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Is this paper for (delete as 

appropriate) 

Discussion 
 

Decision 
 

Information 
 

 

Purpose and Executive Summary (if paper longer than 3 pages): 

This was the first meeting of Oxfordshire Primary Care Commissioning Committee 
(Committee) and the Committee approved the final version of its terms of reference, 
which was considered by the Board in March. Work was continuing to refine the 
governance around the new committee, particularly to bring together NHSE and 
OCCG funding streams. 

Population Growth – The Committee has commissioned a piece of work looking at our 
GPs capacity to meet the forecasted population growth for Oxfordshire over the next 
20 years. The review is due to report back in June. 

Primary Care Vision and Strategy - OCCG executive will receive an update on the 
development of the vision and strategy at the end of April and this work will feed into 
the Transformation Board and the Committee (June).  The Committee was advised 
that a presentation had been made to the Transformation Board in relation to practice 
list size and sustainability. 

PMS review process – The proposals to reinvest in primary care will be part of a 
business case, which needed to be agreed before March 2017, to include in the 
annual plan.  

Joint Committee Annual Report – It is good practice for all Board sub-committees to 
prepare an annual report and the Committee considered and approved a draft report 
for the previous joint committee, subject to some minor amendments.  

Primary Care Transformation Fund – The final bid should be approved by the 
Committee but as submission was due before the next Committee meeting, delegated 
authority to the Accountable Officer in conjunction with Chair of the Committee was 
approved. 

Communications and Engagement Strategy – The Committee commissioned a review 
of this strategy in the light of the Committee’s new remit and to ensure it was fit for 
purpose.   

2015/16 Month 10, OCCG Budget Report – The year to date position was a 
favourable variance of £271k. The Committee agreed to review all primary care 
funding streams aims and objectives ahead of considering the 2017/18 budget setting. 

2016/17 Primary Care Budgets – The NHS England delegated budget was approved. 



Paper 16/44d 26 May 2016 Page 2 of 13 
 

The Committee noted that there were a number of risks to be managed and if they 
crystallised, the financial consequences would have to be met from within the 
reserves of the delegated budget.   

Priorities for Investment for 2016/17 – This proposed funding stream is over and 
above the NHSE delegated budget. The Committee agreed to: 

 Continue the Prime Minister’s Challenge Fund (PMCF) beyond 31st March, 
setting aside an additional £453k (in addition to the PMCF) to run all the pilots 
for a minimum three months to enable the evaluation of schemes to be 
undertaken in the localities. 

 Increase the fee for the locally commissioned service for warfarin monitoring. 
The additional cost would be £383k. 

 Set aside an additional £116k to support practices in adversity. 

 Federation Development – The Board had agreed £212k non-recurrent over 12 
months for Federation development, of which £40k had been spent in 2015/16.  
The original proposal was supported. 

 Addressing inequalities - £200k was proposed and supported for the Oxford 
City scheme in Rose Hill, providing an enhanced primary care service.   

 Further Investment - Proposals for the remainder of funding were being worked 
up.  There was a need for criteria to ensure funding was targeted and value for 
money could be demonstrated. 

The Committee reiterated that a £4.3m proposed investment in primary care in 
2016/17 was subject to agreeing the overall budget and decisions were being made in 
advance of the Board signing off the budget for 2016/17. 
 

Financial Implications of Paper:  

As set out above. 
 

Action Required:  
There are no actions for the Board arising from this meeting. Board members are 
asked to consider if they are receiving sufficient information in the Board’s papers and 
through the minutes of Committee meetings, to assure themselves in relation to the 
effective management and commissioning of primary care services.  
 

NHS Outcomes Framework Domains Supported (please delete tick as appropriate) 
 Preventing People from Dying Prematurely 
 Enhancing Quality of Life for People with Long Term Conditions 
 Helping People to Recover from Episodes of Ill Health or Following Injury 
 Ensuring that People have a Positive Experience of Care 
 Treating and Caring for People in a Safe Environment and Protecting them 

from Avoidable harm 
 
Equality Analysis completed (please 

delete tick and attach as appropriate) 
Yes 

 
No 

 
Not applicable 

 

Outcome of Equality Analysis  
 
Author:  Duncan Smith, Lay Member and 

Chair of the Finance Committee. 

