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Purpose and Executive Summary:   
OPCCC reviewed the draft annual report for 2018/19 at its March meeting noting that 
it would need updated following the committee.  The updated report presented here 
summarises the key activities undertaken by the Committee as part of the delegated 
responsibility for the commissioning of primary care from NHS England in 
accordance with its statutory powers under section 13Z of the National Health 
Service Act 2006 (as amended) during 2018/19, in order to discharge its duties 
under its approved terms of reference. 
 
 

 

Financial Implications of Paper: 
The Committee was responsible for the oversight of the following spend during 
18/19: 
 
Primary care delegated co-commissioning budget = £93,766k 
CCG Primary care = £14,054k  
Primary Care Prescribing = £84,804k 
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Action Required:   
The Committee has reviewed its terms of reference and does not recommend any 
changes to its duties. 

 

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:  
AF 26 – Delivery of Primary care Services 
 
 

Author:  Julie Dandridge, Deputy Director. Head of Primary Care and Localities  

 

Clinical / Executive Lead:  Duncan Smith, Chair, Oxfordshire Primary Care Clinical 
Commissioning Committee 
 

Date of Paper: 5 March 2019 
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Oxfordshire 

Clinical Commissioning Group 

Annual Report from the Oxfordshire Primary Care Commissioning Committee 
(OPCCC) 2018/19 

 

As a formal committee of the Oxfordshire Clinical Commissioning Group Board 
(Board) and in accordance with best practice, Oxfordshire Primary Care 
Commissioning Committee (Committee) presents an Annual Report to the Board. 

This report was considered at the March 2019 meeting of the Committee and is now 
submitted to the Board to provide assurance that the Committee has been operating 
effectively and in accordance with its terms of reference. 

Introduction 

On 1 April 2016 and in accordance with the guidance, the Oxfordshire Clinical 
Commissioning Group (CCG) received delegated powers from NHSE and created the 
Committee to oversee these duties.  Delegated commissioning offered the opportunity 
for the CCG to assume full responsibility for the commissioning of general practice 
services, bringing together funding streams from NHS England (NHSE) and the CCG. 

The Committee was set up as part of the Board to ensure that the duties under 
delegated primary care commissioning were met. 

Overview 

The Committee is a formal committee of the Board, with a defined Terms of 
Reference.  The Terms of Reference were produced in April 2016, reviewed and 
updated in May 2017 and then ratified by the Board at its meeting on 25 May 2017.  
They were further updated in November 2017.  

Following the Workshop in August 2018 which discussed improving working and 
effectiveness of the Committee, a report was taken to the September 2018 meeting 
summarising the discussions.  It was agreed that the Committees scope should be 
focused on the functions and services covered by the delegated budget and that a 
sub-committee be set up (Oxfordshire Primary Care Commissioning Operational 
Group (OPCCOG) to have oversight of the operational detail and delegating specific 
decision making powers to it as permitted under the terms of reference.  
 
The Terms of Reference were produced in line with guidance issued by NHS England.   

 

Membership and Meetings 

This Committee held 4 meetings from April 2018 in the period covered by this report, 
of which all were quorate and held in public.  This was supported by two Workshops 
one addressing how the committee worked and the other focusing on primary care 
workforce. 

The membership of the Committee has been as follows  



Paper 19/37d 23 May 2019 Page 4 of 14 
 

 

Voting Members Title Attendance 

(out of 4) 

Duncan Smith Lay Member, OCCG Chair 2 

Roger Dickinson Lay Vice Chair, OCCG 4 

Lou Patten Chief Executive, OCCG 3 

Diane Hedges Chief Operating Officer 4 

Catherine Mountford Director of Governance, OCCG 2 

Kiren Collinson (or 
deputy) 

Clinical Chair OCCG 3 

Dr Meenu Paul Assistant Clinical Director Quality, OCCG 2 

Julie Dandridge Deputy Director of Delivery and Localities, Head of Primary 
Care & Localities 

