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Oxfordshire 

Clinical Commissioning Group 
 

Developing a Primary Care Strategy for Oxfordshire 

 
1. Background 

The GP Forward View published by NHS England in April 2016 reiterated the importance of 
general practice at the heart of the NHS. It emphasised that, with a growing and aging 
population with complex and multiple health conditions, a personal and population-orientated 
primary care is central to any country’s health system.   

Oxfordshire currently has around 600 GPs and 300 other clinical staff working in 74 general 
practices, with a total of around 720 000 patients on their collective lists. Practices are 
grouped into six localities (City, North, Northeast, Southeast, Southwest, West) and they, 
along with the majority of the rest of healthcare in Oxfordshire, are commissioned by 
Oxfordshire Clinical Commissioning Group (OCCG), of which all 74 practices are members.  

Oxfordshire CCG took on delegated responsibility for the commissioning of general practice 
from NHS England on 1st April 2016.  However other primary care services still 
commissioned by NHS England are also key to the delivery of primary care of primary care 
to the population of Oxfordshire and include 118 Pharmacies, 81 NHS High Street Dental 
Practices and 68 NHS High Street Opticians with a contract to provide NHS General 
Ophthalmic Services.  

In Oxfordshire, Primary care has been defined as the entire team employed and deployed by 
general practice including GPs, nurses, Health Care Assistants, phlebotomists, Community 
Nurses as well as those offering other services in the community such as pharmacists, 
dentists, opticians 

2. Case for change 

There has been much identified nationally about the pressures on General Practice and the 
sustainability of the current model going forward (The Kings Fund, Understanding pressures 
in general practice. May 2016).  Oxfordshire practices offer about 4 million appointments 
each year which may be delivered as face-to-face, telephone, or home visit consultations, by 
GPs, nurses, and other clinical staff.  This accounts for about 70% of patient contacts with 
healthcare in Oxfordshire. This number is currently increasing at the rate of about 4% a year 
and is likely to increase further as a result of a growing and aging population. The practices 
are responsible for the majority of urgent appointments, prescribing, long-term condition 
(such as diabetes or asthma) care, end-of-life care, continuity of care, and co-ordination of 
care for complex patients. As such, they face challenges common to general practices 
across the UK, including: 

 Increasing need from patients requesting same-day access for urgent care, who are 
generally low-intensity patients; 

 Increasing need from complex, frail, or elderly patients who require continuity and co-
ordination of care, who are generally high-intensity patients;  
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 Worsening practice sustainability due to reduced funding, difficulty in recruiting or 
retaining staff, need to update premises and other infrastructure, and retirement of older 
GPs; 

 Proliferation of patient contacts and multiple patient records across various organisations 
(general practice, hospital, mental health services, community health services, social 
care, and so on), leading to delays and gaps in communication, and greater difficulty in 
understanding and co-ordinating how care is delivered to the patient. 

 
3. Vision of primary care 

The CCG is currently developing a vision for primary care which is fit for the future.  An early 
draft can be found in Appendix 1.  This will be accompanied by a number of ’promises’ from 
primary care to the patients of Oxfordshire, which will be aspirational over the next five years 
(draft examples of these promises are included in Appendix 1).  Work to finalise the vision 
and promises will continue over the summer linking with Locality Clinical Directors, the Local 
Medical Committee and the Primary Care Patient Advisory Group with the aim to present a 
finalised vision to the Oxfordshire Primary Care Commissioning Committee (OPCCC) in 
October 2016. 

The vision and promises will be complimented by the Locality plans 
 
4. A new model for primary care 

It is clear that primary care will need to work differently in order to achieve agreed outcomes.  
Time will need to be released from current day to day activity in order that primary can 
achieve these outcomes.   

The Care Closer to Home model moves care from secondary care to primary care; from 
primary care to community care and from community care to self care.   

 



Paper 16/51 28 July 2016 Page 4 of 8 

It is thus important that patients can access care at the most appropriate level so as to have 
right contact, first time.  The ‘Health and Care in Oxfordshire’ (previously known as Choose 
Well) campaign has made a start on this but other forms of patient engagement and 
education are essential to the delivery of primary care in the future.  The public will take a 
key role in both promoting their wellbeing and taking responsibility for and having an active 
role in the management of their care.  Self care will be a key component of health care and 
can be supported by community pharmacies.    
 
There are also a number of functions currently undertaken within general practice which 
could be better done by other healthcare professionals or at other community locations.  The 
Prime Ministers Challenge Fund pilot has tested some of these new models of care such as 
same day urgent neighbourhood hubs, early visiting nursing and care navigators.  These 
services are currently being evaluated and will inform localities in designing services for the 
future. 

