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Purpose and Executive Summary:
This slide deck has been prepared following discussion in a number of forums the
approach to primary care investment contracts coming to an end.  It follows from the
CCG Executive discussion in May 2019 and decision in June 2019 by OPCCC to
extend a number of contracts for a ‘final year’.

A process for accessing contracts that are due to end has been documented and
applied where appropriate.  Recommendations have been provided for discussion
and to inform decision making at OPCCC.

Suggestions for primary care investment have been made following feedback from
CCG Executives, Locality Clinical Directors and PCNs noting that as a CCG we have
committed to no reduction in investment in primary care, community services and
mental health against a back drop of a £12m deficit for the CCG and £70m+ for the
ICS. 

Engagement: clinical, stakeholder and public/patient: 
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Discussion at OPCCOG and with some clinicians and providers

Financial Implications of Paper:
All budgets discussed are part of the CCG core allocations.  Full details are
contained within the paper.

Action Required:
OPCCC are asked to:

• To agree the recommendations outlined in this paper
• To note that further discussion is needed in relation to the future of the Additional

Hub appointments
• To agree to consider a proposal for the future of the additional hub appointments

virtually following further impact assessment with the practices

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:
This paper recommends some continued spending on reducing
deprivation/inequalities.

Link to Risk: 
AF32: There is a risk that Oxfordshire will not deliver comprehensive services if
resources (money and people) are not used optimally leading to poorer health
outcomes.

AF31: There is a risk the system doesn't work effectively together requirements of
the Long Term Plan won't be delivered. Implications are that we may not be able to
ensure the delivery of services to meet population need & that the funding we can
attract is limited.

799 – Workforce in Primary Care
789 – Primary Care estate

Author:  Julie Dandridge Deputy Director. Head of Primary Care

Clinical / Executive Lead:  Jo Cogswell Director of Transformation

Paper 5.1 04 February 2020 2 of 29



Date of Paper:  28 February 2020

Paper 5.1 04 February 2020 3 of 29



Oxfordshire CCG 
1 

Oxfordshire CCG 

 
OPCCC 

 
Tuesday  4 February 2020 

 
Jo Cogswell and Julie Dandridge 

 

 

 

 

 

 

 Primary Care Investment 2020/21 

Paper 5.1 04 February 2020 4 of 29



Oxfordshire CCGOxfordshire CCG 2

• There is a huge amount of change at practice and PCN level that will be required to
enable practices, PCNs and community services to work together towards the delivery of
integrated care and the requirements of the Long Term Plan

• As a CCG we have committed to no reduction in investment in primary care, community
services and mental health – this is a huge achievement against a back drop of a £12m
deficit for the CCG and £70m+ for the ICS

• These financial challenges were discussed at the most recent LMC liaison meeting –
there was recognition of the pressures and the likely refocussing of funding for primary
care and community services

• Despite significant investment in primary care initiatives we continue to experience
challenges and pressures – how can we increase resilience and productivity through
effective investment in services and approaches

• This discussion will inform the agreed decision making process around primary care
investments for 2020/21

Primary Care into 2020/21 
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Oxfordshire CCG Oxfordshire CCG 3 

Principles for investment 2020/21 

1. In confirming that there will be no reduction in primary care investment it will be important 
to ensure that funding targets population health needs and delivers optimal system wide 
benefits 

2. 20/21 is a transition year the CCG is not expecting to make long term investments 
3. In line with a need based population health management approaches resources will be 

provided to those with greatest needs 
4. The CCG will consider equity in provision of services – for example the South East is the 

only locality without a primary care visiting services  
5. Funding will be channelled through PCNs and not practices 
6. Any funding in the transitionary year should promote and enable the overall direction of 

travel in terms of enabling delivery of the Long Term Plan and service specs 
• Using Population Health Management approaches in the delivery of care 
• Delivering services through integrated multi-disciplinary teams 
• Optimising maximum benefit from the additional roles Paper 5.1 04 February 2020 6 of 29



Oxfordshire CCG Oxfordshire CCG 4 

Potential areas for investment in 2020/21 

 
Provide greater support to enable PCNs (this includes both GP practices, 
community services, social care and the third sector) to deliver in line with the 
requirements of the Long Term Plan eg: 
• 30% top up funding for 20/21 roles only to incentivise take up 
• Support a workforce solution for additional roles (employment, recruitment, 

clinical supervision, training) 
• Support consistent triage across the PCN 
• Support shared approach to delivery of same day appointments 
• Support for proactive management of specific patient groups   
• Provision of analysts / project management / clinical backfill time to embed 

population health management and advance project working 
• Seed funding for the delivery of an integrated team approach to delivery of one 

service area 
• Support development of an enhanced Single Point of Access linking to the 

Ageing Well accelerator 
• Support PCN projects 
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Oxfordshire CCG Oxfordshire CCG 5 