4 

Jenny Simpson Deputy Director of Finance, OCCG 4 

Rosalind Pearce Executive Director Healthwatch Oxfordshire 3 

Chris Wardley (or 
deputy) 

Patient/Public representation 1/3 

Dr Paul Roblin or 
Richard Wood 

Chief Executive Berkshire, Buckinghamshire and Oxfordshire 
Local Medical Committee 

0 

Ginny Hope (or 
deputy) 

Head of Primary Care, NHS England South (South Central) 4 

Steve Gooch (or 
deputy)  

Head of Finance, NHS England South (South Central) 4 

There has been no County Councillor representative attend from Health and 
Wellbeing Board.  The patient/public representative resigned in December 2017.  A 
new member is in the process of being co-opted for 2019/20. 

Duties within the Terms of Reference 

The Committee was established in April 2016 in accordance with the statutory 
provisions to enable collective decisions on the review, planning and procurement of 
Primary Care services in Oxfordshire, under delegated authority from NHSE, in the 
context of a desire to increase quality, efficiency, productivity and value for money and 
to remove administrative barriers. The Committee takes its commissioning decisions 
on services in primary care as part of an overall integrated pathway of care for 
patients. The Committee brings the NHSE and CCG Primary Care commissioning 
funding streams together and also integrates Primary Care performance. 
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The front sheet for the Committee papers was updated during 2018 to include 
possible conflicts of interest and also to include information on any clinical, 
stakeholder or patient engagement. 

The work of the Committee in discharging its duties was as follows: 

Duty 1 – Agreeing the primary care aspects of the overall CCG commissioning 
strategy 

The Committee has overseen the implementation of the locality based placed plans 
which were published at the end of January 2018.  The aim of the six locality plans is 
to set out how the CCG will deliver a sustainable primary care in line with the broader 
Oxfordshire Primary care framework and the GP Forward View.  They support primary 
care to be the lynch pin of the NHS so enabling care closer to home.   

The Committee have also overseen the delivery of the GP Forward View plan together 
with the assurance and requirements of NHS E.  The impact of the Long Term Plan 
and GP contract reform on Oxfordshire commissioned services has been explored in 
March 2019 but further work will be required as more detail becomes available. 

The challenge of not having a national guide for making decisions when an existing 
practice contract ends or when significant population growth is planned was raised at 
HOSC and it was agreed a local process should be explored.  The Committee 
received updates on the creation of a Primary Care Decision Tree to support this and 
approved it for use in March 2019. 
 
An Estates Framework discussion document was taken to the Committee meeting in 
March 2018.  Valuable feedback was received from members of the committee and 
this fed into the Sustainability and Transformation Partnership (STP) Strategic estates 
workbook for Buckinghamshire, Oxfordshire and Berkshire West (BOB). 
 
The workshop in January 2019 focussed on the Primary Care Workforce strategy 
which was presented to the March 2019 Committee and the general direction 
supported.  It is expected more work will be done during 2019/20 when the national 
workforce initiatives are fully understood. 

 

Duty 2 - GMS, PMS and APMS contracts (including the design of PMS and APMS 
contracts, monitoring of contracts, taking contractual action such as issuing 
branch/remedial notices, and removing a contract) 

It has not been necessary for the Committee to consider removal of any such contract 
or issue any remedial notices during 2018/19.   

The Committee was aware of the end of the Banbury Health Centre APMS contract on 
31 March 2018.  This was set up as a Darzi centre providing services between 8am 
and 8pm 7 days a week.  The importance of creating a solution for sustainable 
primary care in Banbury had been discussed noting that the end of the contract and 
the services to the Banbury Health Centre patients remain integral.  The Committee 
recommended that a provider should be identified who would provide primary care 
services at Banbury Health Centre site but who would also work with existing practices 
in order to develop a long term sustainable solution for primary care in Banbury.  A 
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process was agreed and an APMS contract was awarded to PML with the aspiration 
that West Bar Surgery, Woodlands Surgery and Banbury Health Centre would 
implement a working at scale model and become a new integrated practice. 

