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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 December and January.  Due to the 
operational pressures being faced, we have consolidated all updates into a single 
paper, and will focus on decisions needing to made or endorsed. 
 

Recommendations and specific action to take at the 
meeting 
 
The committee is asked to: 
 
1. Note the report. 
2. Support and approve the recommendations made by the primary care operational 

group (PCOG) which are: 
a. Practices who have a GP on sickness or parental leave, who can evidence 

that 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.  

b. Recommendation that for 2022 to 2023 practices agree an annual 
contracted level of activity for each enhanced service. Payment will then 
be paid to them monthly via their contract payment. A reconciliation will 
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take place at the end of quarter 3 to review activity and adjust payments, 
as necessary. 

c. Approve the closure of Gorran Haven branch surgery. 
d. Approve the closure of the Carnewater branch site located in Lewannick. 

3. Support the recommendation from Cornwall area prescribing committee (CAPC) 
regarding Blueteq approvals. 

 

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 
 
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 PCOG which includes Kernow Local Medical Committee (LMC) 
representation. As part of the process for seeking approval to close a branch site, 
practices have engaged their registered population to seek and respond to their 
views. 
 
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. Practices will communicate with their registered population regarding any 
proposed and approved changes. 
 
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 
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Equality and diversity: Equality of access for patients to service provision is 
considered with any contractual change, especially in relation to the proposed 
closure of branch sites. 
 
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 
 

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 continue to be sighted on relevant decisions taken and to 
provide updates on areas that have previously been approved by PCCC. 
 

Risk register 
 
There have been no significant changes to the risks owned by the PCCC since the 
previous report in December 2021. 
 

Winter pressures 
 
Opel escalation framework for primary care 
 
Nationally there has been agreement to fund the release of the GP alert system 
(GPAS). GPAS is a system that is currently being used in Devon and provides 
weekly reports for Devon LMC so that they can highlight the status of Devon’s GP 
practices and seek support from NHS partners. Practices in Devon provide a weekly 
measure of their workload demand and capacity, using a digital interface. Devon 
LMC use this data to provide an anonymised report. This report does not allow 
outside agencies to identify practices which may be struggling but does highlight to 
the whole health and care system that help is required.  
 
Kernow LMC is due to meet with Devon LMC to look at how this is working and how 
this can be used to help support the OPEL escalation framework. Work is also due to 
restart on the continued development of the OPEL escalation framework to truly 
understand the trigger points and mitigations required. 
 
Winter schemes 
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Following the update at the last PCCC, the primary care team presented a paper to 
the executive team and the operational board providing a clear narrative regarding 
the schemes that have been suggested and the supporting information for each of 
these. The purpose of the schemes are to: 
 
a) create additional capacity or moderate avoidable demand 
b) support improved access for patients 
c) support a recovery programme for primary care 
d) ensure patients are prioritised and their care appropriately managed to reduce 

hospital admissions 
e) support ongoing sustainability across general practice and the wider system 
f) support primary care networks (PCN) and integrated care areas (ICA) to move 

forward on their workplans including rolling out population health management 
and adopting a more proactive, personalised care approach 

 
For all schemes that have been developed there is a clear ask that they need to 
answer the following: 
 

• what benefit does this provide in the here and now, for practices and the system? 

• what improvement in both experience and outcomes for patients will this create? 

• do the schemes offer value for money and improve productivity? 

• should this be commissioned again? 

• how does this fit into the directorate and organisational objectives both now and 
in the future? 

 
At the time of writing this paper, schemes that have been approved include the list 
below. This will be updated verbally at the meeting should further progress need 
reporting to the PCCC: 
 

• Extension of minor ailments scheme commissioned from community pharmacies 
to include management of thrush and migraine. 

• Extension of the emergency supply service, to enable the supply of medicines for 
14 days instead of the usual 5 days. 

• Commissioning 10,000 face to face appointments in community pharmacy for 
patients to self-present to discuss symptoms and management of low-acuity 
conditions. These consultations are with a registered pharmacist, in a confidential 
setting, and bolster the nationally commissioned GP community pharmacy 
consultation service with a walk-in service locally. 

• Additional phlebotomy capacity to enable the catch up on the backlog of blood 
tests caused by the national shortage of blood bottles. 

• Commissioning pro-active weekend review clinics to focus on patients they are 
concerned might deteriorate over a weekend. 

• Commissioning additional capacity over the seasonal bank holiday period. 
 

Contract assurance process 
 
Unfortunately, due to the continued pressures across the system and the need for 
our team to help support this we have been unable to progress this further at this 
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time. Alongside this we are currently exploring a joint post to sit across the contracts 
and primary care team, which will pick up this work. 
 
There is, however, a clear understanding that the contract assurance process must 
be in place for 2022 to 2023. 
 

General medical services (GMS), personal medical services (PMS) 
and alternative provider medical services (APMS) contract update  
 
Temporary GP contract changes to support COVID-19 vaccination programme 
 
On 7 December 2021 NHS England and NHS Improvement (NHSEI) released a 
document. The document confirmed that, due to the need to accelerate COVID-19 
vaccinations following the emergence of the Omicron variant, balancing resources in 
winter between the urgent needs of patients, the management of long-term 
conditions, and the vital task of vaccination, would continue to be difficult for primary 
care.  
 
The letter describes the support offer being put in place to support this for those 
practices who continued to deliver the COVID-19 vaccination programme. This, in 
short, has resulted in changes to the quality and outcomes framework (QOF), the 
investment and impact fund (IIF), minor surgery directed enhanced service (DES) 
and the dispensary services quality scheme (DSQS). This letter was followed up on 
22 January with another letter from NHSEI outlining the requirements until the end of 
March 2022. This confirmed 3 requirements for general practice; the continued 
delivery of general practice services, management of symptomatic COVID-19 
patients in the community, and ongoing delivery of the COVID-19 vaccination 
programme. 
 
Electronic declaration (e-Dec) 
 
As previously advised to the committee we are awaiting the confirmed date for the 
release of the annual electronic self-declaration (eDec). Once this has been released 
the primary care team will review and provide further information to a future 
committee. 
 

Access review 
 
This work is still paused and will be restarted in 2022 to 2023. 
 

COVID-19 update 
 
Phase 3 COVID-19 vaccinations 
 
Following the push to ensure all eligible individuals had been offered their booster 
vaccination by the end of December 2021, Cornwall and the Isles of Scilly system 
delivered an amazing programme, which resulted in achieving in excess of 89% of 
boosters being delivered against a national target of 85% and put us second in the 
region. 
 

https://www.england.nhs.uk/wp-content/uploads/2021/12/C1475_Letter-about-temporary-GP-contract-changes-to-support-COVID-19-vaccination-programme.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/01/C1552-next-steps-for-general-practice-following-covid-19-vaccination-booster-campaign.pdf
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Work, however, is continuing and we are now focussing efforts on those who are 
unvaccinated across all cohorts and the 12 to 15 year olds. 
 
The primary care team would like to acknowledge the extraordinary support 
practices and PCNs have given the COVID-19 vaccination programme, particularly 
during December. 
 

