
 
 

PCCC202212 
 

Primary care commissioning committee part 1 
Meeting front sheet 
 

Summary sheet 
 
Date of meeting: 9 June 2022 
For: Public session (part 1) 
For: Decision 
 
Agenda item: Minutes of primary care commissioning committee held 14 April 2022 
 
Author: Julie Wilkins, business support officer, primary care, NHS Kernow Clinical 
Commissioning Group (NHS Kernow) 
Presented by: Melissa Mead, chair, primary care commissioning committee, NHS 
Kernow  
Lead director from CCG: Andrew Abbott, direct of primary care, NHS Kernow 
Clinical lead: Not applicable 
 

Executive summary 
 
The minutes of the primary care commissioning committee (PCCC) meeting held on 
14 April 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 14 April 2022. 
2. consider progress to complete actions and agree that satisfactory progress has 

been or is being made or designate further action. 
 

Additional required information  
 
Cross reference to strategic objectives 
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☐ 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 

 
14 April 2022 at 1pm 
Virtually via Teams 
 

 

Members 
 

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

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

• Rachel Brobin, deputy head of finance, NHS Kernow  

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

• Lisa Nightingale, head of clinical quality, NHS Kernow 
 

Attendees 
 

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

• Vivienne Kell, head of primary care commissioning, NHS Kernow 

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

• Sharon Mingo, senior project manager, NHS Kernow  

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

• Dr Deryth Stevens, Governing Body member, NHS Kernow 

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

• Dr Christine Hunter, director, Healthwatch Cornwall 

• 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 

• Jessica James, head of corporate governance, NHS Kernow (part meeting only) 
 

Apologies 
 

• Andrew Abbott, director of primary care, NHS Kernow 

• Dr Nick Rogers, chair, Kernow LMC 

• Nikki Thomas, deputy director of quality, NHS Kernow  

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

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

• Eunan O’Neill, consultant public health 

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

Minutes from the meeting 
 

PCCC202201 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. 
 

PCCC202202 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. 
 

PCCC202203 minutes and action grid of 10 February 2022 
 
Minutes of the meeting held on 10 February 2022 were presented for accuracy and 
reviewed. The minutes were ratified as an accurate recording of the meeting and the 
action grid was updated. 
 

PCCC202204 risk and assurance framework update 
 
Jess James advised the PCCC does not have any red risks sitting within its remit.  
 
10791 delivery of NHS 111 and GP out of hours has been updated within last the 24 
hours to highlight the current pressures on NHS 111’s performance, felt as part of 
system pressures. Score remains at 12.  
 
10803 EMIS self-service patient arrival screens score has reduced to 2 on the basis 
there is only 1 screen impacted and mitigations are in place. The risk will end when 
the contract ends on the screen but continues while the contract is still in place. 
 
10815 generic GP mailboxes score can be reduced as there is now less concern as 
mitigations are in place. Gary McGuinness to update the risk accordingly. 
 
Action 
 
Gary McGuinness to update risk 1085 to a reduced score as mitigations are in place.  
 

PCCC202205 finance update 
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Nick Jenkin explained that prescribing has ended the year as underspent by 
approximately £1.7 million, largely due to category M savings in the latter part of the 
year. The prescribing budget is yet to be set for 2022 to 2023 but is being worked on.   
 
The additional roles reimbursement scheme (ARRS) finished the year more or less 
where it was forecast last month, with only a small difference.  
 
The winter access fund (WAF) allocation was £526,000, with some additional in year 
flexible funding from NHS Kernow.  
 
There were some late allocations of funding, which coupled with unused contingency 
funding, meant NHS Kernow underspent on delegated primary care. There are some 
large schemes coming online soon, so NHS Kernow cannot rely on the fact it did not 
spend all of the contingency this year and so there is a note of caution for the future.  
 
Future budget planning is happening alongside financial year end close down and it 
is anticipated there will be a draft budget available for the next PCCC in June.  
 

PCCC202206 update from primary care commissioning committee 
development session update  
 
Kirsty Lewis explained the March development session was an opportunity to review 
and reflect on the last year, what has worked well, what has not and to start to plan 
for the coming year. A range of questions were considered as noted in the report.  
 
It was acknowledged the PCCC has seen significant improvement over the last 12 
months, but it was a mixed picture as to how meetings are held. Some people find 
virtual meetings better, but others miss the face to face element. Some concern was 
expressed about the understanding of some individual roles on the PCCC and so 
there was a need to help better understand the roles.  
 
