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Purpose and Executive Summary:    
This paper is to provide an update on Primary Care in Oxfordshire 
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Oxfordshire 

Clinical Commissioning Group 
 

Report from the Head of Primary Care and Localities 
 

February, March and April 2019 
 

This report provides an update on the issues arising and the work that has taken 
place by the Primary Care team between February and April 2019. 

 

1. Practice Contract Changes & Updates 

 

There were 3 applications for contractual changes made to the CCG since the last 
report.  A summary of the application and reasons for the decision made is provided 
below. 
 
1.1 Islip Surgery boundary change 

 
The practice applied to expand its practice boundary as they had some capacity 
and receive regular requests from patients in wider areas to register with them.  
The CCG has discussed the application including comments from the 
neighbouring practices impacted by the change that were not supportive of the 
application, but agreed that on the grounds of patient choice and surrounding 
housing growth the application be approved. 
 

1.2 Hightown Surgery list closure 

 
The practice had successfully applied for a list closure of 6 months in February 
2018.  However, issues around workforce, space constraints and a growing 
patient list had resulted in a further application.  The CCG discussed the 
application and agreed that a list closure could be in put in place, but with some 
conditions.  The OCCG Primary Care Team was asked to hold further 
discussions with the practice to discuss the terms of the list closure.  Discussions 
are now taking place across the Banbury Town Network to ensure support is 
available. 
 

1.3 Montgomery House Surgery list closure 

 

In April 2019, the CCG received an application from Montgomery House Surgery 
to close its list.  The issues cited were list growth of 1,100 patients in the last 12 
months and continuing to grow at 100 patients net per calendar month; 2 GPs 
currently on maternity leave; shortage of staff and patient car park spaces; 
premises constraints and increased waiting times.  The PPG and local practices 
were supportive of a list closure.  The CCG agreed to an initial 4 month closure 
with effect from 8 April 2019 with the opportunity to extend to 12months.  During 
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the first 4 months period the CCG will work with the practice to allow them to be 
maintain an open list in the future.. 

 

1.4 South Oxford Health Centre  

 
This will be a separate item presented to the committee. 

 
2. Primary Care in Banbury 
 
The issues of sustainability in Banbury have been discussed publically in OPCCC in 
November 2017, May 2018, September 2018 and at the Community Partnership 
Network (CPN) in December 2017. A solution for sustainability for primary care in 
Banbury was agreed in July 2018 with PML working towards bringing together 
Woodlands Surgery, West Bar Surgery and Banbury Health Centre under PML to 
deliver primary care ‘at scale’ in line with the national direction as part of a new 
integrated practice. 
 
The end of the Banbury Health Centre (Alternative Provider Medical Services 
(APMS) contract on 30 June 2018 allowed the CCG to seek a solution that would 
bring sustainability to Banbury primary care.  The CCG determined that for the 
General Medical Services (GMS) elements of the service it wished to identify a 
provider who would provide primary care services at the Banbury Health Centre site 
and also work with existing practices in order to develop a long term sustainable 
solution for primary care in Banbury. The provider would be expected to actively 
collaborate with local Primary Care Providers and the CCG were aware of a number 
of Practices who were keen to collaborate with others to deliver more resilient 
services and offer a wide range of care through working at scale.  
 
The first stage of the process resulted in the award of the APMS contract for 
Banbury Health Centre to PML from 1 July 2018 as part of a step towards the longer 
term solution.  The second stage was transacted at the start of May 2019 with PML 
now responsible for the West Bar Surgery GMS contract.  There is no change to the 
provision of services and GPs and staff have remained.  PML and the practice have 
been engaging the Patient Participation Groups (PPG). 
 
Horsefair Surgery in Banbury has faced significant pressure over the last three years 
in its efforts to ensure patients get good quality services with the loss of a number of 
partners and with difficulty in recruitment of new staff.  In December 2016 the 
practice partnered with two new partners and then engaged Integrated Medical 
Holdings1 (IMH) to provide the business administration support at the practice and 
bolster resilience.  Subsequently, for a number of personal reasons the three 
longstanding GP partners tendered their resignation and left the practice at the end 
of June 2017.  Since then the clinicians and staff have managed to improve 
Horsefair Surgery from a ‘requires improvement’ to a ‘good’ CQC rating. 
 