GP zone 
 
There have been the following updates to the GP zone on the intranet since the last 
committee meeting: 
 

• finance update (change of email addresses for claims submissions) 

• bank staffing  

• IIF update 

• business continuity 

• COVID-19 vaccination programme delivery funding  
 

Update from PCOG 
 
Locum reimbursement for parental leave 
 
Following on from the information provided at the December PCCC, a paper was 
presented to PCOG on 25 January 2022 requesting consideration and approval of 
the following proposal as a 6 month trial.  
 
Practices who have a GP on sickness or parental leave, who can evidence that 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.  
 
The primary care team will ask the practice to confirm if any of the following 
exceptional circumstances apply to the practice:  
 

• demonstrable financial hardship  

• areas of significant deprivation  

• GP recruitment difficulties  

• applications from single-handed GPs  

• applications from nurse-led PMS practices  
 
If any of the above exceptional circumstances apply to the practice, the primary care 
team will seek approval from the deputy director of primary care or, in their absence, 
the director of primary care. This proposal was supported by PCOG. 
 
Enhanced services payments 
 
During 2020 to 2021 and 2021 to 2022 NHS Kernow has been providing a block 
payment arrangement for practices regarding local enhanced services (LES). This 
arrangement was instigated at the start of the pandemic to reduce the burden on 



 
 

Page 7 
 

practice and NHS Kernow teams but also to provide financial stability for general 
practice in line with national NHSEI guidance.  
 
It was noted that prior to the start of 2022 to 2023 there was a need to review these 
arrangements to ensure appropriate use of public funding but also to continue to 
reduce the bureaucratic burden on general practice. 
 
A proposal was therefore put to PCOG requesting that for 2022 to 2023 practices 
agree an annual contracted level of activity for each enhanced service. Payment will 
then be paid to them monthly via their contract payment. A reconciliation will take 
place at the end of quarter 3 to review activity and adjust payments, as necessary. 
 
This recommendation was supported in principle but with a request for further LMC 
consultation regarding whether this will support practices. 
 
Gorran Haven branch surgery closure 
 
Gorran Haven is situated approximately 2 miles outside Mevagissey and previously 
was the location of a branch surgery under the Mevagissey Surgery GMS contract. 
The Mevagissey Surgery contract initially transferred to a new provider in August 
2019. The previous contract holders suspended provision from Gorran Haven branch 
site from November 2019. 
 
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. 
The Mevagissey Surgery contract holders are St Austell Healthcare who cover the St 
Austell area with 3 locations and a patient list size of over 30,000. 
 
Prior to making any decisions regarding the future of the Mevagissey Surgery 
contract, NHS Kernow conducted a period of patient engagement to understand 
whether 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 
households and individual conversations being held with the parish council to fully 
explore the current issues and potential mitigations.  
 
The outcome of our investigations was that the current site does not meet the 
regulatory requirements for the provision of primary medical care services and there 
are no other purpose-built premises within the Gorran Haven parish that are suitable. 
 
Alongside this St Austell Healthcare confirmed that they work very closely with the 
parish nurse and have an active social prescriber within the area to ensure patients 
have access to services and where needed have a voice for the patient. Whilst it was 
noted from the survey results that transportation was an issue, this is not uncommon 
across all rural areas within Cornwall. There is a limited bus service but there is an 
active volunteer service, and the practice will adapt appointments so people can 
organise their travel to and from the practice. The current Mevagissey contract also 
has additional funding to support extra home visits and the parish nurse, and social 
prescriber do liaise with the practice when there is a need for a home visit. 
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The proposal, therefore, put forward to PCOG, was a recommendation to formally 
close the Gorran Haven branch site. Following review of all the information made 
available this recommendation was supported by PCOG. 
 
The committee is therefore asked to support this recommendation on the basis that 
sufficient proportion engagement was conducted, alternative options were reviewed 
but unfortunately discounted, and additional support had been put in place to support 
those Mevagissey patients who reside in Gorran Haven. 
 
Lewannick branch surgery closure 
 
Carnewater Practice, a practice within the Three Harbours and Bosvena Health 
PCN, applied to close their branch surgery at Lewannick. 
 
The branch surgery is based in a small cottage attached to a pub. It is described as 
very small, not suitable for social distancing and has therefore not been used since 
the pandemic started in March 2020. 
 
During this time, anyone who needs primary care help and would previously have 
visited the Lewannick branch surgery has either been supported by a virtual 
appointment, directed to another service, such as a pharmacy, or asked to attend a 
face-to-face appointment at the Carnewater Practice. 
 
There is 1 clinic room, a small waiting room which is unsuitable for social distancing 
and a small dispensary. The surgery is no longer able to use the pub carpark.  
In summary the Lewannick branch surgery has been closed since March 2020 for 
the following reasons:  
 

• poor access and no parking  

• issues with confidentiality  

• the ability to maintain current infection control guidance  

• a lack of accessible toilet facilities  

• the size of the site and issues with ensuring social distancing within the waiting 
room  

 
Carnewater Practice initially engaged with their patients regarding services at the 
Lewannick branch in October 2020. However further communication and 
engagement activities were conducted in December 2021 to support its application 
to close the branch surgery. The practice conducted 4 weeks of engagement, 
running from 7 December 2021 to 4 January 2022. The engagement was extended 
from 24 December 2021 to 4 January 2022 to give people extra time to share their 
views during the Christmas holiday. 
 
The proposal to close the branch surgery is likely to affect 1,012 people. It was 
therefore critical that people were aware of the proposals, how the changes may 
affect them and the care they receive, and have the opportunity to scrutinise the 
proposal, ask questions and inform the plans before a decision is made. 
 
NHS Kernow advised the surgery to contact all of its registered patients in a variety 
of ways to seek their views on the proposals, and what new services would help 
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meet their clinical needs. This approach would ensure as many people as possible 
were aware of the proposal and were given an opportunity to contribute to the 
discussion, and ensure their thoughts were heard and considered by both the 
practice and NHS Kernow. 
 
This engagement comprised of a patient letter, a patient survey, and a virtual public 
meeting on 21 December 2021 for the surgery to discuss its proposal and answer 
people’s questions. 
 
The practice is currently looking at alternative more appropriate options for a branch 
site, but this process has not yet been concluded. 
 
The proposal put forward to PCOG was a recommendation to support the closure of 
the branch site at Lewannick. Following review of all the information made available 
this recommendation was supported by PCOG. 
 
The committee is therefore asked to support this recommendation on the basis that 
sufficient proportion engagement was conducted, alternative options are currently 
being reviewed and additional support has been in place since March 2020 to 
support patients accessing provision. 
 
Proportionate engagement  
 
The primary medical care policy and guidance manual (PGM) stresses the need for 
proportionality with regards to patient engagement for primary care service provision 
changes. Therefore, when considering primary care applications which impact 
primary care services, NHS Kernow must assess whether sufficient proportionate 
engagement and assessment of the impact of the changes has been undertaken by 
the practice or PCN. 
 
A framework to support this has been developed and was shared with PCOG. The 
instigation of this framework was supported by PCOG. For the full proportionate 
engagement framework paper presented to PCOG, please see appendix b. 
 
Special allocation scheme (SAS) 
 
As the committee is aware the SAS service transitioned from Devon Doctors to 
Kernow Health Community Interest Company (CIC) on 1 July 2021. Kernow Health 
CIC are providing quarterly contract reports. The first contract review meeting is 
scheduled to take place on 1 February 2022. 
 
