimbursement for a GP who is on parental leave. The GP must be on leave for 
longer than 1 week and must be entitled to parental (maternity, paternity and 
adoption) leave under statute, their contract of employment (in the case of salaried 
GPs), the partnership agreement or other agreement between the partnership (for 
GP partners). 
 
Under the SFE cover for the absent GP can be provided by either an external locum 
or another GP already employed in the practice. 
 
The primary care team has recently received requests from practices to support 
reimbursement for covering absent GPs by a different clinician, for example, nurse 
practitioner and so on.  The team is currently reviewing what options as a delegated 
commissioner NHS Kernow has regarding this and will bring a request for support to 
a future committee meeting if flexibility is allowed.  
  

COVID-19 update: Phase 3 COVID-19 vaccinations 
 
There continue to be ongoing issues with the provision of vaccinations for 
housebound patients due to the national position that Pfizer or Moderna are the 
preferred vaccines for this cohort, but both require a 15 minute observation period 
afterwards; this in turn causes logistical issues for vaccinators, as they lose 15 
minutes time per patient making this activity very unproductive from a demand and 
capacity perspective. 
 
Work is ongoing to identify alternative arrangements to support this cohort and an 
enhancement is available for each vaccination provided to a housebound patient. 
 
As of 24 November, 450,928 (84.9%) first doses, 419,573 (79%) second doses and 
165,227 (69.17%) booster doses have been provided. 
 
There continue to be some challenges with vaccinations for the 12 to 15-year-olds.  
Across NHS Kernow we have 25,570 eligible patients and have currently vaccinated 
9,298 (36%).  Work is ongoing to look at ways in which this uptake can be improved.  
 

Primary care digital update 
 
It has not been possible to schedule a meeting of the primary care digital and 
information steering group due to operational pressures; it is now hoped that the first 
meeting will be held in late December or early January.  
 
The primary care digital team has been assessing requests from general practice for 
additional equipment such as personal computers (PCs), printers, laptops and 
monitors. Requests have been assessed against benchmark information regarding 
the number of workstations per 1,000 patients, with those below the benchmark 
being approved. Whilst there is no mandate (in terms of the primary care digital 

https://www.gov.uk/government/publications/gp-contract-directions-2019-to-2020
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services operating model) for dual monitors in general practice, it has been possible 
to approve provision of more than 50 requested by use of non-recurrent 
infrastructure resilience funding provided by NHS England.  
 
NHS Kernow has been awarded up to £222,000 in capital funding to upgrade health 
and social care network (HSCN) internet connections to practices in Cornwall and 
the Isles of Scilly. The primary care digital team is working with colleagues in finance 
to secure the required revenue funding to support the ongoing revenue costs of 
upgraded connections.  
 
There have also been applications submitted for: 
 

• Digitising social care, to improve digital maturity in care and nursing homes 
which would support both care home staff, residents, and primary care 
outreach work. 

• Match funding from NHSx for an end user device pooling scheme, which will 
aggregate PC and laptop requirements at a national level to achieve lower 
pricing.  

 
The first stage of the application process for 2022 to 2023 GP information technology 
(IT) capital applications will also be submitted in December, with formal project 
initiation documentation required by the end of January.  
 

Update from primary care operational group (PCOG) 
 
Terms of reference 
 
The terms of reference for PCOG were reviewed at the last meeting. Due to the 
changes in governance the remit of the group has been reduced to focus purely on 
those areas that have a contractual implication.  It has also been agreed to move 
PCOG to bi-monthly in line with PCCC. The schedule of meetings for 2022 is as 
follows: 
 

• 25 January 

• 22 March 

• 24 May 

• 26 July 

• 27 September 

• 22 November 
 
The full terms of reference is attached at appendix A for information.  
 
Investment impact fund (IIF) in year payments 
 
The IIF is part of the primary care network (PCN) directed enhanced service (DES), 
with both in year payments and end of year achievement payments. All practices 
within the PCN must be compliant to be paid.  
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There have been some challenges due to the discrepancies between the 2 data 
sources, but it has now been agreed to use the NHS Digital source data. 
 
It was confirmed that all PCNs will receive in year payments in line with the 
requirements of the IIF. 
 

Update from primary care premises and estates steering group 
(PESG) 
 
There is no part 1 update from PESG.  
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Appendix 1 
 

Primary care operational group terms of reference 
 

Introduction 
 
The primary care operational group (called the group in these terms of reference 
from now on) is established in accordance with NHS Kernow Clinical Commissioning 
Group’s (NHS Kernow) constitution, standing orders and scheme of delegation. 
These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the group (and shall have effect as if incorporated into the 
clinical commissioning group’s (CCG) constitution and standing orders). 
 

Purpose 
 
The group was established in April 2020 following the delegation of primary care 
medical services to NHS Kernow by NHS England and NHS Improvement (NHSEI).  
 
