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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 February and March 2022. 
 

Recommendations and specific action to take at the 
meeting 
 
The committee is asked to: 
 
1. Note the report. 

 
2. Support and approve the following recommendations: 

 
a. Continuation of appropriate winter access schemes in order to support the 

Easter holiday period. 
b. Change in response time to statement of financial entitlement (SFE) 

application from 2 days to 5 days. 
c. Approve the terms of reference for the primary care digital and information 

steering group. 
d. Approve the shared care local enhanced service (LES). 

 
3. To make a decision on the preferred option for the removal of ear wax service. 
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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: 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. Specific projects have where necessary, engaged with stakeholder 
representatives to inform the options and proposals made. 
 
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, and where necessary, stakeholder groups have been kept informed of 
progress through the commissioning process. 
 
Financial implications: There are a range of financial implications within the paper, 
but all of these are covered by recommended fundingsources. 
 
Review arrangements: Some of the elements within this paper will continue to be 
reviewed as part of the primary care operational group (PCOG) or the primary care 
assurance, quality, and resilience group (PCAQRG). 
 
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. 
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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 there would be a bi-monthly update on 
actions across primary care commissioning to the PCCC. The purpose of this update 
is to ensure that PCCC continue to be sighted on relevant decisions taken and to 
provide updates on areas that have previously been approved by PCCC. 
 

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 working 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 
 
Work has been ongoing to utilise the national winter access fund to support primary 
care and the wider system during the winter period. As identified at the last 
committee our schemes focussed on: 
 
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 
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For all schemes that have been developed there was a clear ask that they 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? 

 
Work is currently underway to ensure appropriate review and evaluation of these 
schemes to answer the above comprehensively. Several of these schemes were 
identified for commissioning as part of the planning round for 2022 to 2023. Whilst 
the planning round for 2022 to 2023 continues, the PCCC is asked to consider which 
schemes of those detailed 1 to 5 below should be continued in order to:  
 

a) provide much needed additional capacity over the Easter holidays 
b) provide an opportunity for a full business case to be considered through the 

appropriate governance route. 
 
1. Extension of minor ailments scheme commissioned from community pharmacies 

to include management of thrush and migraine. 
2. Extension of the emergency supply service, to enable the supply of medicines for 

14 days instead of the usual 5 days. 
3. 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. 

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

5. Commissioning additional capacity over the seasonal bank holiday period. 
 

Contract assurance process 
 
As updated at the last PCCC, there is clear understanding that the contract 
assurance process must be in place for 2022 to 2023. The PCAQRG was recently 
presented with a draft primary care medical dashboard for discussion. This was 
received positively and will be presented to the PCCC at our next development 
session to ensure it meets the needs of the PCCC going forward. 
 

General medical services (GMS), personal medical services (PMS) 
and alternative provider medical services (APMS) contract update  
 
General practice contract arrangements in 2022 to 2023 
 
On 1 March 2022 NHS England and NHS Improvement (NHSEI) released a letter 
confirming the arrangements for contracting with general practice during 2022 to 
2023. This confirmed “the needs of our populations and patients necessitates that 

https://www.england.nhs.uk/wp-content/uploads/2022/03/B1375_Letter-re-General-practice-contract-arrangements-in-2022-23_010322.pdf
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the primary focus of general practice returns to addressing non-COVID need. In 
particular this needs to be on long-term condition management and chronic disease 
control, ensuring timely access for patients with urgent care needs and regaining 
momentum on the wider long term plan prevention agenda.”  
 
The letter confirmed that there will be no new additional indicators to the quality 
outcomes framework (QOF) and the quality improvement (QI) modules for 2022 to 
2023 will focus on optimising patients’ access to general practice and prescription 
drug dependency. It was also confirmed that the weight management enhanced 
service instigated in 2021 to 2022 will continue for 2022 to 2023. 
 