The number of patients on the scheme have been increasing. There were 22 
patients on the scheme in April 2020 when responsibility for the service transferred 
to NHS Kernow from NHSEI. We currently have 41 patients on the scheme. 
Following discussion with other clinical commissioning groups in the region there 
does appear to have been an increase in patients being referred to SAS over the last 
20 months and we are therefore not an outlier. 
 
The primary care programme manager has requested the quality team to support the 
role of clinical lead as well as continuing to provide panel quality representation. 
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Update from primary care premises and estates steering group 
(PESG) 
 
There is no part 1 update from PESG. 
 

Update from primary care assurance, quality, and resilience group 
(PCAQR) 
 
There is no part 1 update from PCAQR 
 

Digital update 
 
The primary care digital and information steering group (PCDISG) held its first 
meeting on 18 January 2022 and reviewed draft terms of reference and 
presentations regarding online consultations, digital first primary care, GP IT capital, 
additional equipment requests and a general projects update. 
 
The draft terms of reference are included as appendix a for information. 
 
GP IT capital plans totalling over £1.3 million of investment in the primary care digital 
estate were submitted to NHSEI. We have been asked to submit full project initiation 
documentation (PID) for all schemes following provision approval of the plan. The 
original notional allocation from NHSEI was just £550,000 for NHS Kernow, so 
schemes have been prioritised to minimise the risk to NHS Kernow if any are 
rejected at PID stage. 
 
We reported to the December meeting that we were pursuing funding opportunities 
for both digitising social care and match funding for an end user device pooling 
scheme. Unfortunately, neither of these opportunities was successful. 
 

Quality update 
 
Peer improvement tips for care and health (PITCH) 
 
All PITCH reports are reviewed at the monthly quality assurance meeting (QAM). 
Since the last quality committee on 25 November 2021, 15 PITCH submissions have 
been received. The key themes and trends identified are summarised below. 
 

• Royal Cornwall Hospitals NHS Trust (RCHT) discharges; these are reported to 
the respective organisations for review and are included in the discharge 
summary improvement work.  

• South Western Ambulance Service NHS Foundation Trust (SWAST) concerns 
around waiting time or clinical decision making; these are reported to the 
respective organisations for review and reported to the system urgent and 
emergency care board.  

• Peninsula Ultrasound, a further incident has been reported relating to Peninsula 
Ultrasound, which is being followed up by the head of patient safety. 
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The Medical Centre, Camelford (Veor) 
 
The Care Quality Commission (CQC) carried out an inspection on 14 October 2021 
and the report was published on 6 December 2021. The overall rating was good, 
with the medical centre receiving good for all 5 domains. 
 
Clinical supervision of practice nursing  
 
Lead practice nurse clinical supervision and operational meetings are taking place 
every 6 weeks and are proving very beneficial for the small number that attend. 
Disappointingly, only 6 to 8 attend out of the 60 practices. We are trying to 
encourage attendance across primary care and are emphasising the importance of 
this professional requirement. 
 
National association of primary care (NAPC) connected, authentic, resilient, 
empowered (CARE) programme  
 
We had 5 places allocated for general practice nurse (GPN) leadership development 
on the second cohort of this national programme. We had 4 expressions of interest 
but unfortunately with work pressures they all had to pull out. Developing practice 
nurse leadership needs to be a priority with many nurses being promoted to this role 
with little support and educational development to prepare them. We are exploring 
with the training hub developing an offer to support those new to this leadership role. 
 
NHSEI and NHS Kernow funding bids 
 
Bid 1: we have successfully bid for 3 band 5 salary-funded for 1 year, new to general 
practice nursing roles. 1 will be offered in each ICA and could be for newly qualified 
nurses or those wishing to switch from an area of nursing outside primary care. 
These students will also be funded to attend the Plymouth University fundamentals 
of general practice nursing modules and will be supported with clinical supervision 
and a training hub mentor.  
 
Bid 2: this has been accepted to support the development of educational trainers 
and mentors for the practice nurse team. This role will provide teaching, mentoring, 
assessment, and competency sign off. Some of the funding has been allocated to 
support these educators in undertaking postgraduate teaching modules. An area 
highlighted as problematic by GPN was the development of polices, protocols and 
guidelines. Currently a lot of time is taken in each practice by the nurses to develop 
the many documents that are required, and it was felt by the lead GPN group that we 
could look at developing these as a system rather than individually. Therefore, 1 of 
the educators will be tasked to coordinate the development of these across the 
county. 
 
Integrated care system (ICS) strategic lead GPN 
 
NHSEI is bidding for funding for each ICS to have an ICS lead GPN for 3 days a 
week to raise the GPN profile in the new ICS arena. It is likely this will be agreed for 
April 2022. We need to consider how to implement this role without destabilising the 
current lead GPN team. 

https://api.cqc.org.uk/public/v1/reports/cc693b1d-42b2-4011-8bdb-e5a68ebe8128?20211209101715


 
 

Page 12 
 

 
Healthcare associated infection (HCAI) 
 
Clostridium difficile (C. diff) continues to be the healthcare associated infection 
(HCAI) focus of concern. The regional C. diff collaborative launched in July and has 
concentrated on refining a required dataset so far. Local teams have a variable 
capacity to participate. No case reduction strategies have been identified so far. 
Local surveillance has informed collaboration with medicines optimisation colleagues 
at primary care network level. 
 
Communicable disease 
 
The Omicron wave of COVID-19 has affected health and care settings, most notably 
with staff absence. Changes to the IPAC guidance (UK Health Security Agency, 
2021) continue to promote the hierarchy of control and now acknowledge that, where 
risk mitigations are insufficient, higher-level personal protective equipment (PPE) 
may be used. Isolation requirements are being relaxed. 
 
48 contacts were made with the care sector by the outbreak prevention and control 
(OPAC) team during November including 3 site visits and 133 contacts in December 
including 5 site visits all in relation to COVID-19. 
 
The annual flu immunisation programme is in progress. 82.8% of over 65-year-olds 
and 67.2% of over 50’s with a risk factor had received their flu vaccine up to week 
52. Uptake in children has not been as positive as last season so far. 
 
Norovirus activity has continued at a low level. The UK Health Security Agency no 
longer issues stakeholder notifications of diarrhoea and vomiting outbreaks in the 
care sector. Local teams are working together to ensure that intelligence is shared. 
 
System collaboration 
 
A team from acute and community IPAC as well as pharmacy are participating in the 
regional HCAI quality improvement collaborative. 
 
Assessment and support during outbreak were arranged for the Newquay care hotel. 
 
Emergency planning have led the review of local plans to respond to avian influenza. 
 
Trusts, NHS Kernow and local authority public health teams continue to promote 
COVID-19 precautions during winter.  
 
Priority areas for following month 
 

• review descriptive epidemiology of Pseudomonas and Klebsiella blood stream 
infection cases 

• hold the first IPAC champions event for care homes 

• evaluation of the OPAC service 
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Safeguarding 
 
Funding has been agreed for a fixed term GP post for safeguarding reviews. This is 
to enable NHS Kernow to respond and provide clinical input to the increased number 
of domestic homicide reviews (DHRs) and safeguarding adult reviews (SARs). 
 
