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Oxfordshire 
Clinical Commissioning Group 

MINUTES:  

OXFORDSHIRE PRIMARY CARE COMMISSIONING COMMITTEE (OPCCC) 

05 November 2019, 14.30 – 16.30 

Conference Room A, Jubilee House, OX4 2LH 

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

Ansaf Azhar (AA), Director of Public Health, OCC 

Jo Cogswell (JC), Director of Transformation OCCG (voting) 

Dr Kiren Collison (KC), Clinical Chair OCCG (voting) (from 15.00) 

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

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

Jeremy Hutchins (JH), Public/Patient Representative (non-voting) 

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

Louise Patten (LP), Chief Executive OCCG (voting) 

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) 

In attendance: Ros Kenrick – Minutes 

Rachel Jeacock (RJ), Lead Primary Care Manager, OCCG 

Apologies Steve Gooch, Director of Finance NHS England 

Colin Hobbs (CH), Assistant Head of Finance NHSE (for Steve Gooch) 

Action 

Declarations of Interest  
RD declared a potential conflict of interest at Item 4, Primary Care 
Estates, being a patient at one of the practices mentioned in the paper. 
It was agreed that RD could participate in the discussion of this item and 
no decisions were being made at this meeting.  

1. Minutes of the Meeting Held on 15 August 2019 
The approved minutes of the meeting held on 15 August 2019 were 
noted.  
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 Action Tracker  
Primary Care Workforce Strategy 
EDS recommended that this was taken to the workshop in 
February/March 2020 as a ‘deep dive’. The Committee agreed this 
recommendation.  Action closed 
 
Forward Plan 
Information awaited on GP resilience.  The committee asked JD and JS 
to look at how the GPFV funding was being utilised. 
 
GP Appointments 
National data not yet released. 
 
Enabling Primary Care through Digital Transformation 
Action reopened.  Further information was requested.  JD would 
circulate the programme report after this meeting.  
 
Finance Report 
Information requested was included in Paper 5.1.  Action closed 
 
Deputy Director, Head of Primary Care and Localities Report 
GP Survey wording in papers at August meeting:  JD to follow up 
 
Risk Register 
The wording of the estates risk had been updated.  Any further gaps 
identified would be opened as new risks. Action closed 

 

 Actions:  
Bring workforce update as a ‘deep dive’ to the next workshop 
Map GPFV funding and how it is being currently used 
Circulate digital programme report after this meeting 

 
JD 
JD/JS 
JD 

Commissioning 
 

2.  Primary Care Networks 
Committee members were pleased to see the uptake of the 
reimbursement scheme for additional roles, with five clinical 
pharmacists and two social prescribers already in place. 
 
Points of discussion included: 

 The additional funding available to support PCNs and the 
possible impact on general practice funding (practices received a 
practice participation fee). PCN Clinical Directors were nationally 
funded and development funding was also available to assist with 
extra staff costs. The development funding was not solely for 
GPs and practices, but included the development of integrated 
multidisciplinary teams. 

 GPs and practice managers were reporting benefits in the new 
ways of working. 

 Patient feedback was that communications about PCN 
development was not as comprehensive as it could be. 

 A role for this Committee should be to identify and circulate 
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examples of best practice in PCN development and encourage 
adoption across Oxfordshire. PCNs should be offered networking 
opportunities to hear and discuss best practice. Updates on 
progress would be brought to this Committee. 

 Prevention and Population Health Management would assist in 
the effective management of demand in Primary Care in novel 
ways. 

 There was a discussion about whether the use of the word 
‘patients’ or ‘communities’ should be encouraged.  The emphasis 
on prevention and healthy living would suggest the use of 
‘communities’, but it was recognised that this may not be 
apparent to those considering themselves ‘patients’ who might 
therefore feel excluded.  The next PCN update paper would 
include a section on what is being developed around patient and 
public involvement. RP was invited to contribute to the paper. 

 Three meetings to discuss patient engagement across the county 
would be organised by HealthWatch, comprising practice patient 
participation groups, Practice Managers and PCN 
representatives. 

 The Committee discussed the concept of networks of networks 
(network of PCNs) and agreed to endorse the promotion of these 
in Oxfordshire.  The networks of networks (network of PCNs) 
should be coterminous with district councils. It was noted that 
GPs were concerned about the size of the networks and that 
messaging about how these would work must be clear and that it 
was essential to include the patient voice.  The Chair requested 
that there was more pace around the development of networks of 
networks and that regular updates on progress were brought to 
this Committee. 

 Actions:  
Update the Committee on progress with PCN networking and the 
dissemination of best practice 
Add a section on PCN patient and public involvement to the next 
PCNs update paper. 
 

 
JD 
 
JD/RP 
 

3.  Locally Commissioned Services for 2020/21 
The plan for locally commissioned services was to align them across the 
Integrated Care System (ICS). The Committee was invited to note the 
direction of travel and timescales.  OCCG would begin to commit to 
commissioning at PCN level in line with population health needs.   
 
JH pointed out the difficulties for patients in rural areas should they be 
required to travel to other practices for particular services if they were 
commissioned at PCN level.  However, many services would continue 
to be delivered at practice level even if commissioned through a PCN. 
 
Four areas for service contract harmonisation had been identified, with 
further reviews being worked up through the year.  Each contract should 
already have quarterly break clauses which would be helpful should 
some services need to be changed. 
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The OPCCC agreed to support the direction of travel and promote 
working at scale, whilst recognising that there would be areas where 
there would be differences.  
 