While the PCCC has seen improvements, it was felt there was room for further 
improvement, particularly in relation to the soft intelligence of struggling practices.  
 
As of April 2023, the Integrated Care Board (ICB) will be responsible for the 
delegated commissioning of pharmacy, optometry and dental (POD). Dedicated time 
is required to prepare for that as the PCCC will hold accountability and responsibility. 
It is therefore proposed the development session due to be held in May focus on 
POD and the next phase of delegation.  
 
Membership of the PCCC has changed slightly to make everyone voting members 
and membership has been separated into clear groupings.  
 
In light of the discussions held, the terms of reference (TOR) and governance 
structure were reviewed, and approval is sought.  
 
Emma Ridgewell-Howard explained that if Kernow LMC was to be recognised as a 
voting member of the PCCC, it would differ from the other groups it sits on. The 
LMC’s role in representing general practice is to bring a supportive analysis of where 
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problems might lie and to support general practice. If the LMC becomes a voting 
member, that could be problematic to its role.  
 
Melissa Mead agreed the role of the LMC is to be a critical friend to challenge, 
support and voice concerns, as there can be split views amongst GPs. The LMC 
need to be able to attend, provide input and feedback to general practice.  
 
Kirsty Lewis explained it is recommended nationally that LMCs do not vote but NHS 
Kernow wanted to be inclusive. However, NHS Kernow understands the position this 
might place the LMC in and therefore does not have an issue with the LMC not being 
a voting member. The TOR can be amended if the PCCC is in agreement.  
 
The PCCC approved the TOR subject to Kernow LMC not being a voting member.  
 
It was noted the operational group referenced in appendix b is NHS Kernow’s 
operational group, which is separate to the primary care operational group (PCOG).  
 
Action 
 
Kirsty Lewis to amend the terms of reference to reflect Kernow LMC will not be a 
voting member.  
 

PCCC202207 primary care update  
 
Kirsty Lewis presented highlights from the report as detailed below.  
 
Opel escalation framework: NHS Kernow continues to work on the operational 
pressures escalation levels (OPEL) framework for primary care. Nationally there has 
been agreement to fund the release of the GP alert system (GPAS) which was being 
used by Devon LMC. This has been shared with Kernow LMC who is piloting it with a 
couple of practices in Cornwall. Alongside this, NHS Kernow is considering what its 
response will be when a practice is struggling.  
 
Winter schemes: As discussed at the last PCCC meeting, a number of schemes 
were identified, as detailed in the report. There was a clear ask to understand the 
benefit of each scheme and whether they should be commissioned again. NHS 
Kernow is currently going through the process of evaluation and has submitted a 
report to regional and national NHS England and NHS Improvement (NSHEI) teams. 
There is some concern that those schemes were due to end on 31 March 2022, but 
NHS Kernow has not yet been able to go through a full planning process for the 
schemes. The PCCC is asked to consider which schemes should continue to provide 
much needed additional capacity over the Easter holiday and for a full business case 
to be considered through the appropriate governance route.  
 
Three of the schemes are focused on community pharmacy. NHSEI has been 
extremely interested in the face to face appointments with community pharmacy 
scheme and asked for further information, as it is something they might want to roll 
out nationally. Feedback is awaited. The ask is that the 3 community pharmacy 
schemes be continued to at least 30 June 2022 in order that NHS Kernow can go 
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through the business case process. There is contingency in the delegation budget 
we could seek to use to support this and the PCCC is asked for its support.  
 
The walk in service has provided 2,000 face to face appointments. This has reduced 
the number of GP appointments for lower acuity ailments, which is positive. There is 
significant data available which details where patients would have gone for support 
had they not been able to access that service. 81% would have gone to a GP and 
1% would have gone to the emergency department. This is therefore helping to 
provide improved access for patients, which is the purpose of the funding. It was 
noted that 84 pharmacies are offering the service. 
 
Kirsty Lewis explained the preference is for PCCC to support the extension of 
community pharmacy schemes 1, 2 and 3, as scheme 4 did not have a significant 
impact and scheme 5 is not equitable, as only some practices provide the additional 
capacity.  
 
It was noted the difference between this scheme and walking in to get advice in a 
pharmacy, is that it mirrors the community pharmacy consultation service, which is 
via a GP or NHS 111 directly. It is a confidential service with the pharmacist rather 
than an over the counter assistant and is tracked through Pharmoutcomes, so the 
GP will be made aware, which is a significant benefit.  
 
The face to face element of the schemes has cost £58,714 since the middle of 
December 2021 to the end of March 2022. It will therefore cost approximately £51,00 
to cover that service until the end of June 2022.  
 
