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Executive summary 
 
The minutes of the primary care commissioning committee (PCCC) meeting held on 
10 February 2022, along with the updated action grid, are presented for accuracy 
and approval.  
 
Meetings of the PCCC are held in public and a record maintained of proceedings in 
accordance with the requirements of the Constitution.  Minutes are presented for 
agreement of accuracy and the action grid is presented to satisfy the PCCC that 
appropriate progress has been or is being made. 
 

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

held on 10 February 2022. 
2. Consider progress to complete actions and agree that satisfactory progress has 

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

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified or absolute? None - item may be published 
 



 

 

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

Minutes 

 
10 February 2022 at 1pm 
Virtually via Teams 
 

 

Members 
 

• Melissa Mead, chair, lay member for public and patient involvement, NHS 
Kernow Clinical Commissioning Group (NHS Kernow) 

• Andrew Abbott, director of primary care, NHS Kernow 

• Nikki Thomas, deputy director of quality, NHS Kernow  

• Rachel Brobin, deputy head of finance, NHS Kernow  

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

Attendees 
 

• Kirsty Lewis, deputy director of primary care, NHS Kernow  

• Julie Wilkins, note taker, PA and business support officer, NHS Kernow 

• Georgina Praed, head of prescribing and medicines optimisation, NHS Kernow 

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

• Emma Ridgewell-Howard, chief executive officer, Kernow Local Medical 
Committee (Kernow LMC) 

• Eunan O’Neill, consultant public health 

• Neil Walden, ICB non-executive director (designate) , NHS Kernow 

• Michelle Pratley, strategic manager, representative for central integrated care 
area 

• Ryan Ohly, managing partner, Penryn Surgery 
 

Apologies 
 

• Dr Nick Rogers, chair, Kernow LMC 

• Dr Deryth Stevens, Governing Body member, NHS Kernow 

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

• Elaine White, practice manager, representative for west integrated care area 

• Dr Christine Hunter, director, Healthwatch Cornwall 

• Laila Pennington, head of primary care commissioning and transformation, NHS 
England and NHS Improvement (NHSEI) 
 

Minutes from the meeting 
 

Primary care commissioning committee 
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Item PCCC2021204 welcome and apologies 
 
Melissa Mead welcomed everyone to the meeting, introductions were made, and 
apologies noted. 
 
The primary care commissioning committee is a meeting held in public. 
 

Item PCCC2021205 declarations of interest 
 
Melissa Mead reminded members of their obligation to declare any interest they may 
have in relation to items arising at committee meetings which might be a perceived 
or actual conflict with the business of NHS Kernow. Declarations made by members 
of this meeting were circulated with the agenda and supporting papers. The full 
declarations of interest register is available via the corporate governance team. 
 
Nikki Thomas declared she has been appointed as a committee member of the EPIC 
challenge fund with the South West Academic Health Science Network.  
 
Michelle Pratley declared an interest in the item on potential closure of Lewannick 
Branch Surgery as she works at Carnewater Practice.  
 

Item PCCC2021206 minutes and action grid of 9 December 2021 
 
Minutes of the meeting held on 9 December 2021 were presented for accuracy and 
reviewed. The minutes were ratified as an accurate recording of the meeting and the 
action grid was updated. 
 

Item PCCC2021207 primary care update  
 
OPEL escalation framework: Kirsty Lewis advised work will restart in March with 
Fiona Scott, programme manager, leading the work. It is recognised that general 
practice can very quickly move through the OPEL status on a changing daily basis. 
Consideration will be given to effective packages of support for quick escalations and 
an update will be provided in due course. The primary care team is working together 
with Kernow LMC and general practice in this regard.  
 
Emma Ridgewell-Howard reported Kernow LMC is supporting the deployment of the 
GP alert system (GPAS) referenced in the paper. This is the first step towards the 
national programme of capturing the alert status linked to the OPEL framework.   
 
Winter schemes: A range of schemes has been created to support both general 
practice and the wider system from the national funding provided. Schemes include 
an extension of the minor ailment scheme commissioned from pharmacies, an 
extension of the emergency supply service and commissioning up to 10,000 face to 
face appointments in community pharmacy for patients to self-present to a registered 
pharmacist to discuss symptoms and management of low acuity conditions.  
 