A new risk is being created around how NHS Kernow support engagement of GPs in 
safeguarding processes. This risk relates to the gap identified in the letter written by 
Dr David Geddes on behalf of NHSEI in July 2019, Safeguarding children and 
vulnerable adults: general practice reporting. This identified a gap and asked 
commissioners to review the contractual support in place for general practice 
reporting in relation to safeguarding requests for reports about children and adults at 
risk of abuse or neglect. 
 
NHS Kernow undertook previous work to address this issue and identified that 
funding and responsibility for this function were believed to have been transferred to 
another organisation. The work was then further paused during the pandemic and 
pending the recruitment of additional posts to the safeguarding team. This matter is 
now being addressed again. A refreshed business case to seek funding to address 
this gap will be developed. The matter was discussed in the safeguarding assurance 
meeting. It was agreed that this should be added to the risk register. The actions that 
are underway to progress this risk are: 
 

• Consultation with the NHS Kernow primary care team and contracts team. 

• Obtaining current data for the number of reports and conference attendances that 
are required from children’s social care and adult social care to calculate the cost 
of addressing the gap and submit this in a business case. 

• Seek information from children’s social care about what the barriers are. 

• Consult with the local medical committee and GP safeguarding leads about the 
most appropriate model to address the gap, sharing models used in other clinical 
commissioning group areas, seeking views on other barriers to completing 
reports and identifying what support NHS Kernow could offer to practices. 

• Develop and implement a model to address the gaps. 
 

Medicines optimisation update 
 
Update from cardiovascular risk factor oversight meeting 6 December 2021 
 
Ticker test business and domestic software digital support health checks linking with 
designated practices via public health to commence early 2022. 
 
The Academic Health Science Network (AHSN) is working towards lipid pathway 
system improvement around prescribing high intensity statins. 
 
Inclisiran (used to treat high cholesterol) has been approved by National Institute for 
Health and Care Excellence (NICE) for addition to the lipid pathway and could be an 
option for patients on high dose statins. 
 
Familial Hypercholesterolemia (FH), inherited condition leading to high cholesterol, 
will be part of the cardiovascular disease (CVD) DES.  

https://www.england.nhs.uk/publication/safeguarding-children-and-vulnerable-adults-general-practice-reporting-letter-from-dr-david-geddes/
https://www.england.nhs.uk/publication/safeguarding-children-and-vulnerable-adults-general-practice-reporting-letter-from-dr-david-geddes/
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Stroke indicators have deteriorated due to system pressures, resulting in the 
response time for people who have had a stroke needing an ambulance (category 2) 
significantly deteriorating.  
 
Update from medicines optimisation programme board 16 December 2021 
 
Support was noted for a proposal to train a pain champion for each PCN. 
 
RCHT is considering implementation of an opioid stewardship programme.  
 
Provisional approval was given for 3 new patient group directions (PGD) to cover 
migraine attacks and vulvo-vaginal candidiasis (thrush). A business case will be 
developed. A PGD is for use by community pharmacists and allows patients to 
access treatment without having to use a GP appointment, as outlined in one of the 
winter schemes being commissioned by the CCG. 
 
The group approved Sevodyne (buprenorphine transdermal patches) for addition to 
the formulary as first line. 
 
There was interest to pursue a review of vitamin B12 prescribing as part of the 2022 
to 2023 medicines optimisation workplan. The target population for review would be 
those treated for dietary replacement.  
 
Update from Cornwall area prescribing committee 19 January 2022 
 
Several updates were shared, and comments taken including discussions around: 
overprescribing, lipid management, and medicines safety.  
 
The Royal College of General Practitioners and the British Medical Association 
released a statement about prescribing of inclisiran (a treatment for high cholesterol) 
in primary care. Discussions are ongoing around implementation and a small task 
and finish group are developing advice and guidance to support.  
 
The head of medicines optimisation was appointed as deputy to the RCHT chief 
pharmacist for attendance at regional medicines optimisation committee (RMOC) 
meetings.  
 
A Cornwall and Isles of Scilly medicines safety and quality group has been 
established; a workplan for the group is to be determined. Agreed terms of reference 
were shared for information. Focus on reducing harm associated with prescribing of 
sodium valproate (for treatment of epilepsy), opioids (pain-relievers), anticoagulants 
(blood thinners) as well as problematic polypharmacy was discussed; this is in line 
with RMOC key areas of priority.  
 
A project to implement fractional exhaled nitric oxide (FeNO) testing is ongoing in 
line with the accelerated access collaborative (AAC) rapid uptake products 
programme. 
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The medicines optimisation team continue to support general practice with advice 
regarding COVID-19 medicines delivery units since their implementation on 16 
December 2022. Patients have been contacted centrally via letter, but GPs can refer 
additional eligible patients via the NHS e-referral service (e-RS). 
 
Update given around alignment of pharmacy services (community pharmacist 
consultation service, new medicines service, hypertension case-finding, discharge 
medicines service and smoking cessation) to the 2022 to 2023 operational plan. 
Request to receive reports and benchmarking data around essential and advanced 
services.  
 
The CAPC unanimously supported continued funding for PharmOutcomes discharge 
medicines service software. Funding via NHS Kernow of £5,000 plus VAT to be 
confirmed.  
 
The PCCC is asked to support the recommendation from CAPC regarding Blueteq 
approvals. The 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. Annual audits would be required to demonstrate continued 
clinical and financial assurance.  
 
The drug monitoring guide and penile rehabilitation factsheet will be circulated to the 
group for virtual approval. Clostridioides difficile guidance was approved for addition 
to the formulary. 
 
The overall prescribing cost forecast (excluding wound care, oral nutritional 
supplements, and vaccinations) is £95.5 million. 
 
NHS Kernow has signed up to the national framework for direct oral anticoagulants; 
new discounted prices will be implemented from the 1 February 2022 and existing 
rebates terminated early.  
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Appendix a 
 

Primary care digital and information steering group 
terms of reference 
 

Purpose 
 
To provide a forum for NHS Kernow and primary care community representatives to 
meet to set the direction for digital and information initiatives that impact upon 
primary care. This will be at a strategic level to support the development and delivery 
of digital strategy that is aligned to and underpins NHS Kernow’s core aims and 
objectives. 
 

Accountability and reporting arrangements 
 
The primary care digital and information steering group will be accountable to the 
primary care commissioning committee. 
 
The group is a discussion and decision-making forum to facilitate the delivery of 
digital services and support to NHS Kernow practices and the primary care 
community. The group will report into the primary care commissioning committee 
and Cornwall’s digital transformation board where appropriate.  
 

Membership of the group 
 
The membership of the group is given below: 
 
Members: 
 

• NHS Kernow chief clinical information officer (chair) 

• NHS Kernow head of primary care digital (vice chair) 

• clinical digital champions (3 members) 

• primary care network (PCN) strategic business managers (3 members) 

• practice manager representative (2 members) 

• NHS Kernow finance lead 

• NHS Kernow primary care commissioning lead 

• NHS Kernow head of information governance 

• NHS Kernow business intelligence lead 
 
In attendance: 
 

• Kernow Local Medical Committee (LMC) representative 
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Additional members may be co-opted to work with the group where specialist skills 
or advice are required for development or delivery of specific programmes of work. 
 

