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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  28 September 2017 Paper No:  17/68b 

 

Title of Paper:  Minutes of the Oxfordshire Primary Care Commissioning 
Committee Meeting of 25 July 2017 
 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

The attention of the Board is drawn to the following items: 
 
Horsefair Surgery Three of the long standing partners had departed and a new 
arrangement commenced with the support of Integrated Medical Holdings (IMH).  
Before the departure of the three partners, a return visit had been made by the Care 
Quality Commission (CQC) and the practice had been rated ‘inadequate’.  The 
leadership of the practice manager and senior partner had been important to the 
effectiveness of the practice and their departure had added pressure.  
A detailed action plan was in place and being taken forward; mitigations were in 
place against key risks; and lessons learnt would be picked up at a later stage and 
brought back to the Committee.   
 
The transfer of patients between practices in Banbury had a been discussed at the 
North Oxfordshire Locality Group (NOLG) and the view had been that more 
assurance was required from the practices that they were allowing patient choice. 
 
Deer Park Surgery The Independent Reconfiguration Panel (IRP) report on Deer 
Park Medical Centre was now published on the Department of Health website.  
OCCG was working with NHS England (NHSE) to understand the actions required. A 
formal notification was awaited from the Secretary of State.  The locality place based 
plans would be key to delivering some of the advice in the report. 
 
Healthwatch survey report on patient experience and the national GP survey had 
been published.  The results showed OCCG’s practices do better overall than the 
national averages.  There was always a need to improve but only one area had 
arisen where Oxfordshire could do better than nationally.   
 
Delegated Responsibility Transition The end of the transition period for delegated 
responsibilities had been reached and all areas had now been handed over to 
OCCG with the exception of finance which would be supported to the end of the 
financial year and the violent patient scheme which would be managed across a 
wider footprint. 
 

https://www.gov.uk/government/publications/irp-deer-park-medical-centre-witney-initial-assessment
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Primary Care Sustainability and Transformation Fund (STF) Some uncommitted 
funds were still available from the £4.0m transformation funds.  There was a need to 
use the allocation, which could be either to support locality place based plans or 
implementation of a new service, although it was unlikely a new service could be 
commissioned in the time available before the end of the year.  Options would be 
worked up with Locality Clinical Directors and brought back to the Committee. 
   
The Primary Care Visiting service had been well received and appeared to be 
making a difference to practices.  The south east and west schemes were continuing 
but were slightly behind the others in terms of data collection. 
 
OxFed had used Prime Minister Challenge Fund (PMCF) funding for the Care 
Navigator scheme.  
 
Consideration was being given to running a pilot with Altogether Better, which 
supported health champions in practices.   
 
Primary Care Estate 
There were a number of pressures on the estate, including sub-optimal buildings, 
lack of physical space and the pressure which would arise from the housing growth 
in the area.  OCCG was being contacted by a number of district councils, planners 
and developers around health services required for new developments. The 
Committee endorsed a paper providing a standardised response.   
 
The small extension to Millstream Surgery was the only completed project from 
Estates and Technology Transformation Fund (ETTF).  Due diligence on the other 
ETTF projects was underway and where there was a mismatch between bids and 
funds available, it was believed this would be provided out of the ETTF.   
 
OCCG had responded to four planning proposals over a three-month period and 
identified there would be about £1.3m from developers to progress primary care 
premises under a Section 106 Agreement.  This mainly related to growth in the 
South and Vale District Councils.   
 
Primary Care Dashboard draft was considered. As well as using the dashboard to 
identify practices with poor performance it would also be used to identify those with 
good performance and any information shared across practices.   
 