Clinical Lead:  Joe McManners, Clinical 

Chair. 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

OXFORDSHIRE PRIMARY CARE COMMISSIONING COMMITTEE  

7 April  2016, 14.30 – 16.30 

Conference Room B, Jubilee House 

Present:  Duncan Smith (EDS), Lay Member OCCG (voting) – Chair 

 Julie Dandridge (JDa), Deputy Director, Head of Primary Care and 
Medicines Optimisation OCCG (non-voting) 

 Roger Dickinson (RD), Lay Vice Chair OCCG (voting) 

 Diane Hedges (DH), Director of Delivery & Localities OCCG (voting) 

 Ginny Hope (GH), Head of Primary Care NHSE (non-voting) 

 Catherine Mountford, Director of Governance OCCG (voting) 

 Dr Paul Park (PP), Deputy Clinical Chair and North Locality Clinical 
Director OCCG (voting) 

 David Smith (DS), Chief Executive OCCG (voting) 

 Chris Wardley (CW), Patient Participation Group Chair (non-voting) 

In attendance: Lesley Corfield - Minutes 

 Colin Hobbs (CH), Assistant Head of Finance, NHSE (Items 5 & 6) 

 

Apologies   James Drury, Director of Finance NHS England 

 Dr Joe McManners, Clinical Chair OCCG 

 Carol Moore, Healthwatch 

 Dr Meenu Paul, Assistant Clinical Director Quality OCCG 
 

 

  Action 

 Welcome and Introductions 
EDS welcomed everyone to the first meeting of the Oxfordshire Primary 
Care Commissioning Committee (OPCCC), introductions were made 
and attendees confirmed whether they were in a voting or non-voting 
capacity. 

 

1.  Declarations of Interest 
PP advised he was a partner in Hightown surgery, Banbury. 

 

2.  Actions Carried Forward from Oxfordshire Commissioning Board 
incorporating the Joint Committee for Commissioning Primary 
Care 
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JDa presented Paper 1a, the Action Tracker for the Joint Committee. 
Population Growth 
A piece of work looking at capacity to meet population growth was 
underway and the outcome would be brought to the June meeting. 
Primary Care Strategy 
An update of the primary care strategy progress would be taken to the 
CCG Executive at the end of April and then fed into the Transformation 
Board and OPCCC. 
Primary Care Infrastructure 
JDa advised a number of OCCG workstreams now contain primary 
care infrastructure elements,  for example,  the Transformation 
Programme included Estate Stability and Transformation Plan, and the 
Primary Care Transformation Fund (PCTF).  JDa suggested the actions 
in the tracker had been superseded by these workstreams and 
suggested they be closed for this Committee and picked up elsewhere.  
It was agreed these actions could be closed and a discussion around 
the increasing number of struggling practices would be picked up under 
item 3 or 5b.  JDa advised the actions on page 2 referred to the 
Science Vale project and Didcot.  The Terms of Reference (ToR) for 
the group considering growth in the Science Vale were in draft form and 
could be brought to the next meeting.   
PMS Review Process 
The action requested a business case was to make the case and 
prioritise the reinvestment scheme going forward. The business case 
would need to be agreed before March 2017, to include in the annual 
plan.  This would be included in the Forward Planner and the action 
closed.  The financial plan was included under Item 6; Primary Care 
Budgets: NHS England Delegated Budget. 
Townlands Hospital 
The actions would be picked up by the management group.  If 
necessary, an item could be escalated to OPCCC.  Action closed. 
Primary Care Budgets 
A paper had been presented to the Finance Committee.  Action closed. 
Scoping Services for Didcot Area 
A paper had been brought to the Joint Committee and the action was 
closed. 
Alternative Primary Medical Service (APMS) Re-procurement 
Details of Banbury Health Centre and services in the area were 
included in the Head of Primary Care and Medicines Optimisation 
paper.  Action closed. 
Delegation of Primary Care 
The remit of OPCCC was included on the agenda and the action was 
closed.  The ToR for the Committee was an agenda item.  Work was 
continuing to refine the governance around the new committee, to bring 
together NHSE and OCCG funding streams;  the scheme of delegation 
and particularly the interfaces between sub-committees of the Board, to 
avoid duplication and additional bureaucracy and; the process for 
submission of papers to OPCCC. An update would be brought to the 
next meeting.  The memorandum of understanding (MOU) was an 