Funding available to PCNs for recruiting additional staff under the additional roles 
reimbursement scheme (ARRS) will also increase for 2022 to 2023. There are 15 
different roles available under ARRS and additional flexibility will be provided to help 
support recruitment to these roles, including a broadening of the role outline to 
include non-clinical support for patients and an inclusion of band 4 in the eligibility. 
 
The PCN clinical director funding has also been agreed at £0.736 per head of 
population. 
 
Alongside this it has been agreed to bring together the 2 funding streams currently 
supporting extended access to fund a single, combined and nationally consistent 
access offer to be delivered by PCNs. This will bring together the current £1.44 per 
head network contract directed enhanced service (DES) extended hours funding and 
the current £6.00 per head clinical commissioning group (CCG) commissioned 
extended access services, improved access to general practice (IAGP). This scheme 
will start from October 2022. 
 
It has also been agreed to fund 3 new investment and impact fund (IIF) indicators 
focused on direct oral anticoagulants (DOAC) prescribing and faecal 
immunochemical testing (FIT) for cancer referrals will be introduced in 2022 to 2023. 
These changes will help to ensure that a greater number of patients with atrial fibrillation 
receive anticoagulation therapy where clinically appropriate and that more patients with 
suspected lower gastrointestinal cancer will have their 2 week wait referral accompanied 
by a FIT test result. 
 
The revisions have not been received favourably by general practice, in part this is 
because negotiations with the General Practice Council (GPC) broke down and the 
letter was released without their agreement. 
 
It has been noted that the 5-year contract deal was agreed prior to the pandemic and 
therefore is not as relevant now in the context of a post-pandemic situation.  
 
A follow up document, Network Contract Directed Enhanced Service – contract 
specification 2022 to 2023, was released on 31 March 2022. This confirmed more 
detailed requirements.  
 
Electronic declaration 
 

https://www.england.nhs.uk/wp-content/uploads/2022/03/B1357_Contract-specification-2022-23--PCN-Requirements-and-Entitlements_March2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/03/B1357_Contract-specification-2022-23--PCN-Requirements-and-Entitlements_March2022.pdf
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As previously advised to the PCCC we are still 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 
 
In line with the emerging requirements of the contract arrangements outlined above, 
the access review will be restarted now to inform the commissioning priorities for 
2022 to 2023.  When the national contract requirements have been clarified and 
update will be presented to PCCC. 
 

COVID-19 vaccination update 
 
The spring booster campaign started on 21 March 2022, as it is recognised that 
COVID-19 is more serious in older people and those with a weakened immune 
system. Protection from the vaccine may be lower and may decline more quickly in 
these people. For this reason, people aged 75 years and over, those in care homes 
and those aged 12 years and over with a weakened immune system are being 
offered the spring booster. The majority of PCNs are supporting delivery of this 
booster. 
 

On 22 December 2021, the Joint Committee on Vaccination and Immunisation 

(JCVI) advised that children aged 5 to 11 years in a clinical risk group, or who are a 

household contact of someone who is immunosuppressed should be offered primary 
course vaccination with 2 10 microgram (mcg) doses of the Pfizer-BioNTech COVID-
19 vaccine (Comirnaty®). The JCVI has since reviewed evidence on the potential 
impact of extending COVID-19 vaccination to other children aged 5 to 11.  

The JCVI has therefore advised a non-urgent offer of 2 10mcg doses of the Pfizer-
BioNTech COVID-19 vaccine (Comirnaty®) be offered to children aged 5 to 11 years 
of age who are not in a clinical risk group. The 2 doses should be offered with an 
interval of at least 12 weeks between doses. 

The intention of this offer is to increase the immunity of vaccinated individuals 
against severe COVID-19 in advance of a potential future wave of COVID-19. There 
had initially been limited support from PCNs to deliver this vaccination and work was 
undertaken to identify alternative appropriate coverage for patients. However, we 
were successful in recruiting increased support from PCNs and standing up pop up 
clinics within primary schools over the Easter period to support access for this 
cohort.   