Finance Report on the CCG Primary Care budgets to Month 3 (June) 2017/18 
financial year: 

 The national reporting had changed slightly resulting in the historic surplus 
figure being shown separately from the in-year figure 

 The Primary Care delegated budget included 1.0% headroom and 0.5% 
contingency budgets 

 There were some budget changes in Months 2 and 3 which reflected the 
2017/18 GMS settlement and resulted in a clearer position around the co-
commissioning reserve, £1.9m, which was higher than the previous year 

 In 2016/17, it had been necessary to invoice for the GP Access funding but in 
2017/18 this would be received as part of the overall allocation.  In Month 4, a 
quarter of the figure notified had been expected but the sum received had 
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been lower.  NHSE was checking the amount, which it was understood 
related to an error in the number of practices included.  JS did not foresee this 
would be a risk for OCCG 

 There was a risk from increases in premises reimbursements but this had 
been offset by premises rate rebates, which had resulted in an increase in 
reserves 

 The co-commissioning reserve would be required to fund the population 
growth and rent from capital investment in the estate strategy.  A piece of 
work was underway to quantify the financial risk. 

 
 
 

Financial Implications of Paper: There were no further financial implications 
arising from the work of OPCCC. 
 
 

 

Action Required:   
To note the 25 July 2017 OPCCC minutes. 
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 

 

Equality Analysis Outcome:  Not applicable. 
 
 

Link to risk: 
The OPCCC has oversight of the following primary care risks: 
AF26 – Delivery of Primary Care 
767 – GP Primary Care – Finance 
769 – Primary Care – Capacity 
789 – Primary Care - Estate 
 
 

Author:  Roger Dickinson, Lay Vice Chair 

 

Clinical / Executive Lead:  Dr Joe McManners, Clinical Chair 
 
 

Date of Paper:  15 September 2017  
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

OXFORDSHIRE PRIMARY CARE COMMISSIONING COMMITTEE (OPCCC) 

25 July 2017, 15.00 – 16.15 

Conference Room A, Jubilee House, OX4 4LH 

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

 Julie Dandridge (JD), Deputy Director, Head of Primary Care and 
Localities OCCG (non-voting) 

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

 Angie Eachus, Assistant Contract Manager NHSE (non-voting) 

 Diane Hedges (DH), Chief Operating Officer OCCG (voting) 

 Colin Hobbs (CH), Assistant Head of Finance NHSE (for Richard 
Chapman) (non-voting) 

 Catherine Mountford (CM), Director of Governance OCCG (voting) 

 Dr Paul Park, Deputy Clinical Chair and North Locality Clinical Director 
OCCG (voting) (for Dr Joe McManners) 

 Dr Meenu Paul (MP), Assistant Clinical Director Quality OCCG (voting) 

 Rosalind Pearce (RP), Healthwatch (non-voting) 

 Jenny Simpson, Deputy Director of Finance OCCG (non-voting) 

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

 Chris Wardley (CW), Patient Advisory Group for Primary Care Chair 
(non-voting) 

In attendance: Lesley Corfield - Minutes 

 

Apologies   Richard Chapman, Director of Finance NHS England 

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

 Dr Joe McManners (JM), Clinical Chair OCCG (voting) 

 Dr Paul Roblin (PR), Chief Executive Berkshire, Buckinghamshire and 
Oxfordshire Local Medical Committee (non-voting) 

 

 

  Action 

1.  Declarations of Interest  
PP declared he was a GP Partner at Hightown Surgery which was 
relevant to the premises and Banbury discussions.  CW and RD advised 
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they were patients at Hightown Surgery, Banbury and JS was a patient 
at a practice mentioned in one of the papers. 

2.  Minutes of the Meeting Held on 2 May 2017 
The approved minutes from the meeting held on 2 May 2017 were 
noted. 

 

3.  Action Tracker  
Schematic to provide visual representation of issues: it was hoped to be 
able to bring something to the September meeting. 
Healthwatch piece of work around patient and public engagement: JD 
reported this piece of work would feed into the Locality Forum Chairs 
(LFC) meeting.  RP added the work would support localities and Patient 
Participation Groups (PPGs) to engage further. 
Information from NHS digital: AE advised guidance was awaited but 
there was a backlog due to the General Election. 
Finance Report: all items were closed: the GP pay settlement was 
included in the budget; OPCCC had signed off the budget for 2017/18; 
the Month 12 report had been circulated but would be re-distributed with 
the minutes. 
OPCCC Terms of Reference (ToR): the ToR had been presented to the 
Board and ratified.  The action was closed. 
 