The Committee has overseen the process to find a solution for Cogges Surgery who 
gave notice on their contract in June 2018.  It was agreed that a local solution should 
be sought from neighbouring practice and a light touch process was agreed.  
However, towards the end of the process, Cogges requested to rescind their notice.  
The Committee agreed that whilst they did not have a right to do so they should be 
subject to the same process as the other applicants.  Following this the Committee 
agreed by virtual correspondence that the information provided by the Cogges 
Partners demonstrated resilience and as a result the practice team would continue to 
run services from Cogges Surgery.  
 
The Committee was also advised that South Oxford Health Centre had provided 
notice on its contract.  A solution has been sort following the agreed Decision Tree 
and is currently in progress. 
 
The Committee have taken an active interest in the Secretary of State response to the 
referral by Joint Health Overview and Scrutiny Committee on the closure of Deer Park 
on 31 March 2017.  It has received regular updates on the work undertaken to meet 
the recommendations of the Independent Reconfiguration Panel (IRP) and the 
independent review of the West Oxfordshire locality plan commissioned from North 
East London Commissioning Support Unit by NHS E.  In May 2018 the Committee 
received its final report and agreed that it had received adequate assurance that the 
CCG had addressed the recommendations made by the IRP to the Secretary of State.  

The Committee have been mindful to ensure that public engagement in any changes 
has been carefully considered.  Meetings with Patient Participation Groups and local 
stakeholder groups have taken place through the Cogges Surgery, Banbury Health 
Centre and South Oxford Health Centre process.  There is also now a bulletin that is 
produced after each public meeting.  This is widely distributed and is also available on 
the website. 

The Committee also noted the following contract changes: 

 Luther Street APMS contract extension until April 2020 

 Cropredy Surgery boundary change and list closure 

 Alchester Medical Group boundary change 

Duty 3 – Providing assurance to the Board and NHSE on quality, performance 
and finance of all services commissioned from primary care which incorporate 
the delegated funding and funding from the core CCG allocation (for example 
prescribing, incentive schemes and local primary care contracts). 

The Committee maintained oversight on the quality and performance of GP practices 
through a regular report received from the quality team. The Committee recognised 
the role that the Quality Committee has in overseeing primary care quality and were 
supportive of the inclusion of a quality improvement component of the local incentive 
scheme.  The Committee was updated on general practice Care Quality Commission 
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reports (CQC) and was delighted to see that Horsefair Surgery had moved from an 
inadequate rating in July 2017 to a Good rating in December 2018.  Currently only one 
practice in Oxfordshire has a CQC rating less than good or outstanding 

The Committee received regular finance reports on the spend against budget for both 
the delegated funding and other funding such as that allocated for GP access, Primary 
Care development and local contracts. 

The Annual Medicines Optimisation report for 2017-18 was received in May 2018.  
This detailed the many successes in both improving the quality and safety of 
prescribing and further enhancing the cost effective use if medicines. 

Duty 4 - Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”). 

The Committee noted that the CCG had been successful in commissioning a new 
Violent Patient Service (now known as Special Allocation Service) from 1 July 2018 
when the existing contract ended and had approved the service specification which 
was consistent with that used in Buckinghamshire CCG.  This service had previously 
been commissioned by NHS E but has now passed to CCGs under delegated 
commissioning. 

The Committee approved the changes to the deprivation locally commissioned service 
and the long term condition locally commissioned service at its May 2018 meeting. 

The Committee also received regular feedback on delivery of local enhanced services 
against budget.  

Duty 5 - Design of local incentive schemes as an alternative to the Quality 
Outcomes Framework (QOF). 