Our plan was received positively by NHSEI. 

GP zone 
 
There have been no updates to the GP zone on the intranet since the last PCCC 
meeting. 
 

https://www.gov.uk/government/publications/jcvi-update-on-advice-for-covid-19-vaccination-of-children-and-young-people
https://www.gov.uk/government/publications/jcvi-update-on-advice-for-covid-19-vaccination-of-children-and-young-people
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Update from the primary care operational group (PCOG) 
 
Enhanced services payments 
 
Following on from the discussion at the last PCCC the issue of payment processes 
for 2022 to 2023 was discussed at PCOG. Feedback from Kernow LMC advised that 
the majority of practice feedback indicated a preference to return to the pre-
pandemic process of reimbursement via invoicing. 
 
It was therefore agreed by the PCOG to support this request and information was 
circulated to practices at the end of March confirming the process from 1 April 2022.  
 
Alongside the process for 2022 to 2023, practices were also notified of the need for 
us to conduct a reconciliation of activity for the period 2020 to 2021 and 2021 to 
2022. The reconciliation is being conducted during April 2022 and an overview will 
be brought to the next PCCC for information.  
 
Statement of financial entitlement (SFE) fixed term cover arrangements 
 
The PCOG was provided with an updated copy of the standard operating procedure 
(SOP) for practices wishing to seek reimbursement under the SFE scheme for GPs 
who are not working due to sickness, maternity or paternity leave. The updated 
version of the SOP had been changed in relation to the timescale for NHS Kernow to 
provide a formal response to the practices seeking to recruit a fixed term locum to 
cover the absence of a GP. Previously the team had agreed to provide a response 
within 2 working days, this was amended to 5 working days and PCOG was asked to 
support this change. 
 
This request was approved by PCOG. The PCCC is therefore asked to note this 
decision.  
 
Shared care local enhanced service (LES) 
 
The changes brought about by the Health and Social Care Act 2012 necessitated the 
re-specification of the payment schemes previously undertaken under enhanced 
services relating to shared care prescribing. 
 
Previous discussions between NHS Kernow clinical commissioning group (NHS 
Kernow) and Kernow local medical committee (LMC) indicated that a unified 
framework across Cornwall and the Isles of Scilly for schemes involving drugs, 
similar to the Devon model, would be desirable. This framework was found to have a 
high degree of validity. That is, drugs for which more practice level input is required 
or where the impact on a GP’s workload is greater produce higher scores. 
 
The enhanced services framework was developed to provide a means of assessing 
the impact of a drug on primary care activity and determine the value of this work in 
a transparent and consistent manner. It is intended that the framework will be used 
to fund drugs requiring the shared care guidelines (SCG), and additional work 
associated with some specialised drugs prescribed in primary care following 
secondary care initiation, which may be considered beyond the scope of essential 
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services outlined in the GMS contract. The framework in Devon has been accepted 
by the LMC for the general practice specialised medicines service since 2014 to 
2015. 
 
Kernow LMC has supported the proposed model where the 2 DES and LES have 
been consolidated into 1 tiered payment structure. 
 
The revised shared care LES was presented virtually to PCOG and was supported. 
The committee are therefore asked to ratify this decision in order that the LES can 
go live. It is acknowledged that there is a potential cost pressure but that this should 
be minimal. 
 
Medicines optimisation programme workplan 
 
The medicines optimisation programme board (MOPB) took place on 27 January 
and 24 February 2022. The Cornwall area prescribing committee was held 23 March 
2022.  
 
The medicines optimisation workplan for 2022 to 2023 was circulated virtually to 
PCOG for review and comment. 
 
