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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 April and May 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: 

 

• Approve the application from Carnewater Surgery and Stillmoor House 
Medical Practice to merge. 

• Approve the proposal to pause any new premises applications made until the 
PCN toolkit work has concluded. 

 

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 
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☒ 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.  
 
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. 
 
Financial implications: There are a range of financial implications within the paper, 
but all of these are covered by appropriate funding streams. 
 
Review arrangements: Some of the elements within this paper will continue to be 
reviewed as part of 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. 
 

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 
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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. 
 

Contract assurance process 
 
No further update currently. 
 

General medical services (GMS), personal medical services (PMS) 
and alternative provider medical services (APMS) contract update  
 
No update for this meeting 
 
Electronic declaration 
 
The electronic self-declaration (eDec) data was released in February 2022. The 
business intelligence analytical (BIA) team have populated the data, and this now 
forms part of the GP access and assurance programme (GAAP). The primary care 
team will provide further information to a future committee. 
 

Access review 
 
No current update. 
 

COVID-19 vaccination update 
 
The spring booster campaign remains in place until the end of June 2022 prioritising 
the housebound, those in care homes, people aged 75 years and over, and those 
aged 12 years and over with a weakened immune system. The majority of primary 
care networks (PCNs) are supporting delivery of this booster with an offer of a visit to 
all care homes completed by the end of May and second visits booked by the end of 
June. Cornwall Ambulance Service and Royal Cornwall Hospital Trust are supporting 
where PCN and GP practices are unable to deliver. The mass vaccination site and 
community pharmacy offers remain active.  
 
The children’s COVID-19 vaccination offer has been promoted through greater 
communication streams as uptake is relatively low. 
 
For the autumn booster programme, as in 2021, the primary objective will be to 
increase population immunity and protection against severe COVID-19 disease, 
specifically hospitalisation and death, over the winter period. The joint committee on 

vaccination and immunisation (JCVI) has shared an indicative autumn vaccination 

programme which will include:  
 

• residents in a care home for older adults and staff 

• frontline health and social care workers 

• all those 65 years of age and over 

• adults aged 16 to 64 years who are in a clinical risk group  
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The JCVI will announce its final plans for the autumn programme, including further 
detail on the definitions of clinical risk groups, in due course, although the interim 
advice will allow for operational planning across the system. 
 

GP zone 
 
No updates for committee currently. 
 

Update from the primary care operational group (PCOG) 
 
Diabetes annual delivery plan for 2022 to 2023 
 
PCOG were provided with an overview of the diabetes annual delivery plan for 2022 
to 2023, particularly thinking about the utilisation of £370,000 funding for primary 
care and community-based solutions. Historically the engagement from patients had 
been low but referrals from primary care was high. The use of the funding will target 
improving patient uptake to education schemes, embedding these into primary care 
and community-based projects to assist with addressing health in equalities. 
 
The group endorsed the diabetes annual plan and requested that an update of the 
diabetes annual delivery plan for 2022 to 2023 is placed on a future PCOG meeting. 
 
Carnewater Surgery and Stillmoor House Medical Practice merger 
 
PCOG were presented with the Carnewater Surgery and Stillmoor House Medical 
Practice report, following receipt of practices application to merge from 1 July 2022. 
 
PCOG supported the recommendation to approve the application and for the groups 
decision to be ratified at primary care commissioning committee (PCCC) meeting in 
June 2022. 
 
As the merger is due to take place from 1 July 2022 and the clinical system merger 
needs 6 weeks’ notice, the group agreed for the practices to be notified of the 
approval and to approve the system merger without waiting for PCCC ratification. 
 
Enhanced access framework 
 
PCOG were provided an overview to the enhanced access framework report. 
 
PCOG discussed the framework and implications of practices not signing up to the 
framework to practices, PCN’s and patients, as the specifications outline the fact that 
if practices do not sign up to the enhanced service framework, then they are opting 
out of the PCN direct enhanced service altogether. There was reference to reduction 
in payments, which would imply that practices did not need to sign up, Sam Southey 
provided an update that this was in relation to elements, for example technology 
where it was not currently available, but a practice will be implementing it. The group 
requested that this was made clear to practices. 
 
The recommendation of the report was to support Sam Southey with having 
individual conversations with practices to obtain clear details of their intention to sign 
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up to the framework and support them with looking at how services can be offered to 
their patients. NHS Kernow cannot force that but is happy to support that by having 
individual conversations.  
 
PCOG supported the recommendations and requested for update reports to be 
provided at future PCOG meetings. 
 

Update from primary care premises and estates steering group 
(PESG) 
 
Additional roles reimbursement scheme (ARRS) 
 
A small subgroup of PESG members met to discuss the impact of the ARRS on 
primary care premises. Many practices and PCNs have been raising the issue of the 
additional pressures that the current 180 extra staff (whole time equivalents) 
employed under ARRS is having on their premises and asking us to help resolve the 
problem. Following a discussion, it was concluded that as there is about to be a 
programme of activity that will quantify the extent of this issue through the PCN 
services and estates toolkit, it would be wise to wait until that work has concluded 
before any actions are agreed that would alleviate the pressures caused by ARRS 
staff. PESG agreed to support a proposal to pause on any new premises 
applications until after the PCN toolkit work is complete. Any applications already 
received would not be held up and would continue to be taken through our 
established approval processes.  
 