The Committee approved the Prescribing incentive scheme and Local Investment 
scheme for 2018/19 at its February 2018 meeting  It also received a report in its 
September 2018 meeting on the achievement of the 17/18 Local Investment Scheme 
and noted that the achievement by all but 23 practices, all of whom achieved partial 
payment. 

In March 2019, the Committee considered the impact of the newly published Long 
Term Plan and GP contract reform 2019 on its commissioned services. 

During 2018/19 the Committee has strengthened its relationship with Quality 
Committee to ensure that any reports are presented at the correct Committee. 

Duty 6 - Decision making on whether to establish new GP practices in an area. 

The Committee has not needed to make any decision to establish a new GP practice 
in Oxfordshire.  However it has been mindful of the unprecedented housing growth 
across Oxfordshire as highlighted through the locality plans. 

Duty 7 - Approving practice mergers. 

Between 1 April 2018 and 31 March 2019, there have been no practice mergers. 

Work has continued on the solution for Banbury and this is reported under Duty 2. 

As of 31 March 2019, Oxfordshire has seventy GP practices. 
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Duty 8 - Making decisions on ‘discretionary’ payment (e.g., returner/retainer 
schemes). 

The Committee received no applications for discretionary payments. 

The Committee received regular budget reports for both the elements commissioned 
by NHS England and those commissioned by the CCG. 

Duty 9 - Agreeing and monitoring a financial plan and budget; risk assessment, 
performance framework and annual workplan 

The Committee approved the Primary Care Budget for 2018/19 at its May 2018 
meeting.   

The Committee has reviewed the Primary Care risk register at each meeting.  There 
are currently three primary care risks on the risk register.  As of the end of March 2019 
there remain three risks, one of which remains red/extreme risk 789 - Primary Care 
estates. 

NHS England Assurance 

In August 2018, NHS E published their assurance process from 2018/19 for CCGs 
with delegated responsibility for primary care commissioning arrangements.  This 
included: 

 

a) Reported self-assessment of compliance with published primary medical 

care policies from each lead commissioner (NHS England local team or 

delegated CCG). This is being managed through the annual Primary Care 

Activity Report collection1. 

 
b) Report published by each delegated CCG covering the outcomes 

achieved through their delegated responsibilities and the way in which 
assurances have been gained locally, particularly where innovative approaches 
are taken. This is to be accommodated through amendment of the CCG annual 
governance statement template 

 

c) Internal audit of delegated CCGs primary medical care commissioning 
arrangements. The purpose of this being to provide information to CCGs that 
they are discharging NHS England’s statutory primary medical care functions 
effectively, and in turn use this information to provide aggregate assurance to 
NHS England and facilitate NHS England’s engagement with CCGs to support 
improvement. 

                                                 
1
 The collection seeks to identify any known exceptions of non-compliance against key primary medical 

care policies. Feedback, in addition to supporting oversight and assurance, will support ongoing central 
review of primary medical care policies and the design of support for local commissioners. With a new 
Primary Medical Care Policy and Guidance Manual published (November 2017) local commissioners 
are also asked to confirm their operating procedures have been updated accordingly to reflect these. 
Further details on the collection are available here: https://www.england.nhs.uk/publication/2017-18-
primary-carecommissioning-activity-report/  
A copy of the new Primary Medical Care Policy and Guidance Manual is available here: 
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/ 
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The Framework allowed delegated CCGs who conducted an audit of their primary 
medical care commissioning arrangements in 2017/18 to count this towards their 
implementation of this framework providing the audit and its objectives are clearly in 
scope of this framework and the outcome is [retrospectively] reported in line with this 
framework.  The CCG undertook an audit of Primary Care Commissioning in October 
17 and this was reported to the Committee in March 2018 when all actions were 
reported as completed 
 
The CCG are currently awaiting the annual primary care activity report collection 
which will be shared with the committee when complete to provide further assurance. 
 

Conclusion  

The Committee has provided a forum to oversee the commissioning of Primary Care.  
From 1 April 2016, in accordance with its statutory powers under section 13Z of the 
National Health Service Act 2006 (as amended), NHSE delegated the exercise of the 
functions specified in Schedule 2 to Oxfordshire CCG.  