The key principles and aims of this workplan are to: 
 

• support the World Health Organization global initiative to reduce harms 
related to medicines by 50% 

• align local approach with the national PCN DES requirements 

• align with Regional Medicines Optimisation Committees (RMOC) priorities 
and NHS England goals 

• promote and increase patient safety through evidence based, safe, cost-
effective prescribing 

• support practices best use of medicines safety and decision support tools 

• contribute to the overall NHS Kernow financial balance for 2022 to 2023 
 
It is proposed that meeting with the medicines optimisation team in quarter 1 and 
agreement of a practice workplan will generate the upfront payment of 25p per 
registered patient.  
 
The remaining £0.75p will be paid as follows:  
 

• £0.25p for undertaking the patient safety protocols and  

• £0.50p for achieving savings of either £2 per patient on the scorecard or a 
total actual cost growth rate below the England average, to the extent that the 
differential equals or exceeds £2 per patient per year 

 
It is expected that all practices will have OptimiseRx decision support software 
switched on for the whole year for use by practice teams. OptimiseRx supports best 
practice and cost-effective choices and will be used as a significant measure for cost 
savings this year. 
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Eclipse Vista red alerts will also be used to measure hospital admission avoidance 
and patient safety which is going to be included on the scorecard. 
 
The NHS Kernow workplan gives an idea of when protocols can be of focus and 
review work started, in an attempt to pace the work through the year. The 
expectation is that reviews will be complete, with data and summary reports 
returned, by 31 March 2023 at the latest. 
 
Discussion occurred regarding the removal of a financial incentive to use 
OptimiseRX, however the PCOG concluded that this would potentially lead to 
practices switching this off and therefore not create improved benefits. 
 
The PCOG were therefore supportive of the workplan put forward for 2022 to 2023.  
The PCCC is therefore asked to ratify this decision and recommend this approach to 
the CCG executive for the 2022 to 2023 annual operating plan. 
 
Ear wax review 
 
Work was initiated in October 2021 to engage with key stakeholders to review best 
practice, historic and current provision for ear wax removal, with the objective to 
deliver recommendations to inform the commissioning decision. 
 
The review has identified that the absence of a commissioned service for ear wax 
removal does have a negative health impact for those patients who have impacted 
ear wax that cannot be resolved with self-management. It has also identified that 
best practice recommends ear wax removal in primary care when clinically indicated. 
While there is no national mandate to do so, other CCGs in the southwest region and 
beyond commission a service through primary care.  
 
The review identified 5 clear options for consideration: 
 

• Option 1: Do nothing. Do not commission a service for the provision of clinically 
indicated ear wax removal in primary care, and instead remain with the status 
quo. 

• Option 2: Defer decision. Incorporate decision into a wider review of locally 
commissioned enhanced services. Incorporate the outcome of this review within 
further work to develop a proposal for a basket pathway enhanced service 
scheme. 

• Option 3: Electronic ear irrigation service in primary care. Commission electronic 
ear irrigation in general practice through an enhanced service. Do not 
commission a micro suction service on the NHS, relying upon private and 
secondary care provision where desired or needed. 

• Option 4: Complete ear wax removal service in primary care. Commission 
electronic ear irrigation in general practice through an enhanced service scheme. 
Commission micro suction in general practice through an enhanced service 
scheme (at PCN or ICA level). 

• Option 5: Complete ear wax removal service (mixed model). Commission 
electronic ear irrigation in general practice through an enhanced service scheme. 
Commission micro suction service through open procurement (any qualified 
provider) approach. 
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Option 1 (do nothing) has the least favourable score, but it is the only option that 
does not have a financial impact. Because there is currently no budget to 
commission ear wax removal services in primary care, all options to provide one 
present a financial impact that must be considered against the financial context for 
the 2022 to 2023 annual plan, and a variety of competing pressures for funding other 
services to address other operational, performance, quality and financial issues.  
 
Options 4 and 5 (to commission the proposed pathway) have scored most highly. 
They both recommend full pathway provision and therefore score equally against 
clinical need, best practice, equality, and access considerations. They also score 
equally when considering cost. These options do, however, differ in the way the 
services are commissioned. Option 4 presents a potential risk of competition 
challenge. The NHS Kernow contracting team have therefore advised that option 5 
would be preferable.  
 