Approach to contracts coming to an end 
• We have discussed in a number of forums the approach to primary care investment contracts as 

they come to an end.  As a result of comments and feedback raised we have summarised the 
approach that will be taken and are seeking input from the Executive Committee 

• In May 2019 we considered evaluation work that explored the outputs and benefits of a number 
of primary care investment schemes alongside (known) changes nationally 

• As a result of this review the majority of schemes were continued for a ‘final year’ with the 

exception of the improving access appointments (GP AF) which were continued for 2 years so 
as to align with the implementation of the national access review 

• We now know much more detail about the changes in primary care and community services  
• The following contracts are due to reach the end of their ‘final year’ in April 2020 

 
 
 

• We need to consider these contracts in light of the current context and pace of change as a 
result of the NHS Long Term Plan 

Deprivation LCS 
South East and South West improving access 
schemes 

Care Home LCS 
Additional appointments scheme in West, North 
and North East 
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Oxfordshire CCG 

Process Contract is due to end 

Undertake review of 
outcomes/KPIS + system 

benefits 
 

Consider changing/stopping or refining 
Strong evidence to 
support the delivery 

of benefits 

Undertake review of VFM 

VFM not demonstrated 

VFM demonstrated 

OPCCOG to consider recommendations Undertake impact 
assessment of 

change 

Recommendations to CCG Executive 

Decision through OPCCC 

Limited 
evidence to 
support the 
delivery of 
benefits 
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Oxfordshire CCG Oxfordshire CCG 7 

Process principles 

 
  
• The process for assessing impact should start at least 6 months 

before contract end 
• The process will include clinical involvement in the assessment of 

outcomes and system benefits, value for money and the impact of 
stopping or changing a service 

• Impact will consider system benefits as well as effect on sustainability 
of primary care and its workforce 

• Evaluation criteria should be the key part of any new 
specification/contract 

• CCG executive views will be presented to OPCCC, the decision 
making body 
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Oxfordshire CCG Oxfordshire CCG 8 

Provider / Service Value Geography  Commissioned  Contract term 

PML additional  

Hubs appointments 

£898,688 N, NE and W 
practices 

108 additional hours of 
appointments per week delivered 
in: N= 34hrs/week 
NE= 37hrs/week 
W= 37hrs/week 

Extended for final year to 31 
March 2020 in anticipation of 
national specification from 
April 2021  

South East 

Practices, South 

East improving 

access 

£369,152 SE practices In hours A&E activity maintained 
or reduced  
NEL’s maintained or reduced 
using 

Extended for final year 19/20.  
To end March 2020 

South West 

Practices, South 

West improving 

access 

£331,848 SW practices In hours A&E activity maintained 
or reduced  
NEL’s maintained or reduced 
using 

Extended for final year 19/20.  
To end March 2020 

City practices, City 

Health and 

Wellbeing Hub 

£100,000 City (Rose 
Hill and 
Blackbird 
Leys) 

Draw down funding to support 
rollout of Barton Healthy New 
Town case finding initiatives 

Funding support provided on a 
one off basis spanning 2 
financial years 18/19 into 
19/20 

Contracts due to end 31 March 2020 part 1 
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Oxfordshire CCG Oxfordshire CCG 9 

Provider / Service Value Geography  Commissioned  Contract term 

Oxfordshire 

practices, 

Deprivation LCS 

£292,000 Oxfordshire  Funding to support delivery of 
GMS in deprived areas in 
recognition of the increased 
workload 

Transition year funding while a 
more comprehensive, needs 
based approach could be 
developed 

Oxfordshire 

practices, Locality 

Meeting LIS 

£300,000 Oxfordshire Funding to support member 
practice attendance at 11 locality 
meetings per year at £375 per 
meeting 

One year LIS to 31 March 
2020 

Specific practices, 

Proactive support to 

care homes LCS 

£1m Oxfordshire 
(60% 
coverage) 

Weekly GP visits and related 
proactive support to patients 
governance support to the care 
home 

Annual contract to 31 March 
2020 

Oxfordshire 

practices, other 

locally 

commissioned 

services 

£3m Oxfordshire  13 services commissioned from 
practices to promote out of 
hospital care and enhanced 
diagnosis 

Annual contract to 31 March 
2020 

 

Contracts due to end 31 March 2020 part 2 
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Oxfordshire CCG Oxfordshire CCG 10 

What –  30% outcome based for a reduction in NEL and A and E Type 1 
attendances. The remaining 70% to guarantee the provision of an urgent 
appointments within 24 hours or the offer of a routine appointment within 7 days in 
90% of cases. 
Outcomes  

 All SE and SW PCNs achieved a reduction in A and E type 1 attendances in Q1&2 19/20 ( 
although this was not achieved by SW practices when measured at locality level for Q3&4 18/19) 