Different ways of delivering primary care services need to be considered.  Virtual ward 
rounds have been introduced in secondary care and may be of value to primary care in 
certain situations.  Alternative ways of seeking advice from primary care need to be 
developed utilising technology advancements such as via email or Skype type methods 

Scaling services where appropriate may be helpful and allow more specialist care to be 
provided in the community.  Some services may be better provided at a cluster level or even 
a locality level so that economies of scale and expertise can be available to all patients.  
Cluster level working may include a group of practices sharing a resource eg: specialist 
nurses or pharmacists working across practices, or using expertise from one practice to 
better serve the needs of a wider population.  Locality level working could see more out 
patient consultant and non consultant level clinics happening in the community or a 
community diagnostic service for the locality. 

Further redesign of the services will also shift work from General Practice and more of this 
will need to be developed over time.  Early examples include the commissioning of an 
Ophthalmology Decision Unit (ODU) which will direct work to optometrists rather than GPs. 

Technology will be key in ensuring general practice is sustainable going forward.  This may 
be through shared records systems, or technology to monitor conditions, doses or treatment.   

Workforce development and education of existing staff is an important factor in achieving a 
sustainable primary care.  Skill mix needs to be considered and pilots to evaluate the role 
and value of physicians’ assistants and clinical pharmacists need to be considered.  New 
novel ways of attracting staff to work in Oxfordshire need to be implemented such as GP 
Fellow schemes. 

5. Going Forward 
 
As part of the Oxfordshire Transformation plan, a work stream dedicated to primary care has 
recently been developed, not only to ensure that the transformation of primary care is 
carefully considered but also to ensure transformation across the system does not negatively 
impact on the sustainability of primary care.  The Primary care work stream will also be 
responsible for developing new models of care to ensure that primary care can continue to 
be the back bone of health services into the future.   

 

JD 15/7/16 
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Appendix 1: 

Early DRAFT of Vision: 

Our vision for primary care is: 

• To build a 21
st

 century modernised model based around the best of UK General 
Practice. Working across neighbourhoods and localities to provide extended primary 
care teams, enhanced primary care, and more specialised care closer to home, 
integrated with primary care.  The patient ‘offer’ will be better coordinated, more 
personalised care closer to home.  

• That the ‘home’ for most of a patient’s care is naturally in primary care 
• Based on the ‘Care Closer to Home’ model  
• To develop high quality access to urgent and routine care, and level up standards 

across the whole County. 
• To support Primary Care to manage populations, reducing the need for hospital 

based care, particularly more time to manage complex care and Long Term 
Conditions.  

• To work with primary care to reduce health inequalities and prevent poor health. 
• To strengthen the General Practice model by: 

– Supporting GP practices to work together, in ‘clusters’ and over ‘Localities’ 
– Helping recruit and retain more GPs 
– Bringing in more roles to expand primary care teams (e.g. nurse practitioners) 
– Increasing resource and capacity in primary care teams 
– Reduce unnecessary paperwork and refocus on patient care. 

 

DRAFT promises for General Practice 

The vision of OCCG and its 74 member practices is that, over the next five years, general 
practice in our county will deliver the following : 

1) General practice will continue to be population based: 

 All patients will be able to register with a practice of their choice which will 
usually have a geographical relationship but may have a historical or quality 
relationship (eg expertise in a particular area). In return, patients will need to 
commit to using the services responsibly and with courtesy. Those patients 
who are unable to behave in a reasonable manner will have an allocated 
practice to look after them which may have expertise in behavioural  
management ; 

 The registered practice will provide continuity of care to all their patients 
except where geographical considerations would not allow home visits, and be 
the main foundation for their care over their lifetimes; 

 Services needed to support patients who need more intensive care which the 
practice cannot deliver on its own will work with the practice in a holistic 
manner, not separately from it, to provide high quality care  

 Following our Care Closer to Home model, services will work at several 
levels -  practice, cluster, locality, and hospital - but will be integrated together; 

 All patients will have equality and equity of access to primary care services, 
but patients will need to show equal responsibility to their care providers. 

 
2) The general practice patient record will be a central comprehensive record for 

medical information relating to the patient: 
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 All patients will have the opportunity to remotely access their own medical 
record, and be able to use online services via their record, such as ordering 
prescriptions or booking appointments; 

 All clinicians involved in direct care of the patient will, with the patient’s 
consent, be able to access the GP record, including proactive care plans for 
high-intensity patients, for the purpose of providing co-ordinated and better 
care for that patient. 