The PCCC is recommended to approve the proposal to pause any new premises 
applications made until the PCN toolkit work has concluded. 
 
PCN service and estates planning toolkit 
 
PCNs and practices were invited to a launch event about the PCN services and 
estates planning toolkit on 24 May. The toolkit provides a framework for discussing 
the clinical model in the PCN and the estates required to deliver the model. Kernow 
Health CIC will be providing support for the PCNs with this work. 
 
There is more information about the national PCN toolkit here: PCN service and 
estate planning toolkit — NHS Networks 
 

Update from workforce strategy group 
 

The position at year end for the ARRS budget was that 98% of the budget was 
drawn down. This is a huge achievement considering the hiatus in the early part of 
the pandemics and known recruitment issues. PCNs submitted their plans for ARRS 
recruitment in 2022 to 2023 and all areas are planning to spend their budgets.  
 
The additional pressure on primary care estates of the ARRS staff (around 180 
whole time equivalents in post by March 2022) has been raised by the group. The 
PCN service and estates toolkit will help to identify the size of the problem and once 
the work on the toolkit has been completed the PESG will review the situation. 
Meanwhile, the toolkit also gives PCNs an opportunity to review with system partners 

https://www.networks.nhs.uk/editors-blog/pcn-service-and-estate-planning-toolkit
https://www.networks.nhs.uk/editors-blog/pcn-service-and-estate-planning-toolkit
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the potential use of other buildings in the area such as those occupied by Cornwall 
Partnership NHS Foundation Trust (CFT) or Cornwall Council. 
 

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 
 
There is no part 1 update from PCDISG. 
 

Digital update 
 

• A web-based health app library with apps assessed by the Organisation for the 
Review of Care and Health Apps (ORCHA) has been live in Cornwall since 18 
March 2022 visit https://cios.orcha.co.uk/. The launch was accompanied by an 
online advertising campaign funded by southwest region. Early statistics are 
encouraging (5,900 searches with 26 apps downloaded), with mental health the 
highest searched-for self-help apps. 

 

• Websites alongside the publication of a Healthwatch Cornwall report in to 
practice websites, we are also supporting small numbers of practices to 
participate in a regional website development project, a national website research 
project and have funded a Cornwall and Isles of Scilly (CIOS) wide accessibility 
audit and remediation support project. In addition, we have commissioned 
ongoing accessibility monitoring via Royal Cornwall Hospitals NHS Trust (RCHT), 
using the same tool that is used by them and for CFT and NHS Kernow websites 
and we are exploring opportunities for RCHT to host primary care websites as a 
proof of concept.  

 

• Online consultation funding will be devolved to practices and primary care 
networks (PCNs) for 2022 to 2023. Funding level has been confirmed at 30p per 
person, using a combination of online consultations funding (approximately 21p 
per person) and digital first budget.  

 
Practices using eConsult who have not put in place a specific agreement, are 
covered by a framework direct award by NHS Kernow for either 3 or 12 months. 
For practices that migrate to a new product within 3 months, pro-rata funding will 
be provided. 
 

• GP IT futures procurement of foundation systems (EMIS or SystmOne) and 
additional solutions (Docman and Eclipse) are underway as the current bridging 
agreement ends 30 September 2022. NHS Digital is pursuing a further 18 month 
bridging agreement to the end of financial year 2023 to 2024 (31 March 2024). 
The primary care digital strategy will need to reflect procurement requirements 
from April 2024 onwards. A future procurement is unlikely to be supported by NHS 
Digital and will need to focus on evaluation and selection of a single supplier of 
foundation clinical systems. 

https://cios.orcha.co.uk/
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AccuRx’s short message system (SMS) plus (2-way messaging and uploads 
photos) and separate video consultation solution is also due to expire by end 
September 2022. Options to be explored regarding future use and procurement 
against secured funding. 
 

• Health and social care network (HSCN) upgrades NHS Kernow successfully bid 
for £222,000 from the better connectivity for health and care fund. This allows for 
a significant increase in bandwidth to 52 practice sites. To date, 40 sites have 
been surveyed and we are expecting some to be live by early June. 

 

• Devon and Cornwall care record (DCCR) visit the Devon and Cornwall care 
record website. 

 
The DCCR brings together patient data from several health and social care 
providers and presents it as a single record. This new system enables frontline 
staff to see details held by practices, hospitals, care homes and other 
organisations across Devon, Cornwall, and the Isles of Scilly, giving them a more 
complete view of a patient’s history. 
 
Pilot practice sites are due to start from June 3 in Cornwall (2 on SystmOne and 1 
on EMIS). The digital platform is provided by Orion, they will need to set up new 
medical interoperable gateway (MIG) connections for Cornwall (Devon already 
have them). East Cornwall will benefit initially as the Derriford interoperability links 
are nearly complete. Practices are encouraged to sign the required data sharing 
agreement (DSA) to be able to participate in the shared care record. 

