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Oxfordshire 

Clinical Commissioning Group 
 

Report from the Head of Primary Care 
 

August, September, October 2019 
 

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

 
1. Practice Contract Changes and Updates 

1.1 Banbury Cross Health Centre 
As part of the long term solution for primary care provision in Banbury, West Bar 
Surgery and Banbury Health Centre, both run by Principal Medical Ltd, merged to 
form Banbury Cross Health Centre on 16 September 2019.  The separate sites, 
Bridge Street and South Bar House will remain open and a new Banbury Cross 
Health Centre website launched. 
 

1.2 South Oxford Health Centre  
OCCG received notice in January that the Partners at South Oxford Health Centre 
would be handing back their GMS contract.  A mini procurement was undertaken 
and a new provider for South Oxford HC, St Bartholomew’s Medical Centre, took 
over the running of the practice on 1 August 2019.   
 

1.3 Horsefair Surgery  
OCCG agreed to the provision of GMS services at Horsefair novate to Principal 
Medical Limited and therefore the GMS contract held by the current partners at 
Horsefair was terminated on 1 August 2019.  A new GMS contract was issued to 
PML on 2 August 2019. 

 
1.4 Luther Street Re-procurement  

The contract for provision of primary care medical services at Luther Street Medical 
Practice expires 31 March 2020 and OCCG have gone out to procurement.  The 
procurement was open from 2 September to 3 October and a number of enquiries 
were received.  The Evaluation Panel, which includes CCG Commissioners, GP, 
Finance, Information Governance and Patient representatives are meeting on 29 
October and the outcome will be reported at a future OPCCC. 

 
1.5 Montgomery House 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 CCG initially approved an initial 4 
month closure.  A decision was made to extend the practices list closure to 15 
September 2019.  It was felt that the request was reasonable because although the 



Paper 7.1   05 November 2019 Page 4 of 7 

 

practice had recruited two new GPs they are unable to start for 6 weeks which 
exceeded the agreed re-opening date of 8 August 2019.  The list is now open. 

 
1.6 Cropredy Surgery list closure 

OCCG previously agreed that Cropredy Surgery could close its patient list to new 
registrations until 3 January 2020.  However, the practice advised that it was able to 
re-open its list early and did so on 3 October 2019. Oxfordshire now has no 
practices with a list closure. 
 

2 Commissioning Intentions for 20/21  
2.1 The development of system commissioning intentions is to ensure commissioners 

have clear oversight of the work to improve local health outcomes through the 
development of Oxfordshire Integrated Care Partnership. 
 

2.2 Whilst there are no significant contractual changes, there is a general direction of 
business that needs to be signalled.  These draft intentions aim to provide context 
for the ICP development and consequently signal the emphasis on the ICP linking 
resource to our population health requirements and the wider aspects of the Long 
Term Plan. 

 
2.3 We see 20/21 as a transitional year; in 21/22, there may be detailed contractual 

changes agreed with providers, working within the current legislative framework and 
consistent across the BOB Integrated Care System.  We see local commissioning 
as a Partnership Activity and will support this as part of the changes to 
commissioning architecture, with the ICS developing a delegated strategic 
commissioning role. 

 
3 Local Incentive scheme update 

The local incentive scheme for the last half of 19/20 has been updated to reflect the 
reducing role of locality meetings and the increasing focus on development of 
Primary Care Networks.  The updated scheme can be found in Appendix 1. 

 
4 Internal audit – delegated commissioning 
4.1 In August 2018, NHS E published their assurance process for CCGs with delegated 

responsibility for primary care commissioning arrangements.  This included the 
requirement for 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. 

 
4.2 Oxfordshire CCG internal audit took place in October 2019 against the scope 

presented in Appendix 2.  The outcomes of the audit are awaited and will be 
reported to a future OPCCC. 
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5 Visit to Barton Healthy New Town by the Singapore Ministry of Health Office 
for Healthcare Transformation 

5.1 Two members of the Barton Healthy New Town (BHNT) Delivery Group (one freom 
the CCG and one from a local practice) welcomed three visitors from the Singapore 
Ministry of Health Office for Healthcare Transformation. (equivalent to England’s 
Department of Health). They were on a UK study trip to research the ‘healthy new 
town’ approach to healthcare and would be meeting with the Town and Country 
Planning Association (TCPA); Bicester Healthy New Town representatives as well 
as Barton Healthy New Town. They are seeking to model some of the findings for 
their Healthy Precinct Project in Singapore.  

 
5.2 They were interested in: 

 How did the people who live and work in Barton respond to the NHS Healthy 
Town programme? 

 What were the developments made to contribute to the effort? 

 Was there an evaluation done? 

 How was the community involved? 
 

5.3 An overview of the three phases of the BHNT programme was given: community 
activation; population health management, including social prescribing; Team 
Around the Patient (TAP) model. They were particualrly interested in the Primary 
Care involvement and social prescribing. Relevant documents were made available. 
They were then able to access a site visit to the Barton Park development.  
 

6 NHS England returns 
The following returns were made during the period 

 GP Forward View Monitoring Survey 

 Workforce Baseline re-submission 

 PCN data collection for CQRS  
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Appendix 1 
 

 
Oxfordshire 

Clinical Commissioning Group 

 

Local Incentive Scheme 2019/20 - update 

 

Background 

 

1.1 The Local Incentive Scheme currently funds attendance at and preparation for 

Locality meetings.  In the 2019/20 year the requirement is to attend a minimum of 

10 meetings.   