Quoracy and decision making 
 
For the meeting to be quorate there must be a minimum of 3 members from NHS 
Kernow (including at least 1 member from the primary care digital team) and 3 
members made up from either practice, PCN or LMC (including at least 1 clinician).  
In the event of a split vote for the approval of an item, the majority decision by those 
members present will prevail. The chair of the meeting will have a casting and 
second vote if required. 
 

Remit and responsibilities  
 

• To support the development of a core primary care digital strategy for NHS 
Kernow which reflects the commissioning needs of NHS Kernow, the digital 
requirements driven by national policy, and the operational and strategic needs of 
primary care and wider health economy.  

• To provide direction for the use of digital resources (including capital expenditure) 
to ensure that GP IT services are aligned to the agreed strategy. 

• To inform and support requests for use of and integration of information from 
primary care systems. 

• Manage performance and expenditure aligned to commissioning GP IT support 
services. 

• Support, develop, inform, assess, and approve business cases about IT. 

• IT Programme and project oversight. 

• To consider and address significant operational issues and themes. 
 

Financial implications 
 
The group will oversee the management of the primary care digital budgetary 
arrangements on behalf of the primary care commissioning committee. This will 
include authority to approve projects within the funding envelope agreed by NHS 
Kernow’s finance and performance committee. The following will be reported, 
managed, and approved (subject to delegated limits) by the group: 
 

• GP IT capital allocation 

• any discretionary spend as part of the revenue allocation 

• approval or monitoring of new equipment requests from GP practices 
 
The group will contribute to decision making and enact financial decisions made 
within NHS Kernow governance arrangements and will make recommendations back 
to the primary care commissioning and finance committees for significant investment 
outside of the allocation or its mandated financial limits for example for new 
initiatives, where additional or capital funding is required. Decisions will be made in 
line with NHS Kernow’s schemes of financial delegation and reservation. 
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Frequency and notice of meetings 
 
The meeting will be monthly; however additional meetings can be set up outside of 
this if an agenda item demands it. 
 
Where a decision is required within a timescale that does not allow for discussion at 
a scheduled meeting, additional meeting(s) can be convened (see ‘frequency of 
meetings’ below) or a virtual decision sought by email. Examples of this would be 
where a bid for additional funding is required to be submitted prior to the next 
scheduled meeting and approval of a project initiation document is required to 
support such a bid. 
 

Administrative support 
 
The administrative arrangement of the group will be facilitated from within the 
primary care directorate, using digital tools where possible (Microsoft Teams, 
meeting recordings, transcription, and papers repositories). 
 
Members will be invited to contribute to the agenda in advance of the meeting to 
allow circulation of the agenda and papers seven working days before the meeting. 
Minutes of the meeting will be shared within 7 working days of the meetings. 
 

Conflicts of interest 
 
For groups with formal decision-making responsibilities this section should include 
the following text: 
 
Conflicts of interest will be a standing agenda item with an extract from the NHS 
Kernow declarations of interest register provided. The chair will ensure 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. 
 
Other groups may wish to consider whether a regular item asking members to 
confirm whether they have any interests to declare would be of value in ensuring 
open and transparent discussion. 
 

Review 
 
The terms of reference for this meeting will be reviewed annually to ensure that the 
group’s purpose remains relevant. 
 

Date terms of reference ratified 
 
 
  



 
 

Page 19 

Appendix b 
 
See below.  



 
 
 
 

Primary care operational group  
Meeting front sheet 
 

Summary sheet 
 
Date of meeting: 25 January 2022  
For: Public session (part 1) 
For: Decision 
 
Agenda item: Proportionate engagement framework 
 
Author: Sam Southey, primary care commissioning manager, NHS Kernow Clinical 
Commissioning Group (NHS Kernow) 
Presented by: Sam Southey 
Lead director from CCG: Andrew Abbott, director of primary care, NHS Kernow 
Clinical lead: Dr Francis Old, Governing Body GP member, NHS Kernow 
 

Executive summary 
 
The primary medical care policy and guidance manual (PGM) stresses the need for 
proportionality with regards to patient engagement for primary care service provision 
changes. Therefore, when considering primary care applications which impact 
primary care services, NHS Kernow must assess whether sufficient proportionate 
engagement and assessment of the impact of the changes has been undertaken by 
the practice or primary care network (PCN). 
 
Part 1 of this paper provides an internal framework for NHS Kernow to assess 
whether proportionate engagement has been undertaken when considering primary 
care commissioning applications. 
 
Part 2 of this paper provides information to support practices and PCNs who need to 
consider proportionate engagement when applying for a contractual change 
application.  
 

Recommendations and specific action to take at the 
meeting 
 
Primary care operational group (PCOG) is asked to: 
 

1. Review and approve the internal framework for NHS Kernow to assess 
whether proportionate engagement has been undertaken when considering 
primary care commissioning applications. 

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
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2. Review and approve the information to support practices who need to 
consider proportionate engagement when applying for a contractual change 
application. 

 

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 
 
Evidence in support of arguments:  

• PGM  

• NHS Kernow engagement principles 
 
Engagement and involvement:  

• PCOG 

• primary care commissioning committee (PCCC) 

• practices through the GP zone and GP bulletin 
 
Communication and or consultation requirements: Following approval, the 
information in part 2 would be made available to practices through the GP zone. 
 
Financial implications: Dependent on the engagement required there are potential 
financial implications for practices.  
 
Review arrangements: The framework would be reviewed and updated in line with 
guidance updates and or learning on proportionate engagement.  
 
Risk management: The assessment panel and appendix 2 mitigate the risks 
associated with proportionate engagement.  
 
National policy or legislation:  

• PGM 
 
Public health implications: None identified.  
 
Equality and diversity: Reference made to assessing the anticipated impacts for 
members of the public and staff, and the need to ensure engagement is carried out 
in ways which are accessible to members of the public. 
 
Climate change implications: None identified.  
  
Other external assessment: None identified.  
 

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.kernowccg.nhs.uk/get-involved/engagement/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/


 

Page 3 

Relevant conflicts of interest: None identified.  
 

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 
 

Main report 
 

Introduction 
 
The PGM stresses the need for proportionality with regards to patient engagement 
for primary care service provision changes. Therefore, when considering primary 
care applications which impact primary care services, NHS Kernow must assess 
whether sufficient proportionate engagement and assessment of the impact of the 
changes has been undertaken by the practice. 
 
Part 1 of this paper provides an internal framework for NHS Kernow to assess 
whether proportionate engagement has been undertaken when considering primary 
care commissioning applications. 
 
Part 2 of this paper provides information to support practices and PCNs who need to 
consider proportionate engagement when applying for a contractual change 
application.  
 
Following approval, the information in part 2 of this paper, would be made available 
to practices through the GP zone. The GP zone is accessible through all NHS 
Kernow desktop computers and laptops through opening the default web browser. 
There are no password requirements. Therefore, all GP practices and PCNs have 
access to the GP zone. 
 

Part 1 
 
Communication and engagement 
 
Engagement implies a 2-way relationship with mutual obligations, whereas 
communication is about the transfer of information and ideas.  
 