                                                 
1
 The IMH Group is a network of primary care sites across the UK whose aim is to help the NHS to 

deliver its 5-year plan. It is a clinically led group of over 50 sites, including GP Practices, Walk-In 

Centres, and Urgent Care Centres 
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Following another partnership change in late 2018, Horsefair has been run under a 
GMS partnership with two executive GP Partners with IMH providing back office 
support. However at the end of March 2019, IMH withdrew from supporting Horsefair 
Surgery and a number of other practices across the South East region.  Prior to this, 
IMH had been working with PML to pass the Horsefair Surgery contract to PML.   
 
In order to provide stability for Horsefair Surgery, OPCCC have made a decision 
virtually for PML to take over the running of Horsefair surgery subject to due 
diligence exercise.  This is in line with the longer term solution for Banbury.  This will 
ensure that stability of the practice is maintained. 
 
3. Primary Care Estate 

3.1 Bicester Primary Care 
 

In line with primary care across the country, Bicester’s GP practices are faced 
with the challenge of a growing population in the town which is expected to grow 
from 30,000 to 50,000 over the next decade. Cherwell District Council’s Local 
Plan is the prime mover for this expected population increase and is a long term 
vision for the district over the next 15 years. It includes significant investment in 
Bicester for 10,000 new homes, thousands more jobs and better transport links 
including new train, cycle and pedestrian provision.  

 
All GP practices in Bicester need more physical space to meet demand and to 
provide quality care for a growing population. In addition, primary care in the 
town will need to be multidisciplinary and offer more enhanced healthcare which 
would mean fewer patients travelling to Oxford or Banbury for hospital treatment.   
 
It is clear that the existing premises at the Alchester Medical Group practices 
and Montgomery House Surgery are not big enough to accommodate their 
growing patient list, and they have limited options to expand on their existing 
sites 
 
All three GP practices in Bicester have been talking together over the past year 
to find a way forward to meet the challenge of a growing population. Their 
proposal is to relocate Alchester Medical Group’s three sites into a new purpose 
built premises with Montgomery-House Surgery – this would be on a site (yet to 
be identified) in Bicester in 2022.  
 
The Bicester Health Centre has the space to expand at its current site. The 
practice GP partners did consider moving into the new building shared with 
Montgomery-House Surgery but the practice partners have agreed the best 
option is to remain in their building and develop plans for expansion as their 
patient list expands. 
 
There has been ongoing discussion over a number of years by both the 
practices and CCG with local stakeholders including MPs, Cherwell District 
Council and Bicester Town Council on the requirements for primary care as a 
result of the housing growth.  A recent engagement event led by the practices 
was held in the middle of May with nearly 200 residents attending.  The current 
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issues were presented by GPs from the local practices whom also provided 
answers to questions from the public.  The main themes from the discussion 
were the choice of site and transport options for those who are unable to drive. 

 
An outline business case has been presented to the CCG Finance committee. 

 

4. Primary Care Commissioning Activity Report (PCAR) 

The Primary Care Commissioning Activity Report was introduced in 2016/17 to 
support greater assurance and oversight of NHS England’s primary care 
commissioning responsibilities, and as part of the delegated co-commissioning 
process responsibility for completion passed to Oxfordshire CCG. 

The report was completed and submitted by the deadline of 17 May 2019.  A copy of 
the submission is attached in Annex 1 of this report. 

 
5. Primary Medical Care Policy and Guidance Manual (PGM) 

The policy and guidance manual has been updated to reflect the changing 
landscape in primary care co-commissioning. It presents a suite of policies which 
should be followed by all commissioners of NHS Primary Medical Care. This 
approach ensures that all commissioners, providers and most importantly patients 
are treated equitably and that NHS England and CCG’s meet their statutory duties.   
 
In 2016, the first ‘Policy Book’ for Primary Medical Services was published (Gateway 
Ref 04171), which provided commissioners of GP services with the context, 
information and tools to commission and manage GP contracts.  The ‘policy book’ 
was superseded in November 2017 by the Primary Medical Care Policy and 
Guidance Manual (PGM) 
 
NHS England committed to review the PGM, its use and application and the 
feedback received each year. The amendments and additions of this refresh are 
summarised in the document https://www.england.nhs.uk/publication/primary-
medical-care-policy-and-guidance-manual-pgm/ 
 
Oxfordshire Primary care Team continues to follow its guidance when making 
decisions. 

6. NHS E returns 

 

The following returns were made during the period 

 GPFV monthly return 

 GP Resilience Programme 2018-19 

 National Easter CCG Assurance template 
 Exiting EU Situation Reporting 

 

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
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