CW commented the composition of OPCCC included a nominee from a 
primary care Patient Advisory Group and this might need to be revised if 
the PAG was reviewed.  CW and JD were due to meet after the OPCCC 
to discuss further.  RP felt this might come within the remit of the 
Healthwatch review. 

 

Commissioning 
 

4.  Deputy Director, Head of Primary Care and Localities Report 
JD presented her report, Paper 3, and advised on the change in 
partnership at Horsefair surgery, where three of the long standing 
partners had departed and a new arrangement commenced with the 
support of Integrated Medical Holdings (IMH).  Before the departure of 
the three partners, a return visit had been made by the Care Quality 
Commission (CQC) and the practice had been rated ‘inadequate’.  
OCCG was meeting regularly with the practice to help it move forward 
and produce the CQC action plan. 
 
CW asked for clarification of the term ‘special measures’ in relation to a 
practice.  JD explained it entailed a more formal way of reporting back 
to CQC on actions a practice needed to take; a detailed action plan was 
required showing actions taken against the plan; and the CQC would 
monitor the practice more closely.  CW advised information received 
had indicated that patients were satisfied with the communication from 
the practice but the PPG had now been advised this was no longer the 
case.  The leadership of the practice manager and senior partner had 
been important to the effectiveness of the practice and their departure 
had added pressure.  JD advised there were mitigating actions for both 
these points.  It was too early in the process for lessons learnt to be fully 
evaluated but there would be learning from many components. 
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EDS observed that the Committee could be assured a detailed action 
plan was in place and being taken forward; mitigations were in place 
against key risks; and lessons learnt would be picked up at a later stage 
and brought back to the Committee.  JD commented the point made 
around patients no longer being happy with the communication from the 
practice had not been reported to OCCG.  This needed to be picked up.  
The practice had been encouraged to undertake patient engagement 
and OCCG had been told there was good engagement.  CW reported 
patients no longer had confidence in the information they were being 
told about the future for the practice.  JD and CW to discuss further 
outside the meeting. 
 
DH reported the transfer of patients between practices in Banbury had 
again been discussed at the North Oxfordshire Locality Group (NOLG) 
and the view had been that more assurance was required from the 
practices that they were allowing patient choice in order for the 
moratorium to continue.  This had been requested from the practice. 
 
JD advised: 

 The Independent Reconfiguration Panel (IRP) report on Deer 
Park Medical Centre was now published on the Department of 
Health website.  OCCG was working with NHS England (NHSE) 
to understand the actions required.  The locality place based 
plans would be key to delivering some of the advice in the report 

 The Local Investment Scheme (LIS) for the previous year was 
highlighted in the report showing the achievement of practices, 
spend against budget, and where the LIS had or had not been 
achieved 

 Some of the components of the GP Forward View (GPFV) taken 
forward in the last two months were shown.  Training in terms of 
workflow optimisation was aimed at releasing GP time.  Staff had 
been trained on medical terminology and this was being backed 
up with further work, which it was believed would help with some 
of the pressures on practices 

 Two groups of practices had been successful in obtaining funding 
for employment of clinical pharmacists 

 The Healthwatch survey report on patient experience and the 
national GP survey had been published.  The results showed 
OCCG’s practices do better overall than the national averages.  
There was always a need to improve but only one area had 
arisen where Oxfordshire could do better than nationally.  A more 
detailed report would come to the next meeting 

 The end of the transition period for delegated responsibilities had 
been reached and all areas had now been handed over to OCCG 
with the exception of finance which would be supported to the 
end of the financial year and the violent patient scheme which 
would be managed across a wider footprint. 