 

All practices ensure representation of at least one GP at a minimum 
of 10 meetings per year. (Assumes 2 hours reading papers, 2 hours 
meeting, 1 hour feedback to practice colleagues by attending GP, 
and 11 meetings per year). 
 
 

To be reviewed in year when the position of PCNs becomes clear 

 

1.2 This equates to £375 per meeting attended to a maximum of 11 meetings.  Total 

budget = £300,000 

 

1.3 It is agreed that the terms of this funding should be changed to reflect the change 

to the Locality meetings from October 2019 and to ensure that practices are not 

penalised financially for this change. 

 

2. Updated LIS for Q3 and Q4 

 

2.1 Practices in PCNs should be paid the full annual LIS allocation and empowered to 

use the time to advance the LTP requirements and ambitions of PCNs and 

integrated working.  

 
2.2 The CCG will not mandate what PCNs will focus on but would expect to see 

progress against the PCN maturity matrix.  Therefore, PCNs should consider the 

following: 

 

• The integration of primary care and community services – this could start 

through an invitation to community services staff to attend PCN meetings 

• Practice resilience, such as sharing back office functions and developing at 

scale workforce plans, implementing consistent approaches across practices 
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• Using population health data/variation data provided by the CCG to plan 

changes to improve outcomes and/or influence system activity 

• An action plan to advance the maturity of the PCN (in line with the national 

maturity matrix) 

• Preparation for the introduction of the new service specifications due for 

introduction in 20/21  

 

2.3 CCG Locality Clinical Directors should work with PCN Clinical Directors to provide 

assurance that there has been practice participation in delivery of PCN progress. 

 

2.4 Queries to occg.primarycarecontracting@nhs.net  

 

 

191018 v2.1 
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OXFORDSHIRE CLINICAL 

COMMISSIONING GROUP 
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1.1 Objectives relevant to the scope of the review 

Objective of the area under review 

In line with the requirements of NHS England, this review will be an assessment of the CCGs compliance against their 

delegated functions, providing NHS England at an aggregate level, and delegated CCGs themselves, further 

assurance on the discharge of these functions. 

 

1.2 Scope of the review 

When planning the audit, the following areas for consideration and limitations were agreed: 

Areas for consideration: 

In line with the requirements of the NHS England Internal Audit Framework, this review will be an assessment of the 

CCG’s compliance against their delegated functions: 

Commissioning and procurement of primary medical services: 

 Planning the provision of primary medical care services in the area, including carrying out needs assessments 

and consulting with the public and other relevant agencies as necessary. 

 The processes adopted in the procurement of primary medical care services, including decisions to extend 

existing contracts. 

 The involvement of patients / public in those commissioning and procurement decisions. 

 The effective commissioning of Directed Enhanced Services and any Local Incentive Schemes (including the 

design of such schemes). 

 Commissioning response to urgent GP practice closures or disruption to service provision. 

Limitations to the scope of the audit assignment:  

 Our work will be limited to the areas of consideration stated above and particularly only those areas prescribed 

by NHSE within their IA Framework issued in July 2018. 

 Our testing will be compliance based and sample testing only. 

 The review will not include conflicts of interest. 

Our work does not provide absolute assurance that material errors, loss or fraud do not exist.  

INTERNAL AUDIT PLANNING SHEET: DELEGATED 
COMMISSIONING 

This document sets out the key information relating to the internal audit assignment, including the 

dates and agreed deadlines, the internal audit team and client staff to be involved, and most 

importantly the scope of the assignment, including the limitations to the scope. 
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Please note that the full scope of the audit can only be completed within the audit budget if all the requested 

information is made available at the start of the audit, and the necessary key staff are available to assist the audit 

process during the audit. If the requested information and staff are not available, we may have to reduce the scope of 

our work and/or increase the audit budget. If this is necessary, we will agree this with the client sponsor during the 

audit.   

  



     

 

www.rsmuk.com 

This document, together with any attachments, is provided pursuant to the terms of our engagement. The use of this document is solely for internal 
purposes for the management and board of our client and should not be copied or disclosed to any third party without our written consent. No 
responsibility is accepted as this planning document has not been prepared, and is not intended, for any other purpose.  
 
RSM Risk Assurance Services LLP is a limited liability partnership registered in England and Wales no. OC389499 at 6th floor, 25 Farringdon 
Street, London EC4A 4AB.  

1.3 Requested documents 

To enable us to commence our fieldwork on the agreed start date, we will require access to the following information 

or records at the start of the first day of the review: 

Minutes and papers for the Primary Care Commissioning Committee for the current financial year. 
 
Documents that set out services commissioned from each practice together within any local schemes’ practices have 
signed up to. 

 

1.4 Resources 

Client sponsor for this review Internal audit team 

Diane Hedges – Chief Operating Officer Liz Wright – Head of Internal Audit 

Louise Davies – Client Manager 

Rebecca Power – Internal Auditor 

Elliot Warren – Internal Auditor 

Fieldwork start date 21 October 2019 

Fieldwork completion date  25 October 2019 

Planned date for debrief meeting 25 October 2019 

Draft report due 8 November 2019 

Final report due 22 November 2019 

 

1.5 Agreement of scope 

RSM approval Client approval 

Assignment planning approved by Assignment planning approved by 

Name: L Davies Name: 

Date: September 2019 Date: 
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