Discussion with the PCOG did not identify a clear recommended option, however 
option 2 and options 4 and 5 received the same level of support.  
 
The national situation regarding access to ear was removal was again raised in a 
question to parliament.   
 
Question (Andrew Selous, Conservative South West Bedfordshire) 
 
To ask the Secretary of State for Health and Social Care, what estimate his 
Department has made of the number of NHS patients who have been unable to 
access ear wax removal service in the last year for which figures are available. 
 
Answer (Maria Caulfield, Conservative Lewes) 
 
No formal estimate has been made. General practitioner practices are increasingly 
recommending self-care methods as the primary means to support the safe removal 
of ear wax. However, if a GP practice considers removal clinically necessary, the 
procedure should either be undertaken at the practice or the patient should be 
referred to an appropriate local NHS service, depending on the arrangements in 
place in the local area. Local commissioners are responsible for meeting the health 
needs of the local population and should continue to ensure there is appropriate 
access to ear wax services. 
 
The PCCC is therefore asked to determine what is the preferred option. It should be 
noted that due to the financial impact of this, it will only be a recommendation and 
will require further approval via the finance committee.  
 

Update from primary care premises and estates steering group 
(PESG) 
 
Briefing note for PESG on primary care estates projects 
 
There are 2 forthcoming projects relating to primary care that the PCCC should be 
made aware of. These projects will help practices and PCNs to understand the 

https://questions-statements.parliament.uk/written-questions/detail/2022-03-29/149179
https://questions-statements.parliament.uk/written-questions/detail/2022-03-29/149179
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current estates in their areas and look for potential solutions to the issues that have 
been raised at the PCN workforce strategy group in relation to the pressure that the 
ARRS staff are having on constrained primary care premises. 
 
Data gathering project 
 
NHS Kernow is involved in a national estates programme being undertaken by 
NHSEI to learn more about GP practice premises. The programme is designed to 
ensure our local information about current premises is consistent and up to date. It 
should help with local planning and decision making by gathering data that is key to 
evidencing and identifying areas of need, opportunities for investment, and 
demonstrating cases for change. 
 
Further information about the data gathering exercise can be found on the GP zone 
of the NHS Kernow website Data gathering project | - NHS Kernow GP Zone 
(cornwall.nhs.uk) 
 
The next stages of the project, including timescales, are being discussed at PESG 
and further information will be shared with the PCCC at a future meeting. 
 
PCN service and estates planning toolkit 
 
A national toolkit to help PCNs shape their plans for services and estates has been 
developed. The toolkit has been developed jointly by Community Health 
Partnerships (CHP) and National Association of Primary Care (NAPC). It has been 
developed to provide a national framework that will support PCNs and integrated 
care systems (ICSs) to identify their primary care estate change and investment 
requirements, whilst facilitating consistency and supporting service development 
strategies across the wider health economy. 
 
It builds on the guidance publication Primary Care Networks: Critical thinking in 
developing an estate strategy which was published in March 2020. 
 
The toolkit has 2 objectives: 
 

• To enable each PCN to identify and prioritise their estate optimisation, 
disinvestment, and subsequent capital investment requirements to address 
population health priorities and future service needs. 

 

• To support the production of capital investment plans for PCNs and places and 
help ICSs to aggregate and prioritise local primary care investment requirements 
against other system demands for capital. 

 
The toolkit will help each PCN to fully assess its existing estate against its local 
clinical vision, service strategy and forecasted demand. 
 