 
CM explained the Secretary of State (SoS) had referred the closure of 

 
 
 
 
 
 
 
 
 
 
JD/CW 
 
 
 
 
 
 
JD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/irp-deer-park-medical-centre-witney-initial-assessment
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Deer Park Medical Centre to the IRP and as a consequence, the IRP 
report had been issued to him.  The SoS would write to the local body 
and the referring body.  OCCG had seen and read the IRP but had not 
yet received a communication from the SoS.  OCCG needed clarity on 
that part of the process.  A ‘lessons learnt’ review had already been 
undertaken but proposals for primary care in Witney formed part of the 
locality based plans and should be considered in line with those plans.  
However, there was a need to wait for the communication from the SoS 
to understand what was required of OCCG.  This was part of the 
business for OPCCC and if the SoS communication had been received 
it would have been included in the report. 
 
CW observed the IRP report had been included as a news item on the 
OCCG website and queried whether the outcome would be published.  
He advised the North Locality Patient Forum was interested in receiving 
specific details concerning the lessons to be applied.  CM advised this 
would be picked up and although this had already been considered by 
the Committee it would be reviewed and published. 
 
The OPCCC noted the report from the Deputy Director, Head of Primary 
Care and Localities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM 

5.  Primary Care Plan / Priorities for 2017/18 
JD presented Paper 4, an update on delivery of the Primary Care 
Priorities for 2017/18.  Some of the priorities had been included in Paper 
3 or in subsequent papers.  Any milestones that had passed were rated 
as red, amber or green. 
 
DS suggested under Priority Seven, ‘Instigate a primary care Quality 
improvement group’, the rating should be amber, as the group was in 
place but had not yet met. 
 
The Committee noted the data was still missing for the xxx (blanks) in 
Priority Two.  JD advised that scoping to spend this additional funding 
had commenced even though the details was not yet known. 
 
RP observed the Priorities did not include anything around engaging 
with local people and listening to public.  She understood the view had 
been that engagement ran through everything.  She did not feel another 
priority was necessary but suggested it could be stated at the beginning 
in order that there could be monitoring and reporting.  JD concurred 
adding she did not believe OCCG reported sufficiently on engagement 
and communication undertaken.  She proposed building in another 
milestone under Priority One on the development of localities.  EDS 
suggested engagement could be covered in the Head of Primary Care 
and Localities report. 
 
DH commented on the need in Priorities One and Five to lay out the 
OCCG process for considering the ambition from locality plans and how 
they would be prioritised: what could and could not be undertaken and 
in what order.  This was necessary as people could be disappointed but 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JD 
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if it was a visible, described and understood process the results would 
be easier for people to understand. 
 
EDS queried whether the Finance Committee would receive a paper on 
the options for funding locality plan proposals. 
 
The OPCCC noted the progress made in delivering the Primary Care 
Priorities. 

 
 
 
 
JD 

6.  Primary Care Sustainability and Transformation Fund (STF) 
JD presented Paper 5, providing an update on the progress of projects 
funded under the STF, reporting some uncommitted funds were still 
available from the £4.0m transformation funds.  There was a need to 
use the allocation, which could be either to support locality place based 
plans or implementation of a new service, although it was unlikely a new 
service could be commissioned in the time available before the end of 
the year.  The funding allocation might have to be used for some non-
recurrent schemes.  Options would be worked up with Locality Clinical 
Directors and brought back to the Committee.  EDS suggested the 
allocation might be used to address inequality issues on a non-recurrent 
basis.  CM reminded the Committee of the projects where funding had 
been used to address inequalities, including the Rose Hill scheme and 
the deprivation locally commissioned service. 
 