Consideration is also being given to a range of additional schemes which will need to 
go through NHS Kernow’s governance process and scheme of delegation.  
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Melissa Mead asked how the 10,000 pharmacist appointments will be advertised so 
that people know they are available and can access them.  
 
Georgina Praed explained a series of media advertising took place after Christmas, 
including appearances on TV and radio. The Local Pharmaceutical Committee (LPC) 
is managing the roll out and communications around this service. There has been a 
significant increase in self-referrals, which has increased week on week and is 
currently around 150 per week. The scheme is running until the end of March 2022.  
 
NHS Kernow is likely the first clinical commissioning group to commission a walkin 
community pharmacy consultation service (CPCS), which avoids people needing to 
see their GP first. The LPC has undertaken data analysis which shows how many 
GP appointments have been avoided and how many people have been referred to 
their GP.  
 
Andrew Abbott thanked Georgina Praed and the LPC for the work undertaken.  
Funding ends on 31 March 2022, so the PCCC may want to consider whether this 
becomes a routine extension of what is commissioned within enhanced services for 
community pharmacy or planned for in seasonal periods. To do this on a recurrent 
basis there will be a cost pressure to the primary care budget but if it can be 
demonstrated there is a good outcome for patients, a business case could be made 
to show it is worth the cost pressure to free up capacity in general practice.  
 
Michelle Pratley explained that from a general practice point of view, the service is 
going to be beneficial and was grateful for the work in setting it up. However, in her 
area they do not yet have all practices onboard and it is a reasonably lengthy piece 
of work for the practices to embed into the system. Do not want to start using it and 
then stop it again if it is not further commissioned. It was explained that the nationally 
commissioned GP CPCS , which requires referral from a GP first, will continue and 
this is what the practices need to engage with. 
 
Nigel Morson stated a new service is great but clear communication is key if it is 
going to work in the way it is intended.  
 
Temporary GP contract change to support COVID-19 vaccination programme: 
In December 2021, NHSEI released a letter to general practice describing the 
support offer to practices that continue to offer the vaccination programme. All 
primary care networks (PCN) supported the vaccination programme and continue to 
do so. On 22 January a follow up letter was released which confirmed the 3 
requirements of general practice are continued delivery of general practice services, 
management of symptomatic COVID-19 patients in the community and ongoing 
delivery of the vaccination programme.  
 
Phase 3 COVID-19 vaccinations: Cornwall exceeded the national target to offer 
booster vaccinations to all those eligible by the end of December 2021. Work 
continues on the vaccination programme and the focus is now on those who are 
unvaccinated, 12 to 15 years old and those aged 5 to 11 who are clinically 
vulnerable or live in a household with someone who is clinically vulnerable.  
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Andrew Abbott thanked Kirsty Lewis and Pete Yates from the primary care team who 
have dedicated a lot of time to the vaccination programme. The primary care 
directorate co-ordinating the response to the vaccination programme has been 
beneficial. A dedicated vaccination programme support team is being appointed and 
it is hoped that they will support with other vaccinations, including flu, childhood 
immunisations and so on. In the future the PCCC might want to consider part 
ownership of the co-ordination of vaccination programmes as the impact on primary 
care is huge but so are the benefits.   
 
Sickness and parental leave reimbursable clinicians: Kirsty Lewis advised a 
paper was provided to the primary care operational group (PCOG) to request that 
practices who have a GP on sickness or parental leave, who can evidence 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.  
 
This was approved by the PCOG, and ratification sought from the PCCC.  
 
Andrew Abbott advised that, if agreed, the budget will need to be monitored, together 
with the different types of staff groups and spend in those areas. An update should 
be provided to the PCCC at the end of the 6 month trial. 
 
The PCCC ratified the decision.  
 
Action 
 
Update on sickness and parental leave reimbursable clinicians to be presented to 
PCCC at the end of the 6 month trial.  
 
Enhanced services payments: Kirsty Lewis advised that to ensure continuation of 
appropriate use of public funding and reduce burden on teams and practices, 
agreement is sought to continue monthly block payments with reconciliation towards 
the end of quarter 3 to enable rectification of any budget changes if needed. This 
was discussed at PCOG and supported in principle on the basis that Kernow LMC 
will first liaise with general practice to ensure this will support them and not increase 
the burden. To avoid any further delay, the request is to approve the request on the 
basis that feedback from Kernow LMC is positive.  
 