 General practice will be responsible for maintaining a high quality record 
appropriately formatted and coded to allow it use across the whole health 
system 

 
3) Decisions around planning of general practice to improve patient care will 

happen at scale: 

 Support for patients will be wherever possible at practice level as long as it is 
appropriately funded but may require more support due to lack of resources or 
skills. If more help is needed, GP surgeries may then be supported at cluster or 
locality level 

 General practices will be encouraged build up relationships and to work in 
clusters of around 30 000 patients to plan improvements to care and 
services; 

 Challenges to cluster working, such as those related to rurality and county 
geography, will be addressed by developing new models of working in 
different settings from the ground up – top-down one-size-fits-all approaches 
will be discouraged. However rurality and geography will not by itself be an 
impediment to cluster working and there will be a recognition that resources 
cannot be diverted from areas of high need purely due to address equality of 
access in remote areas.  

 OCCG will work closely with GP federations/groupings to deliver cluster-level 
working. 

 
4) All patients will have access to a same day urgent appointment if clinically 

appropriate: 

 All patients requesting an urgent appointment will be clinically triaged by a high 
skilled health care professional (not a protocol based system) and seen the 
same day if urgent need is thought to be appropriate. Patients will not have an 
automatic right either to same day appointments or home visits. 

 Same day urgent appointments will not necessarily be at the patient’s own 
general practice or by the patient’s own GP; 

 Patients will see the most appropriate health professional first time as defined 
by the expert triage. 

 
5) All patients requesting a routine appointment will be able to book one within 

seven days if clinically appropriate: 

 This appointment may not need to be face to face but if the patient would 
prefer this then all efforts must be made to provide this 

 The appointment will be with the most appropriate health care professional. 
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6) High-intensity patients will have a named accountable GP who will be 
responsible for making sure that their care is appropriately provided for 24 hrs a 
day 7 days a week 

 High-intensity patients include frail elderly patients, those receiving end of life 
care, and other patients needing co-ordinated continuous complex care  

  The GP will co-ordinate the development of an appropriate care plan which is 
freely available 24 hrs a day across all caring systems to enable the patients to 
remain at home as long as possible to allow 24hr care  

 Proactive care plans and other essential information on high-intensity patients 
will be accessible to any clinician who is or becomes directly involved in their 
care, with the patient’s consent. 

 High-intensity patients will also have access to telephone support from primary 
care clinicians with full access to their clinical record, 24 hours a day, seven 
days a week; 
 

7) All patients diagnosed with a long-term condition will be offered individualised 
support to manage their condition: 

 All practices will be offering best practice care to all their patients with long-
term conditions. Practices will be responsible to make sure that their workforce 
is adequately skilled to provide for the needs of these patients and show that 
they have sufficient education annual to maintain these skills. Training and 
education will be available at cluster and locality level 

 Practices will work at cluster level to develop the skills needed to look after 
these patients and deliver the patient defined outcomes. 

 Patients (with the support of their carers formal and informal) will be 
encouraged to take ownership of their own care, by accessing their own 
patient record and receiving support and training in managing their own 
condition in their day-to-day lives. Development of resilience and learning for 
patients will be enhanced 

 
8) General Practice will maintain the vast majority of prescribing 

 For each patient a comprehensive list of medication will be maintained at 
practice level with know allergies and  adverse reactions 

 Primary care will be the portal for urgent secondary care prescribing according 
to appropriate limitations through community formularies, traffic light systems 
and shared care protocols 

 Each practice will be mindful of cost and restrictions and be cost effective in their 
prescribing as well as engaging with OCCG prescribing team  
 

9) General Practice will be mindful of health inequalities and strive to promote 
schemes which reduce variation across the whole of Oxfordshire 

 
10)  General Practice will support public health initiatives for the prevention of 

disease in their population 

 This will include immunisations especially where GP practices are best place to 

deliver them (not schools) 

 Health checks strategies on obesity, drugs and alcohol 

 Cervical screening and promoting other screening programmes 
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Appendix 2 

 
Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Primary care Transformation Plan work stream 

Primary care is defined as the entire team employed and deployed by general practice including GPs, 

nurses, HCAs, phlebotomists, Community Nurses as well as those offering other services in the 

community such as pharmacists, dentists, opticians etc. 

Aim 

Primary care should be an enabling work stream to the Sustainability and Transformation work like 

finance, estates and quality.  It should run through each of the work streams in a similar way to 

prevention and have input into each. 

Purpose 

 Identify the implications for primary care from the work streams 

 Consider the impact of these implications on primary care 

 Ensure that primary care remains sustainable  

 Define and consider the impact of the locality plans on the different work streams components 

 Bring together the Locality Plans into a coherent picture for Oxfordshire 

 Identify and scope primary care skills and how they can be best utilised  

 Provide primary care links into quality, workforce and estate work streams 

 Develop new models of care to complement core general practice and the care closer to home 

strategy 

 Address workload issues 

 Ensure that the prevention and self care agenda is incorporated into Primary Care 

 Ensure access to primary care is maintained and improved upon when necessary 

 Consider ways of shifting the culture of primary care 

 Ensure that core components of general practice can still be provided 

 Review any technology or communication improvements 

 

 

 

 