 
 
JDa 
 
 
JDa 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JDa 
 
 
 
 
 
 
JDa 
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agenda item.  RD observed once the OCCG Board had agreed the 
2016/17 budget and allocation to primary care share, responsibility for 
committing the monies would lie with OPCCC.  A review of process was 
required to avoid duplication of the work undertaken by the Audit 
Committee, Finance Committee and Quality Committee.  DH felt this 
raised questions around impact and benefits from working in a system 
wide way, explaining when the financial gap or performance/flow issues 
were considered, it would require close interplay on how money was 
spent on pathways, primary and/or secondary care.  EDS expected to 
see some case studies to support the revised governance proposals.  
CM advised delegated funds would only be discussed in OPCCC, 
whilst for OCCG funds used to support primary care, a discussion 
would be required as to whether they were predominantly an OPCCC 
discussion or required consideration at another committee or the Board. 
This could be covered in the scheme of delegation.  The work being 
undertaken would be brought to the next meeting. 
Care Closer to Home – Primary Care Strand 
The analysis of data collected from practices had commenced and a 
report would be taken to the operational management group.  The 
‘blank’ title in the pie chart contained in the paper discussed at the Joint 
Committee meeting had been updated.  The modelling formed part of 
the five-year forward view work and the primary care component of the 
care closer to home strategy. The committee would be briefed as the 
work progressed. Action closed. 
Prime Minister’s Challenge Fund (PMCF) 
The action was included on the agenda in Item 6, Paper 5b. Action 
closed. 
Annual Report 
This action was included on the agenda in Item 2, Paper 1b. Action 
closed. 
Incentive Schemes 
This action was included on the agenda in Item 4, Paper 3. Action 
Closed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM/RD 
 
 
 
 
 
 
 
 

 Joint Committee Annual Report 
JDa presented Paper 1b, the Joint Committee Annual Report.  EDS 
explained it was good practice for all committees to prepare an annual 
report.  The Paper was an Annual Report for the previous committee, 
the Oxfordshire Commissioning Board incorporating the Joint 
Committee for the Commissioning of Primary Care.  
The relevance of Appendix A was questioned and it was agreed JDa 
would amend the Report to refer to Section 5 as being the relevant part 
of the Terms of Reference.   
Comments submitted by EDS whilst JDa was on annual leave to be 
reviewed before the Annual Report was submitted to the OCCG Board.  
The final version of the Annual Report to be circulated to OPCCC 
members.  
 
Subject to the amendment above and the review of comments 
from EDS, the Annual Report for the Oxfordshire Commissioning 

 
 
 
 
 
 
 
JDa 
 
 
JDa 
 
JDa 
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Board incorporating the Joint Committee for the Commissioning 
of Primary Care was approved. 

3.  Delegation of Primary Care 
Terms of Reference (ToR) 
CM presented Paper 2, the OPCCC ToR and advised in Section 5 
Membership, the NHS England (NHSE) representative would be 
amended to read one director and one manager, and a Patient/Public 
representative from the Primary Care Advisory Group.  CM advised the 
OPCCC ToR were approved by the OCCG Board at its meeting on 31 
March 2016. 
 