Emma Ridgewell-Howard reported Kernow LMC is part way through obtaining 
feedback, which so far has been mixed. Feedback will continue to be sought and 
finalised before being provided to NHS Kernow.  
 
Andrew Abbott agreed there is a need to ensure it is a reduced admin burden and 
consideration given as to how to process any clawback if needed.  
 
Kirsty Lewis explained there have not been indicative levels on previous block 
payments, so it is not clear if practices are over or under performing. This needs 
further work to ensure practices are not penalised.  
 



 
 

Page 5  

As feedback has not yet been received from Kernow LMC in full, an update will need 
to be provided to PCOG for further decision. If approved at that stage, virtual 
ratification will need to be sought from the PCCC.  
 
Action 
 
Decision on enhanced service payments to be made by PCOG when the full Kernow 
LMC feedback has been received. If approved by PCOG, this will then need to be 
ratified virtually by the PCCC.  
 
Gorran Haven branch surgery: 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. 
 
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 
patient households and conversations held with the parish council to fully explore the 
current issues and potential mitigations. 
 
It was noted that the current site does not meet the regulatory requirements for a 
branch surgery in line with Premises Costs Directions. Alongside this, St Austell 
Health Care (SAHC) is working closely with the parish nurse in Gorran Haven who is 
employed by the church.  
 
Transport was an issue but this is not uncommon in rural areas in Cornwall and there 
are alternative options, including the home visiting service which has been extended.  
 
The PCOG recommended that Gorran Haven branch site be formally closed and the 
PCCC is asked to ratify the decision.  
 
Kirsty Lewis advised she has today (10 February) been made aware of a letter from 
some of the Gorran Haven parish councillors which has not yet been responded to. 
One of the questions raised is in relation to dispensing. Gorran Haven was used to 
dispense prescriptions, but the Mevagissey Contract is no longer dispensing 
contract, as the rights were unable to be transferred over, which was an NHSEI 
decision. The head of primary care commissioning met with councillors on various 
occasions to look at alternative sites, but none were deemed suitable. SAHC have 
the right to apply for a new branch site via the appropriate process if they identify a 
need or premises in the future.  
 
In terms of support for the patients, social prescribing and home visits have been 
increased and there is a parish nurse, so the practice has listened and is supporting 
patients. They have also applied to have some of the car parking spaces blocked off 
for patients in Mevagissey and the council has agreed.  
 
Melissa Mead stated it is positive that appropriate patient engagement has been 
undertaken.  
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Nigel Morson noted the closure seems to be based largely on the premises 
becoming unsuitable. Whilst engagement seems to be proportionate with 3,000 
households, a lot of people will be affected and asked if patients will be advised of 
alternative options.  
 
Kirsty Lewis advised the Gorran Haven branch site had never met Care Quality 
Commission (CQC) regulations, which has been taken into consideration. The site 
was suspended as it could not maintain social distancing during the pandemic, but it 
was not suitable premises prior to that.  
 
Since November 2019, patients have been accessing services via Mevagissey 
Surgery. SAHC did not want to pursue a branch surgery in Gorran Haven as it would 
not be an equitable service for the area. SAHC has liaised with the parish council 
and has been engaging with patients via their patient newsletter. If the decision to 
close the branch surgery is supported, NHS Kernow will be sending the information 
to all patients. Patients have already been notified of the outcome of the survey.  
 
Nikki Thomas asked where the governance sits for the competency of the parish 
nurse and Kirsty Lewis will ascertain this and inform Nikki Thomas.  
 
A link to the patient survey was provided to PCCC members for their assurance.  
 
Andrew Abbott asked that ongoing assurance is provided by SAHC, as contract 
holder, as to how they continue to support the population of Gorran Haven. 
 
For assurance, Kirsty Lewis advised that as part of the work with SAHC around the 
contract, a request was made for information regarding home visiting. Data has been 
provided which shows the largest proportion of home visiting occurs in Gorran Haven 
and they have good utilisation of the social prescriber in the area.  
 
The PCCC ratified the decision to close the Gorran Haven branch surgery.  
 
Lewannick branch closure: Michelle Pratley left the meeting for this item due to her 
declared interest.  
 
Kirsty Lewis explained the branch surgery is small and therefore was not suitable for 
use during the pandemic. Alternative provisions were made for access to services 
and appointments. The surgery is no longer able to use the pub car park and the site 
is not CQC compliant as there are issues with confidentiality, an inability to maintain 
infection control guidance and a lack of toilet facilities.  
 
