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Executive summary 
 
In March 2022 the primary care commissioning committee (PCCC) undertook a 
development session. The purpose of this was: 
 

• To give some space to review and reflect on the last year. 

• Acknowledge the successes and failures. 

• Plan for 2022 to 2023. 
o What do we want to achieve? 
o What should our objectives be? 
o What additional information should be regularly reported on at PCCC? 
o What additional responsibilities will the PCCC have? 

 
This paper provides an overview of this session and provides an updated PCCC 
terms of reference for consideration. 
 

Recommendations and specific action to take at the 
meeting 
 
The committee is asked to: 
 
1. Note the report. 
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2. Approve the revised terms of reference. 
 

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: National policy and guidance for primary 
medical services commissioning - https://www.england.nhs.uk/commissioning/pc-co-
comms/resources/ 
 
Engagement and involvement: The elements included in this paper have been 
discussed at the PCCC development session which included Kernow Local Medical 
Committee (LMC) representation.  
 
Communication and or consultation requirements: Information will be available 
to access via the GP zone on the intranet. 
 
Financial implications: There are no financial implications within the paper. 
 
Review arrangements: The terms of reference will be reviewed as part of the 
ongoing assurance process for PCCC. 
 
Risk management: The risks linked to the elements within this paper are able to be 
appropriately mitigated.  
 
National policy or legislation: National policy or legislation is highlighted within the 
paper. 
 
Public health implications: Improved access and quality of service provision 
 
Equality and diversity: Equal access for patients to service provision. 
 
Climate change implications: No known adverse implications.  
  
Other external assessment: None currently. 
 
Relevant conflicts of interest: None identified currently. 
 

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

https://www.england.nhs.uk/commissioning/pc-co-comms/resources/
https://www.england.nhs.uk/commissioning/pc-co-comms/resources/
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Qualified or absolute? None - item may be published 
 

Main report 
 
In March 2022 the primary care commissioning committee (PCCC) undertook a 
development session. The purpose of this was: 
 

• To give some space to review and reflect on the last year. 

• Acknowledge the successes and failures. 

• Plan for 2022 to 2023. 
o What do we want to achieve? 
o What should our objectives be? 
o What additional information should be regularly reported on at PCCC? 
o What additional responsibilities will the PCCC have? 

 
Initially PCCC were asked to reflect on a range of questions:  
 

• What has worked well for the committee over the last 12 months? 

• What could have been different or improved? 

• How would the committee like things to change during the next 12 months? 

• How often should we provide updates on certain areas of primary care? 

• What additional information needs to be shared prior to help inform decision 
making when the item has been through PCOG prior to PCCC? 

 
It was acknowledged that the PCCC has seen significant improvement over the last 
12 months but that it did continue to be a mixed picture.  
 
There was a mixed view of virtual meetings, with some members missing the face-
to-face element and others preferring this way of working.  
 
There was concern about the limited understanding of individual roles on the 
committee and it was agreed to review the terms of reference to ensure this was 
reflected appropriately within them. 
 
Discussion was held on the number of achievements that the PCCC has been part of 
over the last year but an acknowledgement that there is still some distance to travel 
particularly in relation to the soft intelligence of struggling practices.  
 
The PCCC were happy that the discussion and sufficient challenge of less 
contentious issues be undertaken by the relevant groups that sit underneath PCCC 
in order to ensure there is sufficient time given to areas of concern.  
 
In light of the discussions at the development session a revised terms of reference 
and governance structure have been developed, these can be found as appendix a 
and appendix b. PCCC are therefore asked to approve these documents. 
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Appendix a 
 

Primary care commissioning committee terms of reference 
 

Introduction 
 
In accordance with its statutory powers under section 13Z of the National Health Service 
Act 2006 (as amended), NHS England has delegated the exercise of the functions 
specified in Schedule 2 of the Delegation Agreement to NHS Kernow CCG (“NHS 
Kernow”).  
 
NHS Kernow has established the NHS Kernow CCG primary care commissioning 

committee (called the committee in these terms of reference from now on). The 
committee will function as a corporate decision- making body for the management of the 

delegated functions and the exercise of the delegated powers The committee is 
established in accordance with NHS Kernow’s constitution, standing orders and 
scheme of delegation. These terms of reference set out the membership, remit, 
responsibilities and reporting arrangements of the committee/sub-committee/group 
(and shall have effect as if incorporated into the CCG constitution and standing 
orders). 
 