The Committee  expects to continue to review new ways of working especially 
strengthening links to working with partners at the STP.  As a result no changes to the 
terms of reference are expected at this time.  2019/20 will see the introduction of the 
framework for GP contract reform and the formations of PCNs on which the 
Committee will retain oversight. 
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Appendix A 

  

 

 
Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Primary Care Commissioning Committee 
Terms of Reference 

 
1 Purpose and statutory framework 
 
In accordance with its statutory powers under section 13Z of the National Health 
Service Act 2006 (as amended), NHS England has delegated the exercise of the 
functions specified in Schedule 2 to these Terms of Reference to Oxfordshire CCG.  
 
The CCG has established the Oxfordshire CCG Primary Care Commissioning 
Committee (“Committee”). The Committee will function as a corporate decision-
making body for the management of the delegated functions and the exercise of the 
delegated powers. 
   
Arrangements made under section 13Z may be on such terms and conditions 
(including terms as to payment) as may be agreed between NHS England and the 
CCG.  
 
Arrangements made under section 13Z do not affect the liability of NHS England for 
the exercise of any of its functions. However, the CCG acknowledges that in 
exercising its functions (including those delegated to it), it must comply with the 
statutory duties set out in Chapter A2 of the NHS Act and including: 
a) Management of conflicts of interest (section 14O); 
b) Duty to promote the NHS Constitution (section 14P); 
c) Duty to exercise its functions effectively, efficiently and economically (section 

14Q); 
d) Duty as to improvement in quality of services (section 14R); 
e) Duty in relation to quality of primary medical services (section 14S); 
f) Duties as to reducing inequalities (section 14T); 
g) Duty to promote the involvement of each patient (section 14U); 
h) Duty as to patient choice (section 14V); 
i) Duty as to promoting integration (section 14Z1); 
j) Public involvement and consultation (section 14Z2). 
 
The CCG will also need to specifically, in respect of the delegated functions from NHS 
England, exercise those in accordance with the relevant provisions of section 13 of 
the NHS Act 
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The Committee is established as a committee of the Governing Body (“OCCG Board”) 
of Oxfordshire CCG in accordance with Schedule 1A of the “NHS Act”.  

 
The Committee members acknowledge that the Committee is subject to any directions 
made by NHS England or by the Secretary of State.  
 
2. Secretariat 
 
The OCCG Business Manager will provide secretarial support to the Committee 
including preparation and distribution of papers, the taking of minutes and facilitating 
agendas. The Business Manager will be responsible for supporting the Chair in the 
management of the Committee’s business and for drawing the Committee’s attention 
to best practice, national guidance and other relevant documents as appropriate. 
 
A record of actions and decisions will be circulated by the Business Manager to the 
Committee within seven working days.  The minutes/notes as agreed by the 
Committee Chair, will be circulated to attendees of the Committee at the latest within 
15 working days of each Committee meeting.   
 
3. Frequency and Notice of Meetings 
 
The Committee will meet a minimum of four times a year in public.   
 
Papers will be issued five working days before each meeting.  The dates of the 
meetings and papers will be available on the website. 
 
The Committee may resolve to exclude the public from a meeting that is open to the 
public (whether during the whole or part of the proceedings) whenever publicity would 
be prejudicial to the public interest by reason of the confidential nature of the business 
to be transacted or for other special reasons stated in the resolution and arising from 
the nature of that business or of the proceedings or for any other reason permitted by 
the Public Bodies (Admission to Meetings) Act 1960 as amended or succeeded from 
time to time.   
 
4. Authority and reporting 
 
The Committee is established under Oxfordshire Clinical Commissioning Group’s 
constitution as a committee of the OCCG Board and will make decisions within the 
bounds of its remit.  
  