DS commented on the detail of section 7 and queried the information to 
be brought to OPCCC.  CM explained the question linked to the work 
by CM and RD around processes to avoid duplication with other 
committees and the route for items to come to the committee.  She 
added that the committee would be asked to agree a schedule of 
matters reserved to the committee and scheme of delegation.  EDS 
stressed the need to be clear on the reliance other Board sub-
committees would put on the work undertaken by OPCCC.  He felt the 
case studies requested would provide some assurance on how the sub-
committees could effectively work together. 
 
DS requested section 10 be amended to task and finish groups, rather 
than working groups, to make it clear these were not sub-committees of 
OPCCC. 
 
DH felt some information around what was discreet to OPCCC and 
appropriate to OPCCC in performance and guardianship of monies 
would be helpful.  In addition, knowledge of areas NHSE had on a 
routine basis put in the public domain would be useful. 
 
EDS requested inclusion in the work plan of a piece of work around the 
performance report, information that should come to OPCCC and the 
level of detail of these items, in terms of the other sub-committees and 
the executive group. 
 
Subject to the minor changes above, the OPCCC approved the 
Terms of Reference.  The revised Terms of Reference would be 
submitted to the May OCCG Board meeting. 
 

 
 
 
 
 
CM 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 
 
 
 
 
 
GH 
 
 
 
JDa 

 NHS England Memorandum of Understanding (MoU) 
CM reported NHSE was developing a MoU around working 
arrangements between OCCG and NHSE and their staff.  Draft version 
2 had been received and commented on.  The final version would be 
brought to OPCCC for approval in due course. 

 
 
 
CM 

4.  Head of Primary Care and Medicines Optimisation Report 
JDa presented Paper 3 and advised the report covered February and 
March, picking up items from the Action Plan.  Key highlights included: 

 The contract for Banbury Health Centre was due to finish at the 
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end of October 2016.  An extension to the contract was 
proposed to time to complete the review and design of urgent 
access in Banbury.  The first system wide meeting had been 
held.  It was believed work could take place fairly quickly and a 
Single Tender Waiver would be used to extend the contract until 
the end of March 2017. 

 The Local Incentive Scheme for primary care 2016/17 to 
incentivise practices in: supporting engagement in 
commissioning; transformation for sustainable general practice; 
delivering proactive care; and improving access and the 
Prescribing Incentive Scheme 2016/17 had been approved by 
the Finance Committee but these would in future come to 
OPCCC for approval. OPCCC would monitor performance. 

 Two new services had been commissioned from 1 April 2016: an 
enhanced diabetes service and a latent TB service 

 Expressions of interest from practices wishing to update their 
premises had been requested for submission against the 
Primary Care Transformation Fund.  The information was being 
reviewed and a bid would be made before the end of April.  
There was £1.0bn available across the whole country over the 
next four years but it was not known whether there was an 
indicative allocation for Oxfordshire.  GH advised this might 
possibly be part of an announcement being made in April 16 
although the timeline had not yet been confirmed.  

 CM and JDa had participated in a number of webinars and a 
number of meetings held between NHSE, OCCG and the 
Commissioning Support Unit on delegation.  Current focus was 
on the financial aspect and ensuring practices were paid in the 
first month of these new arrangements. 

 
The Committee noted 

 The process for approval of mergers such as Victoria House 
Surgery and Langford Medical Centre would form part of work 
being undertaken by CM and RD 

 Funding for the enhanced diabetes service came from the 
reinvestment of the released PMS premium, whilst the latent TB 
service was nationally funded 

 Sign off of the bid for the Primary Care Transformation Fund 
should be through OPCCC.  JDa advised a paper had been 
presented to the CCG Exec which agreed the formation of a 
group to prioritise expressions of interest.  The Group would 
review all the expressions of interest and pull together into a bid.  
The final guidance on how bids should be made had not yet 
been received.  The bids had to be prioritised prior to 
submission.  The national guidance had been due before 
Christmas.  There were certain criteria in place from NHSE as 
well as OCCG and the bid would need to be in line with the 
estate policy.  DS observed delegation for sign off would be 
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required as submission of the bid would be before the next 
OPCCC meeting.  The bid could not be signed off by the CCG 
Executive as GPs would have a conflict of interest.  OPCCC 
agreed to delegate authority to the Accountable Officer in 
conjunction with EDS as Chair of the committee. 