Statutory Framework  
 
NHS England has delegated to the CCG authority to exercise the primary care 
commissioning functions set out in Schedule 2 in accordance with section 13Z of the 
NHS Act.  
 
Arrangements made under section 13Z may be on such terms and conditions (including 
terms as to payment) as may be agreed between the Board and the CCG.  
 
Arrangements made under section 13Z do not affect the liability of NHS England for the 
exercise of any of its functions. However, the CCG acknowledges that in exercising its 
functions (including those delegated to it), it must comply with the statutory duties set out 
in Chapter A2 of the NHS Act and including:  
 
a) management of conflicts of interest (section 14O) 
b) duty to promote the NHS Constitution (section 14P) 
c) duty to exercise its functions effectively, efficiently and economically (section 14Q) 
d) duty as to improvement in quality of services (section 14R) 
e) duty in relation to quality of primary medical services (section 14S) 
f) duties as to reducing inequalities (section 14T) 
g) duty to promote the involvement of each patient (section 14U) 
h) duty as to patient choice (section 14V) 
i) duty as to promoting integration (section 14Z1) 
j) public involvement and consultation (section 14Z2) 
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The CCG will also need to specifically, in respect of the delegated functions from NHS 
England, exercise those in accordance with the relevant provisions of section 13 of the 
NHS Act.  
 
The Committee is established as a committee of the Governing Body of NHS Kernow 
CCG in accordance with Schedule 1A of the “NHS Act”.  

 
The members acknowledge that the committee is subject to any directions made by 
NHS England or by the Secretary of State. 
 

Purpose 
 
Following the approval by NHS England & NHS Improvement of NHS Kernow’s 
application for delegated commissioning the committee was established from 1 April 
2020.  
 
The committee has responsibility for the following: 

• commissioning primary medical services for the people of Cornwall and Isles of 
Scilly 

• oversight of the development of primary care networks 

• oversight of the medicine optimisation programme 

• supporting the continued development of digitally enabling primary medical 
services 

• supporting the development of an integrated care system 

• ensuring the primary care estate is fit for purpose 

• preparing for delegated commissioning of dental, optometry and pharmacy 
provision 

 

Accountability 
 
The committee is a decision-making committee and has the ability to execute the 
powers assigned to it under the NHS England Board scheme of delegation and NHS 
Kernow’s scheme of reservation and delegation as well as its scheme of delegation 
agreed by its Governing Body, and as specifically outlined in these terms of 
reference. 
 
Whilst the responsibility for commissioning primary medical services has been 
delegated to this committee, the ultimate contractual accountability for primary 
medical services remains with NHS England.  
 
The committee will be accountable to NHS Kernow’s Governing Body. The 
committee will discharge this accountability by way of reporting committee minutes 
and through a chair’s report to the NHS Kernow Governing Body. 
 
The accountable director for this committee is the director of primary care. 
 
The committee will receive reports from the primary care operational group, primary 
care network workforce strategy group, primary care premises and estates group, 
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medicine optimisation programme board, Cornwall area prescribing committee and 
digital programme group (or their successor groups), all of which will meet at least 
six times a year. Each group will reconsider its terms of reference annually which the 
committee will review and approve. Other sub-groups may be established as 
necessary to support specific work-streams. 
 

Membership of the group 
 
Membership is as follows: 
 
Organisational representatives: 
 

• NHS Kernow GB lay member (chair) (this may not be the chair of the 
NHS Kernow audit committee) 

• Additional non-conflicted lay member (vice chair) (who may or may not 
be GB lay member)  

• NHS Kernow chief officer (or nominated deputy) 

• NHS Kernow chief finance officer (or nominated deputy) 

• NHS Kernow chief nursing officer (or nominated deputy)  

• NHS Kernow director for primary care (or nominated deputy) 
 
Primary medical care representatives: 
 

• A non-conflicted GP or managing partner representative 

• Kernow Local Medical Committee representative 

• Representatives from each integrated care area 
 
Patient view representatives: 
 

• Healthwatch Cornwall representative 

• Healthwatch Isles of Scilly representative 

• NHS Kernow Citizens Advisory Panel representative (or deputy) 
 
Public health representatives: 
 

• Cornwall council director of public health (or representative) 
 

Members of the committee have a collective responsibility for the operation of the 
committee. They will participate in discussion, review evidence and provide objective 
input to the best of their knowledge and ability and endeavour to reach a collective 
view. The role of each individual  
 
In attendance: 
 

• Governing Body GP representative 

• NHS Kernow deputy director for primary care 

• NHS Kernow head of primary care network and integrated care area 
development 

• NHS Kernow head of primary care commissioning 
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• Cornwall health and wellbeing board representative 

• Isles of Scilly health and wellbeing board representative 

• NHS England & NHS Improvement representatives 
 

The committee may call additional experts to attend meetings on an ad hoc basis to 
inform discussions. Members and those attending/invited to the committee shall 
respect the confidentiality requirements of the committee. 
 