An example of engaging with patients about a potential merger of 2 practices would 
involve providing patients with information about why the change is happening, what 
the change means for them and how they can provide their views on the change. 
Whereas communicating with patients on a practice merger would involve telling 
patients about a planned practice merger. 
 
The following list provides some examples of changes in primary care where 
practices should communicate with their patients: 
 

• temporary practice closures 

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
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• practice name changes 

• list closures 
 
Whereas engagement is likely to be required for the following types of changes in 
primary care: 
 

• boundary changes 

• practice mergers 

• branch surgery closures 

• change of opening hours 
 
Types of communication activities in primary care could consist of: 
 

• social media messages 

• letters or emails to patients 

• posters in surgery 
 
Types of engagement activities in primary care could consist of: 
 

• surveys 

• letters or emails to patients providing details on how to feedback 

• virtual or face to face events which provide the opportunity to ask questions or 
provide feedback   

• consulting with patient participation group (PPG) 
 
Please note the lists provided above are not exhaustive.  
 
Proportionate engagement 
 
Engagement activities when applying for a contractual change in primary care must 
be proportionate to the type and scale of the change. For example, a branch surgery 
closure is likely to require a greater amount of engagement activities than a change 
to a practice’s boundary area. Furthermore, a branch surgery which has been visited 
by 50 people in the last 12 months, compared to a branch surgery which has been 
visited by 500 people in the last 12 months, will require differing amounts of 
engagement activities. 
 
Proportionate engagement assessment 
 
Acknowledging each application, and the subsequent impacts, will therefore differ, 
an assessment panel will review all primary care commissioning applications from a 
proportionate engagement perspective. The panel will use the principles for effective 
engagement with the population of Cornwall and the Isles of Scilly which is included 
on the NHS Kernow website. 
 
The assessment panel will consist of a representative from the following teams: 
 

• primary care commissioning 

• locality development 

https://www.kernowccg.nhs.uk/get-involved/engagement/


 

Page 5 

• communications and engagement 
 
The panel will subsequently make a recommendation on the proportionate 
engagement undertaken to the deputy director of primary care for approval. 
 
The assessment panel will keep a log, as detailed in appendix 1, of the 
communications and engagement activities undertaken for each primary care 
commissioning application. This log will be used to determine the proportionate 
communication and engagement required for future applications, ensuring a fair and 
consistent approach is applied. 
 

Part 2 
 
GP practices are required to undertake proportionate engagement when applying for 
a contractual change. This information aims to provide primary care colleagues with 
guidance and recommendations regarding proportionate engagement. The 
information below is not exhaustive and each change within primary care can vary. 
We recommend discussing your proposed changes with the NHS Kernow primary 
care team before starting your proportionate engagement.  
 
Communication and engagement 
 
Engagement implies a 2-way relationship with mutual obligations, whereas 
communication is about the transfer of information and ideas.  
 
An example of engaging with patients about a potential merger of 2 practices would 
involve providing patients with information about why the change is happening, what 
the change means for them and how they can provide their views on the change. 
Whereas communicating with patients on a practice merger would involve telling 
patients about a planned practice merger. 
 
The following list provides some examples of changes in primary care where 
practices should communicate with their patients: 
 

• temporary practice closures 

• practice name changes 

• list closures 
 
Whereas engagement is likely to be required for the following types of changes in 
primary care: 
 

• boundary changes 

• practice mergers 

• branch surgery closures 

• change of opening hours 
 
Types of communication activities in primary care could consist of: 
 

• social media messages 
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• letters or emails to patients 

• posters in surgery 
 
Types of engagement activities in primary care could consist of: 
 

• surveys 

• letters or emails to patients providing details on how to feedback 

• virtual or face to face events which provide the opportunity to ask questions or 
provide feedback   

• consulting with PPG 
 
Please note the lists provided above are not exhaustive.  
 
Proportionate engagement 
 
Engagement activities when applying for a contractual change in primary care must 
be proportionate to the type and scale of the change. 
 
For example, a branch surgery closure is likely to require a greater amount of 
engagement activities than a change to a practice’s boundary area. 
 
Furthermore, a branch surgery which has been visited by 50 people in the last 12 
months, compared to a branch surgery which has been visited by 500 people in the 
last 12 months, will require differing amounts of engagement activities. 
 
Assessing the impact  
 
Practices considering a contractual change must consider the impact of the change. 
The public sector equality duty of the Equality Act 2010 places a duty on public 
authorities to consider or think about how their policies or decisions affect people 
who are protected under the Equality Act 2010. General practitioners are public 
authorities in respect of services they provide under their contract with the NHS.  
 
To support practices in assessing the impact of the proposed changes, NHS Kernow 
provides and recommends using the full impact assessment (FIA) template available 
for download on the NHS Kernow staff intranet. For the purposes of this paper the 
template has also been provided in appendix 2.  
 
FIAs are recommended for assessing the anticipated impact of service changes on 
members of the public and members of staff. It may be used to inform the extent to 
which engagement is required.  
 
A FIA aims to: 
 

• identify any differential impact, whether positive or adverse 

• ensure, as far as possible, that adverse impacts are minimised and 
opportunities for promoting equal opportunities and taking legitimate positive 
actions are maximised 

http://intranet-kccg.cornwall.nhs.uk/services/impact-assessments/
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• identify actions to remove any negative or adverse impacts for example, 
inequalities in access to services for the public, or career progression for 
employees 

 
Support 
 
The primary care team recommend utilising the FIA for assessing the anticipated 
impact of changes. However, the primary care team is aware proportionate 
engagement is subjective and completing FIAs may be new for some people. 
Therefore, the primary care team will support primary care colleagues to understand 
the requirements. Practices and PCNs would still be required to consider the impact 
of the proposed change and the communication and engagement tasks required to 
meet the proportionate engagement requirements.  
 
Primary care colleagues are reminded through the contractual changes section of 
the GP zone of the need for proportionate engagement. 
 
Engagement 
 
Often, practices ask if engagement can be undertaken virtually. This will depend on 
the type of service change and the extent to which the population could be at risk of 
digital exclusion. Practices should be mindful of the communication needs of their 
population.  
 
Heatwave provides an online tool for assessing the risk of digital exclusion for a 
population. Areas with a high risk of digital exclusion would be expected to undertake 
more paper and face to face communication than those who have a greater access 
to digital opportunities for engagement.  
 
Responsibility 
 
The responsibility for undertaking proportionate engagement and considering the 
impact of the change sits with the person(s) instigating the change. For example, the 
responsible person for completing an impact assessment for a merger is likely to be 
a practice manager. 
 
NHS Kernow will support practices with producing patient letters and surveys to 
engage with patients. Practices and PCNs are responsible for providing content to 
support the letters and surveys. It is also the responsibility of practices and PCNs to 
receive survey results, collate responses and feedback to their patients and 
communities.  
 