Should decisions on the LCS need to be made before the next 
Committee meeting in February, a virtual means would be utilised. 
 
GP Support to Care Homes: the national specification had not been 
published and it was likely to be delayed into the new year.  An update 
would be brought to the next meeting. 
 

 Actions: 
Confirm quarterly break clauses in all LCS contracts. 
Provide update on GP Support to Care Homes for next meeting. 

 
JCo/JD 
JD 

4.  Primary Care Estates 
Paper 4.1 contained a request for the Committee to support the 
formation of an Estates sub-committee. 
 
Points of discussion included: 

 The revenue implications of new estate. Another £3.0m would be 
required in the next ten years, based on the population 
expansion figures. There were revenue implications from the 
Bicester, Didcot and Wantage projects. The Committee noted 
that business cases had not yet been signed-off for these three 
projects and outline business cases would need to be submitted 
in line with the scheme of delegation. 

 It was suggested that possibilities for applying for additional 
funding from Growth Board should be investigated.   

 The local enterprise partnership maybe a source of funding that 
could be accessed for estates project. 

 The five-year Financial Plan should be shared with Committee 
members. 

 Business rates are often a constraint when considering new 
developments. 

 The proposed terms of reference for the Estates sub-committee 
were discussed:  

o The sub-committee should seek access to new capital 
funds; 

o The CSU was no longer undertaking rent reviews. This 
line would be deleted; 

o There should be an approved rolling work plan; 
o Minutes from the sub-committee should be submitted to 

OPCCC. 
The OPCCC resolved to approve the Estates sub-committee terms of 
reference, subject to the four amendments listed above. 

 

 Actions: 
Investigate possibilities of applying for funding from the Growth 
Board. 
Submit outline business cases for Didcot, Wantage and Bicester to 

 
JD 
 
JD 
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OPCCC and to Finance Committee. 
Update on the local enterprise partnership funding to be brought 
to OPCCC. 
The five-year plan paper has already been seen by Finance 
Committee and is to be shared with OPCCC members. 
Amend Estates sub-committee terms of reference as detailed 
above. 

 
JD 
 
JS 
 
JD 

Business 
 

5.  Finance Report 
JS presented Paper 5.1, the Finance Report for M6.  

 JS highlighted the prescribing risk, which had been mitigated by 
the release of reserves.   

 JS was able to assure the Committee that the financial risks 
could be managed within budget. 

 The Locally Commissioned Services budget had underspent in 
Q1 and Q2, but at a reduced rate in Q2. 

 Although there was not a signed contract with Oxford Health, 
both parties are working to the contract. The issues relating to 
non-signature relate to future years’ funding and the risk for 
2019-20 is therefore low.  

The Committee acknowledged the overall financial position and noted 
the paper. 

 

6.  Quality Performance Report 
MP presented Paper 6.1. 
Highlights included: 

 Two practices remained on the CQC’s ‘requiring improvement’ 
list. Both were working with the CCG’s Quality Team to achieve 
the required improvements. 

 Quality Outcomes Framework (QOF) figures for Oxfordshire were 
good.  The Committee suggested that practices that scored 
highly received congratulations from OCCG, either through the 
GP Bulletin or writing directly to individual practices. 

 A total of seven practices had been identified for the Quality 
Team to work with over their patient survey results. 

 Incident reporting had risen due to better awareness of the 
reporting process. 

 In the longer term, the Quality Team would link-in with the PCN 
quality processes. 

 Same day appointments figures for Oxfordshire were low, but this 
could be due to patient choice as much as availability of the 
appointments.  There was a higher level of frustration amongst 
patients that they could not book appointments when they 
needed, for instance within two weeks. 

 

 Action: MP to liaise with JD over production of an annual quality 
dashboard. 

 
MP 

7.  Deputy Director, Head of Primary Care and Localities Report 
JD reported that:  

 Cropredy surgery had applied for an early lifting of their list 
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closure, thereby leaving Oxfordshire with no practices with list 
closures.  

 Initial feedback from an internal audit of OCCG’s delegated 
commissioning of primary care budget indicated no major issues.  
Once received, the report would be submitted to this Committee; 

 The re-procurement of Luther Street was underway and an 
outcome would follow shortly. 

 Commissioning Intentions: JH asked why patients had not been 
involved in the development this year as in previous years.  
OCCG had a different approach; in that Commissioning 
Intentions for 2020/21 were setting out the way forward, rather 
than announcing changes in commissioning.  In future the 
Oxfordshire ‘system’ would produce the Commissioning 
Intentions. 

 Local Incentive Scheme: KC noted the reference to the ‘reducing 
role of the locality meetings’ at point 3, saying that it gave the 
wrong message to localities.  JD agreed the wording was clumsy 
and would replace it with the wording at point 1.3. 

 Action: Amend the Local Incentive Schemes wording. JD 

Governance 
 

8.  Forward Plan 

 February: Workforce, Estates, and a joint paper from CM/RP on 
working with the Health and Wellbeing Board. 

 April: Sign off budget (postpone from February). 

 

9.  Risk Register 
The risks had been amended as agreed. The Estates risk now had a 
focus on funding. 

 

10.  Papers Circulated/Approved Between Meetings 
No papers had been circulated or approved between meetings. 

 

For Information 
 

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

 

12.  Any Other Business 
No other business was presented. 
 
EDS thanked the Committee for a good and comprehensive set of 
reports at this meeting. 

 

13.  Date of Next Meeting 
04 February 2020 
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