Quorum 
 
The committee shall be considered quorate in the presence of at least four 
committee members which must include: 
 

• The chair or vice chair, and, 

• 1 NHS Kernow executive director or appropriate deputy. 
 

Remit and responsibilities  
 
The role of the Primary Care Commissioning Committee shall be to carry out the 
functions relating to the commissioning of primary medical services under section 83 
of the NHS Act, except those relating to individual GP performance management, 
which have been reserved to NHS England. 
 
This includes the following activities: 
 

• GMS, PMS and APMS contracts (including the design of PMS and 
APMS contracts, monitoring of contracts, involvement in contractual 
action such as issuing remedial notices or removing a contract) 

• Decision making on when to bring in new providers, managing 
procurements and whether to establish new GP practices in an area 

• Management of financial resources 

• Overseeing delegated decisions made by the relevant groups including 
but not limited to practice mergers, boundary changes, list closure 
applications and ‘discretionary’ payments 

• Overseeing the implementation and ongoing monitoring of enhanced 
services (local enhanced services and directed enhanced services) 

• Primary care medical estates development, as overseen by the strategic 
estates group and primary care premises and estates sub-group 

• Primary care digital agenda, as overseen by the digital programme 
board 

• Awareness of, and input into, the medicine optimisation programme of 
work 

• Planning for the delegation of dental, optometry and pharmacy 
commissioning 

 

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

• GMS statement of financial entitlements 

• The national health service (general medical services) regulations 

• Primary medical care policy and guidance manual 

• The national health service (general medical services – premises costs) 
directions 

 
The above list is not exhaustive. 
 

Frequency and notice of meetings 
 
The Committee shall be ‘held in public’ but shall not be a public meeting. It will meet 
monthly or at a frequency the committee determines is appropriate to fulfil its duties. 
This will be not less than 6 times a year.  
 
Additional meetings may be requested through the chair to address particular issues 
arising judged sufficiently urgent that waiting for the next scheduled meeting would 
potentially compromise the time constraints required for particular decisions to be 
made. If, for any reason, it is not considered necessary to call a full meeting to 
consider such urgent issues, the committee may choose to convene a virtual 
meeting or to review and take decisions via email. 
 

Administrative support 

NHS Kernow will provide secretariat services through the business support assistant 
of the primary care directorate. Administrative support will include agenda 
preparation and distribution, minutes of meetings and management of actions. 
Minutes, along with supporting action grids, will be circulated internally within five 
working days of the committee taking place.  

Meeting papers will be available via the TEAMs group 7 days prior to the meeting. 

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

Confidentiality 
 
The committee may resolve to exclude the public from the whole or a part of the 
proceedings, whenever publicity would be prejudicial to the public interest by reason 
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of the confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business or of the 
proceedings or for any other reason permitted by the Public Bodies (Admission to 
Meetings) Act 1960 as amended or succeeded from time to time. 
 
If an agenda item or meeting discussion indicates the requirement for a private and 
confidential session of the meeting (part 2), then separate minutes will be produced.  
 
The chair of the committee will establish a part 2 as required and will determine 
whether any invitees to the meeting can remain in attendance for the part 2. Any 
planned part 2 discussions will have a separate agenda and meeting invite. 
 

Review 
 
The committee’s terms of reference form part of NHS Kernow’s Constitution. They 
will be formally reviewed by NHS Kernow annually, along with an annual review of 
committee effectiveness. Any suggested changes to the terms of reference shall be 
represented to Governing Body and NHS England and NHS Improvement for formal 
approval. 
 

Date terms of reference ratified 
 
 



 
 

Page 10 

Appendix b 
 

Meeting Structure 
 

 

Governing Body

Primary care 
commissioning 

committee

Primary care 
operational group

LMC negotiations 
committee

Primary care 
assurance, 
quality and 

resilience group

PCN workforce 
strategy group

Premises and 
estates steering 

group

Digital 
programme 

board

Medicine 
optimisation 
programme 

board

Cornwall area 
prescribing 
committee

Finance 
committee

Operational 
group