 Only 2/8 PCNS achieved a reduction in NELs in Q1&2 19/20 ( neither locality achieved a 
reduction n NELS in Q3&4 18/19) 

Impact of stopping contract  - none expected although as also funding some 
additional appointments this may impact on the system.  Practices in SE and SW 
are not expecting this scheme to continue 
Recommendation 

 Stop the scheme and reinvest the fund in primary care in a different way 
 
 

SE and SW improving access schemes 
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Oxfordshire CCG Oxfordshire CCG 11 

What – aim of the project is to support residents initially in RoseHill and Blackbird Leys of 
specific identified target groups to access support to improve or maintain their physical and 
mental wellbeing and deliver better outcomes from services. The CCG match funded a 
contribution by Oxford City Council 
Outcomes   

 Oxford City Council funded embedded mental health workers to focus on clients at risk of losing 
their tenancy due to antisocial behaviour most likely as a result of mental health issues.  The 
workers started in December 2018 and saw 24 clients during the project 

 CCG funding was invested in case finding in two practices in the top 20% most deprived SOAs 
according to IMD those at risk of COPD, falls and fractures; LTC with comorbid anxiety and 
depression and inviting them to relevant group exercise or cognitive behavioural therapy.  The 
strength and balance classes proved to be the most well attended as.  This has now been rolled 
out to the remainder of the City as currently only £39k of the £100k has been committed 

Impact of stopping contract  - the aim was for the community classes to become self 
funding.  Oxford City Council is not planning to reinvest 
Recommendation – to not invest any further funds in this project  

 

City Health and Wellbeing hub 
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Oxfordshire CCG Oxfordshire CCG 12 

What –  works in parallel with the Care Home Support Service provided by Oxford Health to 
support patients in care homes and the staff that care for them 
Outcomes - an draft independent audit report concluded that there was an estimated saving 
of £2,566,964 across the Oxfordshire care home population in reduced non-elective hospital 
admissions from enhanced medical support to care homes. The audit also identified a 
reduction in inpatient stays following access to the CHSS service, with an average cost 
reduction of 38% 
Impact of stopping contract  - it is expected that much of the current GP and OH service will 
be delivered through the national DES specification the details of which are not yet known. 
Stopping the contract before this is fully known could increase non elective admissions in this 
vulnerable population 
Recommendation 

 Continue scheme(s) until the final DES specification is know when a transition from the current 
service can be provided 

 Continued project approach across community services and primary care to support the transition 
 
 

Proactive Support to Care Homes 
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Oxfordshire CCG Oxfordshire CCG 13 

What –  19/20 LCS was a roll over from 18/19 which was split into two parts.  
1. attempted to recognise the increased workload associated with deprivation and used language 

line and completion of child protection plans as proxy measures for deprivation.  
2.  LCS was introduced in April 2018 with the intention of incentivising the most deprived practices 

to address local inequalities and reduce the gap.  

Outcomes - review was undertaken in April 2019 and presented to CCG Executive which 
concluded that incentivising the most deprived practices to address local inequalities in this 
way provided mixed outcomes which did not reduce the inequalities gap 

Impact of stopping contract  - The end of the contract is not expected to impact on the 
markers of deprivation or inequalities as the outcome produced by the scheme are small. 
However some of the practices do receive funding via this route to offset a higher workload 
Recommendation  

 Stop the current scheme and reinvest the fund in primary care in a different way 
 Use output from the Health Inequalities commission implementation group as agreed in June 2019 

to reduce deprivation/inequalities in a different way 
 

 

Deprivation LCS 
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Oxfordshire CCG Oxfordshire CCG 14 

What –  For the Q1 and Q2 19/20 the LIS focused on attendance at locality 
commissioning meetings.  However this was changed for Q3 and Q4 to recognise 
the work that practices needed to do to enhance the set up of PCNs. 
Outcomes - unknown 
Impact of stopping contract  - none expected as national funding is now available 
for PCN development through the ICS 
Recommendation 

 Stop the current scheme  
 Consider how we continue member engagement in commissioning decisions in line 

with the recent CCG Board proposals  
 

 
 

Local Investment Scheme 
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Oxfordshire CCG Oxfordshire CCG 15 

• As previously reported work is underway to align these services across BOB  
• This will be undertaken in phases starting in 2020 / 2021 with those which are 

already closely aligned.   
• Further specifications will be reviewed in year with reminder aligned in 

2021/2022.  
• The direction of travel will be to commission the services from Primary Care 

Networks rather than individual practices 
• For 2020 / 2021 agreement was reached that the following specifications would 

be included in the first phase: 
 

Locally Commissioned services 

Paper 5.1 04 February 2020 18 of 29



Oxfordshire CCG Oxfordshire CCG 16 

 
 
 

 
 
 

Locally Commissioned services (BOB) 

Recommendation 

H-Pylori  only commissioned in Buckinghamshire and the 
decision has been taking to withdraw the enhanced 
service. 