It was noted the cost of the emergency supply scheme is negligible, as it is just 
extending treatment from 5 days to 14 days.  
 
The extended patient group directions did not start until February 2022, so it is not 
yet clear how much this has cost but it is not expected to be huge. The biggest cost 
will be the walk in service, particularly with the Easter and bank holiday periods.  
 
It was confirmed that if the scheme is supported, Andrew Abbot, director of primary 
care, can authorise the cost as budget holder.  
 
In reference to the extension of the emergency supply scheme, it was asked if there 
are any mitigations in place to reduce the risks for those on medication restrictions 
who could be at risk of overdose. It was confirmed mitigations are in place for those 
at risk and for controlled drugs, which are excluded under schedule 2 of the scheme.  
 
The PCCC supported schemes 1, 2 and 3.  
 
Contract assurance process: The primary care assurance quality resilience group 
(PCAQRG) was recently presented with a draft primary care medical dashboard for 
discussion. It is a work in progress and the aim is to present it to the PCCC 
development session in May to ensure it meets the needs of PCCC going forwards.  
 
Access review: Work has started with PCNs, particularly in regard to the enhanced 
access changes that start in October.  
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COVID-19 vaccination update: The spring booster campaign has started, together 
vaccinations for 5 to 11 year olds. There were some initial problems with the 5 to 11 
year old cohort offer but NHS Kernow was successful in finding additional support for 
this cohort, which was received positively by NHSEI.  
 
Enhanced services payments: The payment process for enhanced services was 
discussed at the PCOG and a return to pre-COVID-19 invoicing regime was 
supported. A reconciliation of activity will also be undertaken, and an overview will be 
provided to the next PCCC for information. It was noted that fixed monthly payments 
with reconciliation was offered but the feedback was that practices did not want that.  
 
Statement of financial entitlements (SFE): A request was made to change the 
process for applications under the SFE, as it had previously been agreed to provide 
a response within 2 working days. The ask was to amend this to 5 working days, 
which PCOG supported and the PCCC is asked to support and ratify that decision.  
 
The PCCC approved the change from 2 days to 5 days.  
 
Shared care local enhanced service (LES) framework: Discussion has taken 
place with Kernow LMC and NHS Kernow via the negotiations committee. The 
framework is based on a Devon model and there has been significant input from the 
LMC and medicines optimisation team. The framework was presented to PCOG and 
posed a model where the LES and DES were consolidated into a 1 tier payment 
structure. The PCOG supported this and the PCCC is asked to provide its support, 
as there is minimal cost pressure.  
 
Emma Ridgewell-Howard explained the last piece of work from the LMC perspective 
will be to rag rate the shared care LES to signal it has been through process. This 
will be shared with NHS Kernow before it is communicated out to practices. The 
shared care guidance needs to be updated in a couple of places and the medicines 
optimisation team is aware of this need. The aim will be to communicate this by the 
end of the month.  
 
The PCCC approved the shared care LES.  
 
Medicines optimisation programme workplan: The workplan was circulated 
virtually to PCOG for review and comment. It was proposed that meeting with the 
medicines optimisation team in quarter 1 and agreement of a practice workplan 
would generate the upfront payment of £0.25p per registered patient. The remaining 
£0.75p to 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 of the year for use by practice teams.  
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The workplan generated a lot of discussion, but the decision was to support the 
workplan put forward for 2022 to 2023 and therefore PCCC is asked to support.  
 
It was noted there are now only 4 practices who do not have OptimiseRx switched 
on. The medicines optimisation team will be speaking to these 4 practices again to 
explain the benefits of using it.  
 
A final version of the workplan with payment structure will be shared with practices.  
 
Feedback was provided that some GPs have expressed frustration there is no 
individual prescriber level information. Georgina Praed advised this information is no 
longer available, but she will consider this feedback and whether any other data can 
be provided to practices to support them.  
 
The PCCC supported the workplan.  
 
Ear wax review: 5 clear options were identified for consideration, full details of 
which can be found in the report:  
 
Option 1: Do nothing. 
Option 2: Defer decision. 
Option 3: Commission electronic ear irrigation service in primary care through an 
enhanced service.  
Option 4: Complete ear wax removal service in primary care.  
Option 5: Complete ear wax removal service (mixed model).  
 
The paper was circulated virtually to PCOG which generated significant discussion, 
with options 2, 4 and 5 all receiving the same amount of support.  
 