JD reported the Primary Care Visiting service had been well received 
and appeared to be making a difference to practices.  The south east 
and west schemes were continuing but were slightly behind the others 
in terms of data collection. 
 
OxFed had used Prime Minister Challenge Fund (PMCF) funding for the 
Care Navigator scheme which had a development programme and a 
progress report had been supplied.  In terms of numbers, JD had 
requested an update and a contract meeting was taking place at the 
same time as the OPCCC meeting. 
 
CW reported that at the LFCs meeting, DS had given his support to 
running a pilot with Altogether Better, which supported health 
champions in practices.  JD explained that her team were currently 
reviewing all schemes that could be summarised under social 
prescribing, as there were a number in place.  Once this was complete, 
it would be possible to review the place of the Altogether Better scheme. 
 
The OPCCC noted the update on the progress of projects and 
programmes funded under the STF. 

 

7.  Primary Care Estate 
JD presented Paper 6, providing an update of the primary care estates 
issues for Oxfordshire, advising there were a number of pressures on 
the estate, including sub optimal buildings, lack of physical space and 
the pressure which would arise from the housing growth in the area.  
OCCG was being contacted by a number of district councils, planners 
and developers around health services required for new developments 
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and a paper had been pulled together in order to be able to provide a 
standardised response.  JD requested endorsement of the paper to 
enable it to be shared widely.  The paper had also been shared with the 
system-wide estates transformation group.  JD reported the small 
extension to Millstream Surgery was the only completed project from 
Estates and Technology Transformation Fund (ETTF).  Due diligence 
on the other ETTF projects was underway and where there was a 
mismatch between bids and funds available, it was believed this would 
be provided out of the ETTF.   
 
JD reported the Six Facet Survey results had now been received 
covering all 84 GP practice premises.  Each survey was around 55 
pages in length.  The overall summary to help with the prioritisation 
process was awaited. 
 
OCCG had responded to four planning proposals over a three month 
period and identified there would be about £1.3m from developers to 
progress primary care premises under a Section 106 Agreement.  This 
mainly related to growth in the South and Vale District Councils.  There 
was a need to ensure this funding was used in the most appropriate 
manner. 
 
RD felt the primary care estate work fitted well into the schematic being 
developed, as it showed where there was a need for workforce and 
estate.  There was also an underlying level which highlighted where 
there was a need for surgeries in the medium term. 
 
The OPCCC noted the Primary Care Estate report and supported the 
document ‘health needs associated with housing growth’ agreeing the 
guidance should be shared with planners and developers. 

8.  Primary Care Dashboard 
MP presented Paper 7, presenting quality data for GP practices in 
Oxfordshire.  She advised the Dashboard was constantly changing and 
since circulating the document, it was already out of date, with some of 
the CQC ratings having changed.  The rating for two of the practices 
had changed to ‘good’.  Four practices were rated as ‘requiring 
improvement’; and one as ‘inadequate’.  MP confirmed the Director of 
Quality received weekly and fortnightly updates on any CQC action 
plans and the plans were being closely monitored by the Quality Team.  
There were some concerns around one of the practices, as there were 
some issues with the Quality and Outcomes Framework (QOF), 
exception reporting and the patient survey.  This was being monitored 
and an action plan was in place.  In addition: 

 Work was underway to follow up with those practices who had 
not received a CQC ‘good’ rating, as well as those who were out 
of range for their QOF scores and exception reporting had been 
implemented 

 The Patient Survey data was also not the most up to date.  MP 
suggested providing a paper to the next meeting based on three 
years of data, which would enable trends to be picked out 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MP 
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 The Medicines Management Team (MMT) were reviewing the 
high prescribing and considering initiatives 

 Performance data was not yet ready to come to OPCCC, as 
there was a need to link in other data but this would be brought to 
the next meeting 

 There was an error with the Oxford City populations in the 
Dashboard and this would be amend and replaced on the OCCG 
website. 