The role of the group is to oversee the operational management of primary care 
commissioning and contracting, ensuring delivery of the delegated functions in line 
with the statutory framework in support of the primary care commissioning committee 
(PCCC).  
 
The group’s purpose is to ensure consistent application of oversight and assurance 
to the range of primary care medical services issues presented to it.   
 

Accountability 
 
This group is accountable to the PCCC and the director of primary care. 
 
The group has delegated accountability for the following areas: 
 

• Reviewing applications from primary medical services contractors for 
variations to their general medical services (GMS), personal medical services 
(PMS) and alternative provider medical services (APMS) contracts. 

• Oversight of applications from primary medical services contractors for 
variations to their GMS, PMS and APMS contracts, which are part of their 
contractual rights and have therefore been approved by the primary care lead. 

• Reviewing contractual non-compliance of primary medical contractors and 
make recommendations as to the action required. 

• Review requests to change from a partnership to a single hander and confirm 

appropriate assurance is in place. 

• Oversight of enhanced service delivery. 

• Reviewing relevant actions from risk register and action log and for agreeing 

updates and identifying and recording new risks or issues. 
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• Review Care Quality Commission (CQC) reports and identify contractual 
action required. 

• Receive and review financial monitoring reports on spend against key areas 
of the primary care budget, for example improving access to general practice, 
core contractual spend, enhanced services, and so on. 
 

Membership of the group 
 
Membership is as follows: 
 

Role Organisation 

Deputy director of primary care (chair) NHS Kernow 

Senior primary care commissioning manager (vice 
chair) 

NHS Kernow 

Head of GP IT NHS Kernow 

Head of finance, primary care NHS Kernow 

Head of prescribing and medicines optimisation NHS Kernow 

Head of PCN and integrated care area (ICA) 
development or development manager 

NHS Kernow 

Primary care programme manager NHS Kernow 

Primary care commissioning manager NHS Kernow 

Chief executive Kernow LMC 

GP representation Kernow LMC 

Head of contracts and procurement NHS Kernow 

Representative of quality and nursing directorate NHS Kernow 

 
In attendance: 
 

Role Organisation 

Contract manager NHS Kernow 

Planned care lead NHS Kernow 

Development managers NHS Kernow 

Head of safeguarding NHS Kernow 

 

Quorum 
 
A quorum shall be the chair and head of finance. If the chair is unavailable, then the 
vice-chair will chair the meeting. 
 

Remit and responsibilities  
 
The group is responsible for:  
 

• The management of GMS, PMS and APMS contracts (including direct 
enhanced services (DESs)).  

• The review and planning on whether to establish new GP practices (including 
branch surgeries) in an area for decision by the PCCC.  
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• Reviewing practice mergers and practice closures and making 
recommendations to the PCCC for approval.  

• Reviewing variations to practice boundaries and making a decision for 
ratification to the PCCC. 

• Reviewing list closure applications and making a decision for ratification to the 
PCCC. 

• Management of poorly performing GP practices, including liaison with the 
CQC. 

• Commissioning urgent primary care for out of area patients.  

• Developing proposals for new or revised locally commissioned services and 
local improvement schemes.  

• Developing proposals for reinvestment of PMS premium funding released as 
a consequence of the PMS review process.  

• Ensure meaningful engagement of patients and the public in decision making. 

• Development of procurement opportunities for general practice services. 
 

Policy and best practice 
 
The group will seek to apply best practice in the decision-making processes and will 
comply with national guidance such as: 
 

• GMS statement of financial entitlements 

• the national health service (general medical services) regulations 

• primary medical care policy and guidance manual 

• the national health service (general medical services, premises costs) 
directions 

 
The above list is not exhaustive. 
 

Frequency and notice of meetings 
 
The group will meet on a bi-monthly basis. These will be organised by the primary 
care direcorate business support officer.   
 
Meeting papers will be available via the TEAMs group 7 days prior to the meeting.  
 

Administrative support 
 
The meeting will be minuted by the business support officer. Papers are requested to 
be made available a minimum of 10 days prior to the meeting in order that they can 
be checked for accessibility. 
 
Minutes and action plan will be circulated 5 days after the meeting. 
 

Conflicts of interest 
 
Conflicts of interest will be a standing agenda item with an extract from the NHS 
Kernow declarations of interest register provided. The chair of the committee will 
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ensure committee members are asked to declare any updates to their interests 
which are yet to be included on the register as well as any ‘incidental’ interests 
arising because of agenda items, for example if they happen to be registered as a 
patient at a particular practice under discussion and will consider appropriate actions 
to mitigate any actual or perceived conflicts. 
 

Confidentiality 
 
Due to the nature of the discussions the agenda will be private and confidential. 
 

Review 
 
The remit and responsibilities of this group will be reviewed on a 6 monthly basis 
with the terms of reference being reviewed annually.  
 

Date terms of reference ratified 
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