NHS Kernow will support practices and PCNs with public engagement events. 
However, NHS Kernow must be provided with 4 weeks’ notice. This support will 
include communications and engagement advice and technical support for live 
events. It is the responsibility of practices and PCNs to prepare and deliver events. 
Practices and PCNs are also responsible for writing a report, summarising the 
engagement activities undertaken, which will used to support the practice or PCN 
application.   
 

http://intranet-gp.cornwall.nhs.uk/services/primary-care-commissioning/contractual-changes/
https://www.healthwavehub.com/digital-inclusion#digitalInclusionScore
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NHS Kernow will use the engagement outputs and impact assessment as part of the 
decision-making process. 
 
The proposed change, including the engagement activities and FIA, will therefore be 
reviewed and, if supported, signed off by the PCOG and subsequently the PCCC. 
 



 
Appendix 1 
 

Date 
application 
received 

Type of 
application 
(for example, 
merger, 
branch 
closure) 

Required 
communication 
actions 

Required 
engagement 
actions 

Date 
assessed 
by panel  

Date 
recommendation 
made to deputy 
director of primary 
care  

Date deputy 
director of primary 
care approved the 
proportionate 
engagement 
actions 

Example: 
20 
September 
2021 

Example: 
practice merger 

Example: 
patient 
engagement 
 
neighbouring 
practice 
engagement 

Example: 
patient 
participation 
group 
meeting 
 
Facebook 
post 

Example: 20 
September 
2021 

Example: 20 
September 2021 

Example: 20 
September 2021 



 
Appendix 2 
 

Full impact assessment  
 
A full impact assessment should be undertaken for policies, strategies, procedures, service changes or projects which are 
anticipated to have an impact on members of the public. An equality impact assessment is used to establish how a policy or similar 
document may impact on individuals, communities, or equality groups to identify and minimise or remove any disproportionate 
impact. 
 
Please read the guidance on completing this document. 
 
Name of policy, service or decision to be assessed: Click or tap here to enter text. 
Department or section: Click or tap here to enter text. 
Date of assessment: Click or tap here to enter text. 
Person(s) responsible for the assessment: Click or tap here to enter text. 
Is this a new or existing policy? Choose an item. 
 

General background information 
 
Reason for undertaking full impact assessment: Choose an item. 
 
Describe the aims, objectives and purpose of the policy, service change or development: 
Click or tap here to enter text. 
 
Anticipated timetable for decision: Choose an item. 
  
What areas will this impact? Choose an item. 
 
Which of the strategic objectives apply to this full impact assessment? Choose an item. 

http://intranet-kccg.cornwall.nhs.uk/services/impact-assessments/
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What are the commissioning arrangements? Choose an item. 
 
What are the contractual implications for the policy or service change? Click or tap here to enter text. 
 
Who implements the policy or service? Choose an item. 
 
Who benefits or is intended to benefit from this policy or service? Please give a brief description of cohort. 
 
What health and social care outcomes are achieved or wanted from this policy or service? Choose an item. 
 
How will this be monitored? Choose an item. 
 
What factors or forces could contribute or detract from the outcomes? Click or tap here to enter text. 
 
Who are the main stakeholders in relation to the policy or service? Choose an item. 
 
Is there clinical evidence for effectiveness of the policy or service? Choose an item. 
 
Does this policy or service link to health and social care overall strategy for the next 5 years and current direction of 
travel for integrated communities? Choose an item. 
 

Engagement 
 
How have you engaged stakeholders in gathering or testing the evidence available? Click or tap here to enter text. 
 
What is the experience of individuals who access the service? Choose an item. 
 
How have you engaged stakeholders in testing the policy or service proposals? Choose an item. 
 
For each engagement activity, please state who was involved, how and when they were engaged, and the key outputs: 
Click or tap here to enter text. 
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Impacts  
 
Access to services 
 

Aspect + or – impact Details and plans to minimise negative impact 

Ability of people to access the service   

Eligibility of people to receive the service   

Longer term sustainability of the service   

Reducing health inequalities   

Waiting times to receive service   

 
Quality of services 
 

Aspect + or – impact Details and plans to minimise negative impact 

Choice for members of the public   

Clinical performance or outcomes   

Cohesion with wider services   

Operational effectiveness   

Statutory NHS targets   

 
Members of the public and carers 
 

Aspect + or – impact Details and plans to minimise negative impact 

Carer experience   

Psychological   

Privacy and dignity   

Public care journey and pathway   

Public care standards   

Public experience   

Public safety   
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Wider community 
 

Aspect + or – impact Details and plans to minimise negative impact 

Cohesion with community strategy   

Community safety, crime, and disorder   

Environment, including climate change   

Information management   

Local economy   

Rural isolation   

Safeguarding*   

Social care   

Technology   

Transport   

 
* For safeguarding, consider the Care Act 2014 six key principles: Empowerment, prevention, proportionality, protection, 
partnership, and accountability. 
 
Wider system partners 
 
Has consideration been given to sharing with all appropriate meetings, groups or organisations? 
 

Aspect + or – impact Details and plans to minimise negative impact 

Care homes   

Cornwall Council   

Cornwall Partnership NHS Foundation 
Trust 

  

Council of the Isles of Scilly   

Domiciliary care providers   

E-zec Medical Transport   

Hospice providers   
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Aspect + or – impact Details and plans to minimise negative impact 

Kernow Health CIC   

NHS 111 (Vocare and Kernow Health 
CIC) 

  

Out of hours primary care   

Primary care   

Royal Cornwall Hospitals NHS Trust   

South Western Ambulance Service NHS 
Foundation Trust 

  

University Hospitals Plymouth NHS Trust   

Other system partners - please specify 
and add lines as necessary 

  

 
Financial aspect 
 

Aspect + or – impact Details and plans to minimise negative impact 

Implications for individual or carer   

Implications for local authorities   

Implications for NHS Kernow Clinical 
Commissioning Group 

  

Implications for other NHS commissioning 
organisations 

  

Implications for GP practice   

Implications for primary care network 
(PCN) 

  

Implications for surrounding practices   

Implications for NHS provider 
organisations 

  

Implications for peninsula   

Implications for private sector   

Implications for voluntary sector   
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Anticipated climate of opinion 
 

Aspect + or – impact Details and plans to minimise negative impact 

Clinical opinion   

Colleagues   

Local community   

Media   

Political   

 
Protected characteristics 
 
What is the differential impact on people from the perspective of race, nationality and/or ethnic origin? Does this have a 
positive or negative impact on people who have a black, Asian and minority ethnic (BAME) background? How will any 
negative impacts be mitigated? 
 
Consider relevance to eliminating unlawful discrimination, promoting equality of opportunity, and promoting good race relations 
between people of different racial groups. Issues to consider include people's race, colour and nationality, Gypsy, Roma, traveller 
communities, employment issues relating to refugees, asylum seekers, ethnic minorities, seasonal workers, language barriers, 
providing translation and interpreting services, cultural issues and customs, access to services, prejudice, discrimination, 
harassment and abuse, attitudes towards accessing healthcare. 
 
What is the differential impact on people from the perspective of sex? Does this have a positive or negative impact on 
people who identify as male, female, or intersex? How will any negative impacts be mitigated? 
 
Consider what issues there are for men and women, for example responsibilities for dependants, issues for carers, access to 
training and employment issues, attitudes towards accessing healthcare. 
 