 
The part of patient consultation in mergers and premises change was 
queried.  GH advised practices had to follow a set process, which 
included advising on any consultation which had been undertaken.  
That process would have to be adopted by OPCCC.  If a merger 
required a move of premises, engagement with patient and participation 
groups would be ensured.  CM to review the Communications and 
Engagement Strategy in the light of the committee’s remit and ensure it 
was fit for purpose.  CM commented if the change to the practice was 
significant it was likely every patient in a practice might receive a letter. 
 
DH advised a presentation had been made to the Transformation Board 
around primary care and the practice list size to be sustainable.  This 
raised a question around the current procurement underway, its size 
and whether it was sustainable.  DH felt this was a good challenge in 
terms of future procurement processes but acknowledged there was no 
limit to size of organisation that could respond to the procurement. 
 
EDS stated there was a need to tighten up on the format of recording 
decisions taken outside of the committee.  

 
 
 
CM 

5.  2015/2016 Month 10 Budget Report 
CH presented Paper 4, the 2015/16 Month 10 NHSE Budget Report 
and advised: 

 The year to date position was a favourable variance of £271k. 

 A national phased reduction in ‘seniority’ payments being 
recycled into increased contract payment had resulted in a PCO 
Admin favourable variance of £129k. 

 Release of growth funding for patient list growth had result in a 
£102k favourable variance for GP contracts which was currently 
less than plan. 

 Due to incorrect advice from Community Health Partnership to 
reimburse practices being directly invoiced, there was an 
adverse variance of £129k for GP Premises 

 Under-activity in extended hours, where 100 per cent sign up 
had been assumed, resulted in a £157k favourable variance in 
GP Enhanced Services. 

 Less than planned activity had resulted in a £106k favourable 
variance for Collaborative Fees. 

 A timing issue with aspiration payments exceeding plan had led 
to an adverse variance of £92k for QOF Payments but it was 
expected this would be corrected in Month 11. 

 
EDS queried when the recurrent headroom of £250k and the reserves 
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would be available for use.  CH advised the reserves were being used 
to meet non-recurrent costs across the Thames Valley, such as locums 
and costs incurred following CQC inspections but these monies would 
be available in the coming year. 
 
The Committee noted the report. 

 
 
 
 
 

6.  2016/2017 Primary Care Budgets 
NHS England Delegated Budget 
CH presented Paper 5a and advised the budget for the next financial 
year was £90.910m.  The planning requirements were contained in the 
budget.  There were a number of risks: demographic growth exceeding 
the planned 0.72 per cent; re-procurement bid prices being higher than 
expected; locum costs; and premises costs.  These risks would have to 
be met from within the reserves of the delegated budget.  CH reported 
the growth allocation maybe insufficient to cover the demands.   
 
CH advised NHS Property Services moving to market rate would affect 
freehold properties only.  Currently properties were valued by the 
District Valuer and a major change was not expected but details would 
be fed back to the committee when available and any increase would 
need to be picked up from the reserves.  JDa observed the biggest risk 
was premises in respect of Primary Care Transformation Fund.  If 
investment was made in new builds or expansion, the rent rebate would 
rise and costs increase.  JDa emphasised the need to understand how 
NHSE had managed this area in the past.  CM felt it might be possible 
to introduce a staged process similar to one used in the former Primary 
Care Trust, whereby proposals had to meet a set of agreed criteria to 
be a priority and to move on to the next stage. The first approval was 
only an ‘in principle’ approval.  GH advised the project initiation 
document (PID) documents had a similar format.  EDS requested this 
was picked up and templates prepared to ensure everyone understood 
the process and felt that approval of the first stage would not need to 
come to OPCCC. 
 