 
CW suggested that as well as using the dashboard to identify practices 
with poor performance it should also be used to identify those with good 
performance and any information shared across practices.  EDS 
expected this was already in place and MP confirmed the quality leads 
and Quality Improvement Group looked at sharing good practice. 
 
The OPCCC welcomed the Primary Care Dashboard and recognised it 
was still work in progress. 

 
 
 
 
MP 
 
MP 

9.  Finance Report 
JS presented Paper 8 to brief OPCCC on the financial performance of 
the CCG Primary Care budgets to Month 3 (June) 2017/18 financial 
year advising this was the first report for 2017/18.  JS advised 

 The national reporting had changed slightly resulting in the 
historic surplus figure being shown separately from the in-year 
figure 

 The Primary Care delegated budget included 1.0% headroom 
and 0.5% contingency budgets 

 There were some budget changes in Months 2 and 3 which 
reflected the 2017/18 GMS settlement and resulted in a clearer 
position around the co-commissioning reserve, £1.9m, which was 
higher than the previous year 

 In 2016/17 it had been necessary to invoice for the GP Access 
funding but in 2017/18 this would be received as part of the 
overall allocation.  In Month 4, a quarter of the figure notified had 
been expected but the sum received had been lower.  NHSE was 
checking the amount, which it was understood related to an error 
in the number of practices included.  JS did not foresee this 
would be a risk for OCCG 

 There was a risk from increases in premises reimbursements but 
this had been offset by premises rate rebates, which had resulted 
in an increase in reserves 

 The co-commissioning reserve would be required to fund the 
population growth and rent from capital investment in the estate 
strategy.  A piece of work was underway to quantify the financial 
risk. 

 
The OPCCC noted the Month 3 Finance Report. 

 

Governance 
 

10.  Forward Plan  



Paper 17/68b 28 September 2017 Page 11 of 12 

JD presented Paper 9, the Forward Plan and advised the Transition 
Plan Update could be removed from the Plan.  There were some 
practice specific issues, which could be reported back to OPCCC as 
separate items or as part of the Head of Primary Care and Localities 
report. 
 
Items to be reported back to the Committee were agreed as: the 
Primary Care Framework, locality plans, estates and workforce. 
 
RP queried whether time or a separate item should be allocated to 
lessons learned from the Deer Park Medical Centre experience, as this 
would demonstrate to the public the issue was being addressed.  JD 
reported that a lessons learned had already been done and reported to 
the Committee but a review would take place as part of the response 
and work from the IRP report. 
 
JD would update the Forward Plan. 

 
 
 
 
 
 
 
 
 
 
 
 
JD 

11.  Risk Register 
CM presented Paper 10, advising the report was in the normal format 
and the risk had been reviewed through the normal cycles.  There were 
two risks specific to OPCCC and both had been covered by agenda 
items.  A further risk had been identified in primary care on workforce 
and would be included in future reports. 
 
CW queried whether Oxford City should be included in the list of areas 
where there were specific issues under risk 789.  JD advised this might 
need to be considered going forward but currently there was no need 
presently.   

 

For Information 
 

12.  Confirmation of Meeting Quorum and Note of Any Decisions 
Requiring Ratification 
It was confirmed the meeting was quorate and no decisions required 
ratification. 

 

13.  Any Other Business 
Primary care streaming 
DH reported some progress around primary care streaming in A&E had 
been made at the JRH but discussions regarding the Horton were 
continuing.  An update would be included in the Head of Primary Care 
and Localities report for the next meeting. 

 
 
 
 
JD 

14.  Date of Next Meeting 
5 September 2017 

 

 
 
Adjournment to Part II 
 
To consider the motion that representatives of the press and other members of the 
public be excluded from the remainder of the meeting, having regard to the 
confidential nature of the business to be transacted, publicity on which would be 
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prejudicial to the public interest (Section 1(2) of the Public Bodies (Admissions to 
Meetings) Act 1960). 
 
 