 

• Digital shared care plan a new reference working group has been formed with 
multi-agency members. They are working through the requirements (problems to 
be solved and digital solution ‘must haves’) and drafting an options appraisal, to 
be circulated and endorsed by existing clinical boards and committees in the 
integrated care system (ICS). Following endorsement, a final option decision will 
need to be approved by the integrated care board (ICB). 

 

• 2 new groups have been set up to improve our communication and engagement 
with general practice. 

 
The primary care digital and information steering group includes representatives 
from each of the integrated care areas (ICAs), at both practice manager and 
strategic business manager level, as well as key staff within NHS Kernow and 
attended by Kernow Local Medical Committee (LMC). This is a reference group to 
support decision making and strategic direction of primary care digital. 
 

The primary care digital forum is open to anyone with an interest in primary care 
digital and provides a space for us to update primary care staff on digital 
developments, funding and ongoing support. As well as offering the opportunity 
for them to share best practice with colleagues and provide feedback and 
questions to the primary care digital team. 

https://www.devonandcornwallcarerecord.nhs.uk/
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Quality update 
 
No part 1 update 
 

Medicines optimisation update 
 
Medicines optimisation programme board 
 
The prescribing spend forecast for February 2022 was £370,000 short compared to 
actual cost. Cost growth in Cornwall remains 1% above the national average. 
 
Using the new prescribing need index (which considers factors such as deprivation 
and mortality), Cornwall is below the national average for cost-per-weighted patient, 
and in the lower quarter of clinical commissioning groups (excluding London). This is 
compared to cost per age/sex weighted prescribing unit (ASTRO-PU) where 
Cornwall is above the national average. 
 
There is much uncertainty around expected costs across the next 2 years due to 
inflationary impact and category M price increases. 
 
Spend for NHS Kernow commissioned high cost drugs as of March 2022 was £16 
million. This is compared to £15 million in 2021 (a 6% increase across 12 months). 
 
Otigo (anaesthetic ear drops for treatment of otitis media) was approved for addition 
to the formulary and antibiotic guide. The antibiotic guide will be further updated to 
include doxycycline with metronidazole as treatment for both animal and human 
bites in patients with penicillin allergy. 
 
Approval was also given for the benzodiazepines (sedative medication) and z-drugs 
(non-benzodiazepines) in combination with opioids protocol, which forms part of the 
2022 to 2023 medicines optimisation workplan. 
 
The April 2022 drug safety update highlighted concerns that pregabalin (antiseizure 
medication) may increase the risk of birth defects if used in the first trimester of 
pregnancy. 
 
OptimiseRx (decision support software) messages about liquid medicines for 
children are being reviewed. This is to ensure alignment with Neonatal and 
Paediatric Pharmacists Group (NPPG) guidance. Concentrations noted in the 
guidance were decided by allowing volumes of 0.2ml to 10ml. Some unlicensed 
medicines were also chosen over licensed alternatives due to concern around 
alcohol content. 
 
Cornwall area prescribing committee 
 
Discussion around inclisiran and PCSK9 inhibitor (treatments for high cholesterol) 
guidance. Particularly about inclusion of both national and lower European targets 
for low-density lipoprotein (LDL) cholesterol level (1.4mmol to 1.8mmol per litre). 
These targets are not mentioned in the accelerated access collaborative (AAC) lipid 
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lowering guidance, nor any other National Institute for Health and Care Excellence 
(NICE) clinical knowledge summaries. 
 
Availability of inclisiran for patients who cannot tolerate any lipid powering therapy 
was also considered (negligible patient numbers), which from NICE technology 
appraisals is not very clear. As well as development of a PCSK9 inhibitor proposal 
for the prescribing of these drugs in primary care (following Somerset and Devon). 
 
The committee ratified the updated shared care guidelines for ciclosporin for 
dermatological conditions (such as eczema), methotrexate to treat inflammatory joint 
disease and psoriasis and rifaximin for preventing episodes of overt hepatic 
encephalopathy (loss of typical brain function) in adult patients. As well as riluzole for 
amyotrophic lateral sclerosis (nervous system disease), azathiorprine and 
mercaptopurine in inflammatory bowel disease and amiodarone.  
 
An updated format of the anticipatory prescribing guidelines was shared for 
information. Several starting doses were changed from ranges to a single dose due 
to feedback from colleagues working in the community. The opioid (pain relief 
medication) conversion chart was also updated (use of traditional conversion was 
maintained, rather than progressive conversion).  
 
The group agreed to grey out diamorphine (strong opioid pain medication) in the 
guidance and highlight global short supply issues. Further discussions will be held 
around use of higher doses in specialist cases.  
 
Lipid lowering drugs, omega 3, Keppra (epilepsy treatment) and doxazosin modified 
release (a treatment for high blood pressure) were identified through 
OpenPrescribing (prescribing data source) as possible savings opportunities. These 
potential opportunities will be investigated through the prescribing team. 
 