DH queried how demographic growth had been calculated, explaining 
OCCG was encouraging practices to consider areas within primary care 
and being able to estimate income for each patch would be helpful.  CH 
confirmed it would be possible to consider income by locality. 
 
CH advised the updated 2016/17 plan had a bridge from 2015/16 
outturn and this would be forwarded to the committee.  It was noted a 
piece of due diligence work on premises would be required.  EDS 
observed there were a number of risks OPCCC needed to be aware of 
and stressed the need for a process for business cases going forward. 
 
A process for deciding how reserves should be spent and a scheme of 
delegation were required.  CM and RD to review the OCCG Scheme of 
Delegation and create a table for primary care.  EDS requested the 
table be shared as soon as possible. 

 
 
 
 
 
 
 
 
 
 
 
 
 
CH 
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 Priorities for Investment for 2016/17 

EDS advised the priorities had been reviewed by the Finance 
Committee but the decision on approval of schemes was the 
responsibility of OPCCC.  JDa presented Paper 5b, Priorities for 
Investment for 2016/17, explaining this was the CCG component and 
was over and above the delegated budget.  In future, elements would 
be included in the Head of Primary Care and Medicines Optimisation 
Report. 
 
1. Continuing Prime Minister’s Challenge Fund Beyond 31 March 
2016 
JDa advised some slippage was available but a further £453k would be 
needed for to run all the pilots for a minimum three months to enable 
the evaluation of schemes to be undertaken in the localities.  DH 
advised this had already been acted upon and notice had been served 
following which the Principal Medical Ltd Chief Executive had advised 
OCCG of an additional financial pressure, which had not been reflected 
in their proposal.  The Finance Committee had approved the £453k but 
there was now a risk that this sum would not secure the minimum 3 
months. DH to advise the committee following further negotiations.  
2. Increasing the fee for the locally commissioned service for 
warfarin monitoring 
The number of times patients on warfarin had their bloods taken had 
increased considerably and it was proposed to increase the fee for 
delivering this service from £51/patient/year to £100/patient/year.  The 
additional cost would be £383k.  PP confirmed this represented best 
practice, explaining the blood tests were requested by the hospital 
system and undertaken as needed by the practice.  He suggested there 
might be a reduction over time as patients switched to novel oral anti-
coagulants (NOACs).  EDS requested this was picked up in the 
prescribing incentive scheme and the shift of patients off warfarin was 
monitored. 
3. Support for practices in adversity 
OCCG had been allocated £116k from the national team but 
recognised more monies might be needed and suggested an additional 
£100k.  DH explained the suggestion had been made before the NHSE 
delegated budget had been seen and drew attention to the fact it was 
from the non-GMS allocation, when it related purely to GMS.  GMS 
finances were controlled by a Section 96, which had clear criteria.  If 
this met the criteria any sums should in the first instance come from the 
delegated budget. 
4. Federation Development 
CM updated OPCCC on the £300k figure in the Paper advising that the 
OCCG Board had agreed £212k non-recurrent over 12 months for 
Federation Development, of which £40k had been spent in 2015/16.  
CM reported the OCCG Board had agreed the sum for pump priming 
these new organisations, and the monies were a one off.  OPCCC 
decided to support the original decision taken by the OCCG Board.  
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CW observed practices were required to have patient participation in 
place but this currently did not apply to Federations.  The question to be 
taken away and considered outside of the meeting. Report to come 
back to the next meeting. 
5. Addressing inequalities 
JDa advised deprivation in Oxfordshire was low but there were small 
pockets of higher deprivation.  £200k was proposed for the Oxford City 
scheme in Rose Hill, providing an enhanced primary care service.  A 
business case had been prepared and approved in principle by the 
executive group.  The primary goal of the service was to identify high 
risk cohorts of patients with long term conditions and to target them with 
additional support from a team of GP, specialist practice nurses and 
healthcare assistant supported by psychology and physiotherapy input 
and care navigators.   The intent was to undertake analysis to see if the 
enhanced primary care service made a difference. 
 