CHP will be coordinating the programme on our behalf, provide support in the 
Cornwall ICS and will work alongside PCNs to understand the local clinical strategy 
and therefore the estate required to deliver it.  
 

http://intranet-gp.cornwall.nhs.uk/services/primary-care-commissioning/data-gathering-project/
http://intranet-gp.cornwall.nhs.uk/services/primary-care-commissioning/data-gathering-project/
https://communityhealthpartnerships.co.uk/wp-content/uploads/2020/06/NAPC-Estates-guide-web.pdf
https://communityhealthpartnerships.co.uk/wp-content/uploads/2020/06/NAPC-Estates-guide-web.pdf
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We will hold a meeting with CHP and PCNs in the near future to collectively plan the 
programme of work. In the meantime, there is more information about the national 
PCN toolkit here: PCN service and estate planning toolkit — NHS Networks 
 

Update from workforce strategy group 
 
Under the PCN contract, PCNs have access to additional workforce funding under 
the ARRS. To support PCNs in their workforce recruitment and development, a PCN 
workforce strategy group was established in July 2021. There is cross sector 
representation at this group, and it is being used to oversee the use of the ARRS 
fund and ensure the opportunity of increasing the workforce using this budget is 
maximised.  
 
In 2021 to 2022 NHS Kernow was allocated £7.5m for ARRS and the forecast 
outturn for the year is that 100% of the funding will be spent.  
 
Table 1 shows the current position for people in post for each ARRS role by ICA. 
There has been an increase from 99 whole time equivalents (WTEs) in March 2021 
to 181 WTE in March 2022. 
 
Points to note are: 
 

• There has been a significant increase in recruitment under ARRS in 2021 to 
2022 by PCNs. This has taken substantial management and leadership time 
in respect of the recruitment, induction, embedding and supervision of these 
roles. There is no funding within the ARRS to pay for clinical supervision, but 
we are working closely with our training hub to be as flexible and innovative 
as possible to support PCNs. 

 

• In 2021 to 2022 NHSEI allowed PCNs to utilise their ARRS fund to support 
the delivery of the COVID-19 vaccination programme. This has been primarily 
in recruiting additional temporary care co-ordinators and health and wellbeing 
coaches (these temporary contracts are not reflected in the table 1). In 2021 
to 2022 the spend for this from ARRS was £841,327. It is unlikely that there 
will be the same level of ARRS funding being used to support the COVID-19 
vaccination programme as in 2021 to 2022. The indication from NHSEI is that 
the vaccination programme in 2022 to 2023 will predominately be delivered 
outside of general practice. 

 

• The 2022 to 2023 ARRS fund is expected to be in the region of £11m, an 
increase of approximately 30%. 

 

• Physical estate space to accommodate the increase in roles is challenging. 
PCNs are being flexible in how and where their teams work. However, there is 
still the need for teams to work together and to provide face to face contact 
with patients. PCNs are continually reporting the challenges they have to 
accommodate their teams.  

 

• Availability of suitably qualified workforce has been an issue. Many of our 
PCNs have had limited interest in some of the clinical roles. There has also 

https://www.networks.nhs.uk/editors-blog/pcn-service-and-estate-planning-toolkit
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been an issue for many PCNs where candidates have been appointed but 
subsequently have had to decline the post as they could not find any housing. 
This issue has been raised both within Cornwall and with NHSEI. 

 
Table 1 
 

 
 

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

Update from primary care digital and information steering group 
 
The primary care digital and information steering group (PCDISG) is now well 
established and regularly reviewing both digital projects and information requests 
where data privacy impact assessments and data sharing agreements would be 
required for general practice. The group has agreed terms of reference which, as an 
advisory group, can only be recommended for ratification by the PCCC. The PCCC 
members are asked to approve the terms of reference which are included at 
appendix a below. 