The Committee will present its minutes and an executive summary report to NHS 
England South Central and the OCCG Board for information.  
 
The Committee will make decisions within the bounds of its remit.  The decisions of 
the Committee shall be binding on NHS England and Oxfordshire CCG.     
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The Committee may delegate tasks to such individuals, sub-committees or individual 
members as it shall see fit, provided that any such delegations are consistent with the 
agreement entered into between NHS England and Oxfordshire CCG, are recorded in 
a scheme of delegation, are governed by appropriate terms of reference and reflect 
appropriate arrangements for the management of conflicts of interest. 
 
5.  Membership 
 
Voting Members (Lay and Executive majority) 

• Lay Member, OCCG (Chair) 
• Lay Vice Chair, OCCG (Vice Chair) 
• Chief Executive, OCCG  
• Chief Operating Officer and Deputy Chief Executive, OCCG 
• Director of Governance, OCCG 
• Two GPs (Clinical Chair OR Deputy Chair and one other), OCCG 
• A clinical person 

 
In attendance 

• Deputy Director, Head of Primary Care  
• Deputy Director of Finance 
• County Councillor from Health and Well Being Board 
• HealthWatch representative 
• Patient/Public member 
• LMC representative 
• NHS England representative (one Director and Head of Primary Care) 

 
6. Quoracy and Voting 
 
The Committee shall have a Lay/Executive majority at all times.  The quorum shall be 
a minimum of 4 members to include one Lay member, one CCG officer and one 
clinician. 
 
Each member of the Committee shall have one vote.  The Committee shall reach 
decisions by a simple majority of members present, but with the Chair having a 
second and deciding vote, if necessary. However, the aim of the Committee will be to 
achieve consensus decision-making wherever possible. 
 
Members of the committee, with agreement from the Chair, may send a designated 
deputy with full authority if they cannot attend in person.   
 
7. Remit and Responsibilities 

The Committee has been established in accordance with the above statutory 
provisions to enable collective decisions on the review, planning and procurement of 
primary care services in Oxfordshire, under delegated authority from NHS England, in 
the context of a desire through co-commissioning to increase quality, efficiency, 
productivity and value for money and to remove administrative barriers. The 
Committee will take its commissioning decisions on services in primary care as part of 
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an overall integrated pathway of care for patients. The Committee brings the NHSE 
and OCCG primary care commissioning funding streams together and also integrates 
primary care performance. 

 
In performing its role the Committee will exercise its management of the functions in 
accordance with its terms of reference, delegation of authority and the agreement 
entered into between NHS England and Oxfordshire CCG. 

 
The role of the Committee shall be to carry out the functions relating to the 
commissioning of primary medical services under section 83 of the NHS Act. This 
includes the following: 

 
• Agreeing the primary care aspects of the overall CCG commissioning strategy 

 
• GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 

monitoring of contracts, taking contractual action such as issuing branch/remedial 
notices, and removing a contract); 

 
• Providing assurance to the Board and NHS England on quality, performance and 

finance of all services commissioned from primary care which incorporate the 
delegated funding and funding from the core CCG allocation (for example 
prescribing, incentive schemes and local primary care contracts).  

 
• Newly designed enhanced services (“Local Enhanced Services” and “Directed 

Enhanced Services”); 
 

• Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF); 
 

• Decision making on whether to establish new GP practices in an area; 
 

• Approving practice mergers; and 
 

• Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 
 

• Agreeing and monitoring a financial plan and budget; risk assessment, performance 
framework and annual workplan 
 

9. Linkages 
 
The Committee will bring commissioning, performance, quality and finance together to 
effectively monitor primary care performance.  This will require clear linkages with both 
the Quality and Finance Committees of the Clinical Commissioning Group to avoid 
duplication.   
 
10. Sub-structure 
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The committee may establish task and finish groups as required; these will be properly 
constituted with terms of reference signed off by the Committee. 
  
 v3 September 2018 
Terms of Reference to be reviewed September 2019 
 