DS reported the City Council believed there was a commitment to 
provide a medical service in the Rose Hill building and OCCG believed 
it made sense to use the premises for medical services.  DH added that 
a discreet number of practices had been identified who served a more 
deprived population and it was possible the model could be used for 
investment in those areas in the future. 
 
Further Investment 
Proposals for the remainder of funding were being worked up.  There 
was a need for criteria to ensure funding was targeted and value for 
money could be demonstrated 
 
DS stated a commissioning and investment strategy for primary care 
was required.  Allocation of the money was a difficult area and could 
either be based on the method used previously by OCCG or another 
formula could be considered.  There were inequalities of funding across 
the patch and this needed to be addressed.  DS reiterated the £4.3m 
was subject to agreeing the overall budget and decisions were being 
made in advance of OCCG signing off the budget for 2016/17.  
Agreement of any proposal or scheme was contingent on this fact.   
 
RD observed the pot of money was to cover sustainability and 
transformation. It appeared too much was allocated to sustainability 
and not enough for transformation.  DS commented on the problem for 
primary care that it was not known whether the level of funding would 
be sufficient for a firm foundation on which to transform services.  The 
£90.0m might not be enough to cover the basic services which would 
be an issue. 
 
CW reported the patient advisory group had been asked to advise on a 
PMCF project.  CW felt there was a need to wait until the end of the 
three month period before deciding if the scheme should continue.  DH 
advised in two out of three of the Federation areas, the funding would 

 
 
 
DH 
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allow the schmes to go beyond 3 months and this was possible  from 
2015/16 slippage.  Conversations were continually being held around 
reshaping the schemes but as the funding was specifically for these 
PMCF schemes it could not be used elsewhere.  The final PMCF 
evaluation would come back to OPCCC.  DH advised patient and public 
engagement was provided by the locality forum chairs being on each of 
the locality groups and by CW attending OPCCC. 
 
The committee was reminded £753k of the £1,436k was non-recurrent. 
 
OPCCC agreed the following: 

 Continuing PMCF beyond 31 March 2016 to enable a 
minimum of 3 months noitice. 

 Increasing the fee for the locally commissioned service for 
warfarin monitoring as recommended. 

 Not to provide a further £100k to support practices in 
adversity from the CCG transformational fund. 

 Agreed support to Federation development but only a 
further £172k in line with the decision made by the OCCG 
Board. 

 The funding for addressing inequalities as recommended. 

 Noted the further work to be undertaken for the use of the 
balance of funds. 

7.  Primary Care Quality and Performance Report 
JDa presented Paper 6, the Quality Report for April 2016.  CM drew 
attention to the table on page 10 highlighting the Care Quality 
Commission (CQC) inspections advising OPCCC should formally note 
Woodlands Medical Centre had requested a review of its rating and the 
CQC was overdue in responding to the request.  It was advised Sula 
Wiltshire, OCCG Director of Quality; JDa and Meenu Paul were looking 
at a collaborative approach for the Report.  It was agreed a patient 
representative should be involved in the discussions to ensure the 
format of the Report was understandable for members of the public. 
 
The Committee noted the report and looked forward to receiving an 
integrated performance report at future meetings. 

 
 
 
 
 
 
 
 
JDa 

8.  Any Other Business 
Risk Register 
CM advised the internal auditors had questioned the arrangements for 
primary care and risk reporting to the committee.  It was agreed an 
extract from the OCCG Risk Register would be brought to every 
OPCCC meeting and ‘risk management’ would be a standing item on 
the agenda. 
Agenda Items for the Next Meeting 
EDS stated agenda items for the next meeting would include: 

 Sign off of the primary care commissioning work plan 

 Strengthening governance arrangements – Schedule of matters 
reserved to the committee and scheme of delegation 

 
 
 
 
CM 
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9.  Date of Next Meeting 
2 June 2016, 14.30 – 16.30, Conference Room B, Jubilee House 

 

 

 