Role West Central

North 

and 

East

WTE in post 

March 2022*

% of 

overall 

roles

Clinical Pharmacist**   10.10      12.96   13.04 36.10 20%

Social Prescribing Link Worker   13.20      11.78      6.72 31.70 18%

Care Coordinator      9.07 6.64        10.61 26.32 15%

Paramedic 2.49    18.40 4.72    25.61 14%

First Contact Physiotherapist**      7.91        4.00      5.11 17.02 9%

Pharmacy Technician 5.90           4.00      6.31 16.21 9%

Health and Wellbeing Coach      4.36        4.97      2.00 11.33 6%

Physician Associate 2.00    2.85      2.00 6.85 4%

Mental Health Practitioner 0 2.80           2.00 4.80 3%

Advanced Practitioner 1.01    0.85      1.00    2.86 2%

Trainee Nursing Associate 0.93    0 1.00    1.93 1%

Dietician 0 0 0 0.00 0%

Podiatrist/Chiropodist 0 0 0 0.00 0%

Occupational Therapist 0 0 0 0.00 0%

Nursing Associate 0 0 0 0.00 0%

180.73

Total 

WTE

* Data taken from PCN ARRS February claims

Integrated Care Area

Additional Roles Reimbursement Scheme

Summary of whole time equivalents (WTE) March 2022*

** Some PCNs use remote clinical pharmacy services or locums on a flexible basis,       

rather than a regular monthly contract
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Digital update 

A new health app library has been launched on 21 March 2022, in partnership with 
the Organisation for the Review of Care and Health Apps (ORCHA). Our Cornwall 
and Isles of Scilly (CIOS) health app library can be found via the CIOS ORCHA 
website. Health and care apps are a major step in efficient and people centred care, 
and this library contains only evaluated and clinically assured apps. It is a valuable 
tool for both the public and healthcare professionals. The launch of this resource for 
our county will be accompanied by a regional marketing campaign to create public 
awareness 

Healthwatch Cornwall has conducted a review of GP websites across Cornwall and 
you can read Healthwatch Cornwall's report on their website. NHS Kernow’s primary 
care digital and commissioning teams will be working with our communications team 
to see how we can support practices to develop their websites. For example, 
opportunities to introduce consistent content to aid accessibility, common technology 
platforms to make it easier for practices and patients or supporting the learning from 
effective patient participation groups.  
 

Quality update 
 
No part 1 quality update. 
 
 
 
  

https://nhs.us7.list-manage.com/track/click?u=0cc77ebae584ca282639a0b05&id=27f8151d84&e=1470983695
https://cios.orcha.co.uk/
https://cios.orcha.co.uk/
https://nhs.us7.list-manage.com/track/click?u=0cc77ebae584ca282639a0b05&id=e74efae5dc&e=360b3e0656
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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 the CCG’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 an advisory 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 CCG’s 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 (x3) 
• primary care network (PCN) strategic business managers (x3) 
• practice manager representative (x2) 
• 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 
 
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. 
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Quoracy  
 
For the meeting to be quorate and make recommendations to the primary care 
commissioning committee there must be a minimum of 3 members from NHS 
Kernow and 3 practice/PCN (including at least 1 clinician and 1 member of the NHS 
Kernow CCG primary care digital team). Where any members of the steering group 
are strongly opposed to the recommendation(s), these views shall be included within 
papers submitted to the primary care commissioning committee. 
 

Remit and responsibilities  
 

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

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

• 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 make recommendations regarding 
business cases about IT 

• Provide IT Programme and project oversight 

• Consider and address significant operational issues and themes making 
recommendations and escalating to the primary care commissioning 
committee, were appropriate. 

 

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 be in 
line with any delegated authority given to the steering group by the primary care 
commissioning committee and/or the CCG’s finance and performance committee. 
The following will be reported and managed by the group: 
 
• GP IT capital allocation 
• Any discretionary spend as part of the revenue allocation 
Monitoring of new equipment requests from GP practices 
 
The above list is not exhaustive and will be supplemented, as necessary. 
The group will contribute to discussions and enact financial decisions made within 
CCG governance arrangements and will make recommendations back to the CCG 
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. 
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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 (MS Teams, meeting 
recordings, transcription and papers repositories etc.). 
 
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 seven working days of the meetings. 
 

Conflicts of interest 
 
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. 
 

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 
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