Carnewater Practice engaged with patients in October 2020 but not specifically 
around closure of the site. Therefore, further engagement took place over 4 weeks 
from December 2020 to January 2021 to enable views to be sought over the 
Christmas holidays. NHS Kernow’s engagement team worked closely with the 
practice on their engagement to ensure it was proportionate, including patient letters, 
survey and a public meeting was held. The closure is likely to affect 1,012 people.   
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The PCOG supported the recommendation to close the branch site on the basis that 
proportionate engagement has taken place and alternative options have been in 
place since March 2020.  
 
Andrew Abbott stated it would be helpful to know if the practice feels there is 
sufficient operational and clinical need for a branch surgery. Also, he has not seen 
any feedback from the patient engagement regarding any concerns, so it is not clear 
if the practice has engaged appropriately and what the practice has done to address 
any issues raised in the survey.  
 
Kirsty Lewis advised the practice is exploring further options and may make a 
request to open another branch site in future. However, that should not have a 
bearing on this decision as the branch site is not CQC compliant. A full report of over 
100 pages was considered by the PCOG, which can be made available for 
assurance. The report provides the requested overview, including that the branch 
surgery is a prescription pick up site rather than an actual dispensing practice and 
this service will continue to be provided.   
 
Nigel Morson asked if it is known what future provision will be for patients in the 
affected area.  
 
Melissa Mead stated the premises is clearly not suitable as a branch site but agreed 
there is a need to continue with future provision.  
 
Kirsty Lewis explained the branch site has been closed since March 2020 and there 
has been alternative provision in place since that time which will continue.  
 
Melissa Mead noted the PCOG was the forum to fully consider the request and the 
role of the PCCC is to ratify the decision if it is satisfied. There is a need to trust the 
PCOG has fully considered the application, however, for any future applications, the 
report considered by PCOG should be attached to the PCCC report for assurance.  
 
The PCCC ratified the decision to close the branch surgery on the basis there is 
alternative provision in place. A link to the engagement report was provided to PCCC 
members.  
 
Blueteq proposal: Georgina Praed advised the Cornwall area prescribing 
committee (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. Ratification of the decision is sought from the PCCC.  
 
The PCCC supported the recommendation from CAPC.  
 
Georgina Praed explained the cardiovascular disease oversight group has merged 
with the cardiac oversight group to avoid duplication of work. Updates have been 
provided to PCCC from these groups, but oversight now sits within the planned care 
directorate. Updates will still be provided to the PCCC if appropriate to primary care. 
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A system medicines safety and quality group has been set up, including meds safety 
officers from each organisation, to include Royal Cornwall Hospitals NHS Trust, 
Cornwall Partnership NHS Foundation Trust, out of hours and adult services. Terms 
of reference have been agreed and the group will report to medicines optimisation 
programme board.  
 
Nigel Morse noted that stroke indicators have deteriorated due to system pressures 
and asked if this is out of line with the other effects of ambulance problems.  
 
Andrew Abbott explained it is not a presentation which is out of kilter with general 
delays in category 2 ambulance response times. It is noted due to the focus of the 
cardiovascular risk oversight group in trying to identify people with undiagnosed atrial 
fibrillation (AF) and having detected them ensuring they are prescribed appropriate 
medication to reduce risks. It is about trying to improve outcomes for people with AF.  
 

Item PCCC2021208 primary medical services contract overview and 
tracker  
 
Paper provided for information only.  
 

Final copy for ratification 
 
Signed by the chair:  
Date:  



NHS Kernow primary care commissioning committee (PCCC)

action grid - part 1

Actions
To be 

actioned by

Target 

date
Progress/ date complete Status

Actions from 10 February 2022

Primary care update: Update on sickness and parental leave 

reimbursable clinicians to be presented to PCCC at the end of the 6 

month trial. 

Kirsty Lewis April 2022: This has been noted on the agenda forward 

planner for the end of the 6 month trial. Action can be 

closed.

Close

Primary care update: Decision on enhanced service payments to be 

made by the primary care operational group (PCOG) when the full 

Kernow LMC feedback has been received. If approved by PCOG, this 

will then need to be ratified virtually by the PCCC. 

Kirsty Lewis April 2022: Update included in primary care update 

report. Action can be closed. 

Close
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