What is the positive or negative differential impact on people from the perspective of disability? How will any negative 
impacts be mitigated? 
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Consider what issues there are around disabilities, for example access to building and services, how we provide services and the 
way we do this, producing information in alternative formats and employment issues. Consider the requirements of the NHS 
Accessible Information Standard and Accessibility Regulations 2018. Consider attitudinal, physical, and social barriers. This can 
include physical disability, learning disability, autism, sensory impairment, mental health conditions, people with long term 
conditions, communication needs arising from a disability. 
 
What is the differential impact on people from the perspective of sexual orientation? Does this have a positive or negative 
impact on people who identify as heterosexual, lesbian, gay, bisexual, pansexual, or asexual? How will any negative 
impacts be mitigated? 
 
Consider what issues there are for the employment process and training and differential health outcomes amongst lesbian and gay 
people. Also consider provision of services, for example, older and younger people who identify as lesbian, gay, bi-sexual. 
 
What is the positive or negative differential impact on people from the perspective of age? How will any negative impacts 
be mitigated? 
 
Consider what issues there are for the employment process and training. Some of our services impact on our community in relation 
to age, for example how do we engage with older and younger people about access to our services? Consider safeguarding, 
consent and child welfare, feelings of stigma and discrimination, lack of respect and social isolation. 
 
What is the positive or negative differential impact on people from the perspective of religion or belief? How will any 
negative impacts be mitigated? 
 
Consider what issues there are for the employment process and training. Also consider the impact around the way services are 
provided, for example dietary considerations, religious holidays, days associated with religious observance, culture and customs, 
places of worship. Consider what issues there may be for someone who has a religion or belief. Are they likely to be different to 
those faced by a person who does not hold a religious belief? 
 
What is the positive or negative differential impact on people from the perspective of marriage and civil partnership? This 
is particularly relevant for employment policies. How will any negative impacts be mitigated? 
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This characteristic is relevant in law only to employment; however, NHS Kernow will strive to consider this characteristic in all 
aspects of its work. Consider what issues there may be for someone who is married or in a civil partnership. Are they likely to be 
different to those faced by a single person? What, if any are the implications for employment and does it differ according to marital 
status? 
 
What is the differential impact on people from the perspective of gender re-assignment? Does this have a positive or 
negative impact on people who identify as trans or transgender, non-binary or gender fluid? How will any negative 
impacts be mitigated? 
 
Consider what issues there are for people who have been through or a going through transition from one sex to another. How is 
this going to affect their access to services and their treatment when receiving NHS care? What are the implications for 
employment of a transgender person? This can include issues such as privacy of data and harassment, gender neutral language, 
dress codes. 
 
What is the differential impact on people from the perspective of pregnancy and maternity? Does this have a positive or 
negative impact on people who are pregnant, breast feeding mothers, or those on maternity leave? How will any negative 
impacts be mitigated? 
 
This characteristic applies to pregnant and breast-feeding mothers with babies of up to six months, in employment and when 
accessing services. When developing a policy or services consider how a nursing mother will be able to nurse her baby in a 
particular facility and what colleagues may need to do to enable the baby to be nursed. Consider working arrangements, part-time 
working, infant caring responsibilities. 
 
Other identified groups. How will any negative impacts be mitigated? 
 
Consider carers, veterans, different socio-economic groups, people living in poverty, area inequality, income, resident status 
(migrants), people who are homeless or living in unstable accommodation, long-term unemployed, people who are geographically 
isolated, people who misuse drugs, those who are in stigmatised occupations, people with limited family or social networks, and 
other groups experiencing disadvantage and barriers to access. 
 

Human rights 
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How have the core human rights values of fairness, respect, equality, dignity, and autonomy been considered in the 
formulation of this policy, service, or strategy? If they haven’t, please review this document and amend to incorporate 
these values. 
 
Click or tap here to enter text. 
 
Which of the human rights articles does this document impact? 
 
The right:  
 

☐ to life  

☐ not to be tortured or treated in an inhuman or degrading way 

☐ to liberty and security 

☐ to a fair trial 

☐ to respect for home and family life, and correspondence 

☐ to freedom of thought, conscience, and religion 

☐ to freedom of expression 

☐ to freedom of assembly and association 

☐ to marry and found a family 

☐ not to be discriminated against in relation to the enjoyment of any of the rights contained in the European Convention 

☐ to peaceful enjoyment of possessions 

 
What existing evidence (either presumed or otherwise) do you have for this? 
 
Click or tap here to enter text. 
 
How will you ensure that those responsible for implementing the policy are aware of the human rights implications and 
equipped to deal with them? 
 
Click or tap here to enter text. 
 

https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurOrganisation/Guidance/HumanRightsStatementAndGuidance.pdf
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Social Value Act 2012 
 
NHS Kernow is committed and obliged to fulfil the requirements of the public sector Social Value Act 2012. This act requires the 
organisations to consider how services commissioned or procured might improve the economic, social, and environmental 
wellbeing of an area. Please describe how this will support and contribute to the local system, wider system, and community. 
 

Aspect + or – impact Details and plans to minimise negative impact 

Economic: promote skills, tackle 
worklessness, maintain employment, 
increase volunteer hours to support the 
community and promote inclusion 

  

Environmental: support local, reduce 
congestion 

  

Inclusion of small medium size 
enterprises (SMEs) in the process and 
supply chain 

  

Social: reduce anti-social behaviour, 
tackle exclusion by promoting inclusion 
including to vulnerable groups 

  

 

General public sector equality duties 
 
Describe how the policy contributes towards eliminating discrimination, harassment, and victimisation. 
 
Does this make the system fairer? Does it challenge, positively change the culture? 
 
Describe how the policy contributes towards advancing equality of opportunity. 
 
Are you using positive action to increase inclusion? Is this helping groups who may be less often heard? 
 
Describe how the policy contributes towards promoting good relations between people with protected characteristics. 
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Does it educate, integrate, support? 
 
Any other impact not identified above? 
 
Is it a positive or negative impact? Please provide details and plans to minimise negative impact. 
 

Summary 
 
If the differential impacts identified are positive, explain how this policy is legitimate positive action and will improve 
outcomes, services and/or the working environment for that group of people. 
 
Click or tap here to enter text. 
 
Explain what amendments have been made to the policy or mitigating actions have been taken, and when they were 
made. 
 
Click or tap here to enter text. 
 
If the negative impacts identified have been unable to be mitigated through amendment to the policy or other mitigating 
actions, explain what your next steps are using the following full impact assessment action plan. 
 
The action plan below should be completed if the full impact assessment has identified that additional steps need to be taken to 
address adverse outcomes for protected groups, or to collect additional evidence to inform the analysis. Please list below any 
recommendations for action that you plan to take because of this impact assessment. 
 

Full impact assessment action plan 
 
Responsible person: Click or tap here to enter text. 
 
Timescale for completion: Click or tap here to enter text. 
 
Issues to be addressed: Click or tap here to enter text. 
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Action required: Click or tap here to enter text. 
 
Action taken: Click or tap here to enter text. 
 
Comments: Click or tap here to enter text. 
 
This impact assessment should accompany the policy or service change documentation through the sign off process.  
 
Completed by: Click or tap here to enter text.  
Date: Click or tap here to enter text. 
 
Agreed by (committee): Click or tap here to enter text. 
Date: Click or tap here to enter text. 
 