The PCCC is asked to determine the preferred option but if the option has a financial 
impact, recommendation will require further approval via the finance committee.  
 
Emma Ridgewell-Howard advised the LMC would be keen to support option 4 if 
there is new funding available but option 5 is also an acceptable option for GP 
provision across the county. If there is no new funding, the LMC would want to know 
what would be decommissioned to pay for it.  
 
RCHT has reduced access to aural care clinics and the option to refer has now been 
removed from the secondary care referral criteria. RCHT would need to restore the 
offer of micro suction if ear irrigation failed, otherwise there will be an inequality gap.  
If RCHT would like ear irrigation moved into the community, that may increase 
patient access through options 4 or 5 but the flow of funds would be crucial, as the 
LMC cannot support any diversion of enhanced service budgets.  
 
Kirsty Lewis advised it is not yet known how the service could be funded and will be 
dependent on what which option is put forward for consideration. If it is option 2, it 
may well be that something else does not form part of enhanced services to fund 
this. However, it may be that the organisation considers it sufficient enough to 
warrant new funding being provided.  
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Christine Hunter declared an interest in that she is a patient who has received micro 
suction. Christine explained the skills and technology required to enable ear irrigation 
is costly. Therefore option 5 would be her preference.  
 
Support for the options was as follows:  
 
Option 1 was not supported.  
 
Option 2 was supported by Nick Jenkin, Lisa Nightingale and Melissa Mead as it 
does not rule out the possibility of going with options 4 or 5 in future depending on 
the review. It is not known what additional cost pressure there may be at this time, 
and it was not felt there is enough information to go forward with a fixed plan.  
 
Option 3 was not supported.  
 
Option 4 was not supported but is the LMC’s preference if new funding is available.  
 
Option 5 was supported by Christine Hunter and Deryth Stevens, however, they 
were content with option 2 in the first instance to then enable a decision to be made 
in relation to option 4 or 5.  
 
The PCCC therefore supported option 2.  
 
Further update on the ear wax review to be provided to the June PCCC meeting.  
 
Action 
 
Update on the ear wax review to be provided to the June PCCC meeting.  
 
Primary care digital and information steering group (PCDISG): The PCDISG has 
agreed its terms of reference and ratification is sought from the PCCC.  
 
The PCCC approved the PCDISG terms of reference.  
 

PCCC2021208 online consultations  
 
Sharon Mingo advised there is a potential cost pressure in this financial year to pay 
for online consultation services. In the past the service has been direct funded by 
general practice forward view funding, but it is believed that funding is coming to an 
end. Confirmation is awaited as to whether that funding stream will continue and if it 
does not, there is a need to reprioritise funding from the digital first primary care 
budget to ensure online consultations are paid for as a mandated service.  
 
Nick Jenkin advised NHS Kernow will potentially be allocated £146,000 of funding for 
online consultations, so this will need to be topped up with additional funding.  
 
The PCCC supported this approach.  
 
Action 
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Update on funding for online consultations to be provided to the June meeting.  
 

PCCC202209 delegation of pharmacy, optometry and dental (POD) 
commissioning 
 
Kirsty Lewis noted work is underway in regard to the commissioning support unit 
(CSU) providing a commissioning hub from which POD will be transferred from 
NHSEI. Work is ongoing as to how decision making will be supported by the 
integrated care board going forward.  
 
The next PCCC development session will focus on POD delegation in more detail.  
 
Action 
 
The May PCCC development session to focus on the delegation of pharmacy, 
optometry and dental commissioning.  
 

Final copy for ratification 
 
Signed by the chair:  
Date:  



NHS Kernow primary care commissioning committee (PCCC)

action grid - part 1

Iteem Actions
To be 

actioned by

Target 

date
Progress/ date complete Status

Actions from 14 April 2022

PCCC202206 Primary care commissioning committee development session update: 

Kirsty Lewis to amend the terms of reference to reflect Kernow LMC 

will not be a voting member. 

Kirsty Lewis 30 April 2022 June 2022: 

PCCC202207 Primary care update - ear wax review: Update on the ear wax review to 

be provided to the June PCCC meeting. 

Kirsty Lewis 9 June 2022 June 2022: 

PCCC202208 Online consultations: Update on funding for online consultations to be 

provided to the June meeting.

Gary 

McGuinness

9 June 2022 June 2022: 

PCCC202209 Delegation of pharmacy optometry and dental commissioning: May 

PCCC development session to focus on the delegation of pharmacy, 

optometry and dental commissioning. 

Andrew 

Abbott

12 May 2022 June 2022: 
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