No impact for Oxfordshire 

Examination of New Born 
 

This is commissioned in Berkshire West and 
Oxfordshire only.  The specifications are widely 
similar with only two areas requiring alignment – cost 
and coverage of hospital births 

OCCG to increase tariff to £54 (from 
£53.04).  Impact of withdrawing checks 
in those discharged before 72 hrs to be 
investigated 

Leg Ulcers 
 

This is commissioned in Buckinghamshire and 
Oxfordshire only.  Specifications and prices are 
aligned.  

Recommission for 20/21  

Physical Health as SMI 
 

This is commissioned across the BOB ICS footprint 
using the national specification.  Oxfordshire has 
previously applied a cap and there is variation in the 
tariffs applied across the three counties 

Current tariffs to be reviewed but 
Oxfordshire to remove existing cap.  
Recommission for 20/21 

• All other specifications to be rolled forward with staged review throughout 2020/21 
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Oxfordshire CCG 

For discussion 

17 
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Oxfordshire CCG Oxfordshire CCG 18 

What – 108 hours of in hours appointments delivered through PML to support the 
sustainability of primary care in the N, NE and W as these areas transitioned from PMCF to 
GP AF which focused more on provision of evening and weekend appointments 
Outcomes – 9645 in-hours appointments delivered April to September 2019 with  91.8% 
utilisation.  Effect on secondary care attendance not measured 
VFM - £46.55 / appointment assuming all appointments are 15mins.  This supplements 
GMS/PMS provision in the PML covered areas of the county 
Impact of stopping contract  - unknown in terms of sustainability of primary care and effect 
on ED.  We know that improved access is likely to be part of the PCN national specification 
from April 2021 and we need to transition our MIU services in line with NHSE 
Recommendation options to discuss at OPCCC 

 Ensure national improving access provided by PML increases to 45mins/1000 pts as per contract 
 Taper delivery over 20/21 to assess the impact of stopping 
 Respond to representations from PCNs to use funding in a different way 
 Tie to outcomes e.g. reducing ED Type 1 attendances and NEL 

 
 

Additional Hub appointments 
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Oxfordshire CCG Oxfordshire CCG 19 

Provider / Service Value Geography  Proposed action / recommendation 

South East and South 

West Practices, SE and SW 

improving access 

£369,152  
£331,848 
 

SE and SW 
practices 

Stop the scheme and reinvest the fund in primary 
care in a different way 
 

City practices, City Health 

and Wellbeing Hub 

£100,000 City (Rose Hill 
and Blackbird 
Leys) 

Not to invest any further funds in this project 

Oxfordshire practices, 

Deprivation LCS 

£292,000 Oxfordshire  Stop the current scheme  
Use output from the Health Inequalities commission 
implementation group as agreed in June 2019 

Oxfordshire practices, 

Locality Meeting LIS 

£300,000 Oxfordshire Stop the current scheme  
Consider how we continue member engagement in 
commissioning decisions 

Specific practices, 

Proactive support to care 

homes LCS 

£1m Oxfordshire Continue schemes until the final DES specification is 
know when a transition for current service can be 
provided 
Continued project approach across community services 
and primary care to support the transition 

Recommendations 
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Oxfordshire CCG Oxfordshire CCG 20 

Recommended Investment 2020/21  

Proposal Value Comment 

South East Visiting Service £210,000 
 

Seek to provide a visiting service in the South East – to 
provide support to the Ageing Well agenda as it develops 

Addressing deprivation / 

inequalities (PCNs) 

£400,000 Combine deprivation LCS and historic City Health Hub 
funding direct towards addressing deprivation/inequalities 
informed by population health needs information 

Member Practice Engagement c£150,000 
tbc 

Establish Member practice forums for CCG liaison and 
member practice engagement in commissioning 

Locally Commissioned Services c£3m As set out in the detailed LCS slide 
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Oxfordshire CCG Oxfordshire CCG 21 

OPCCC are asked: 

 • To agree the recommendations outlined in this paper 
• To note that further discussion is needed in relation to the 

future of the Additional Hub appointments  
• To agree to consider a proposal for the future of the 

additional hub appointments virtually following further 
impact assessment with the practices 
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Oxfordshire CCG 
22 

Oxfordshire CCG 

Supporting 
Information 
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Oxfordshire CCG 
23 

Oxfordshire CCG 

Service Contract Value Practices delivering  

(total 68) 

 Contract term 

Arrhythmia £  33,578 55 

Annual contract to 31 
March 2020 

 

Completion of an Episode of 
Surgical Care 

£  398,755 68 

Dermatology – Skin Cancer £  69,245 68 
Diabetes £ 322,000 55 
DVT Testing £  21,300 55 
Examination of New Born £  42,000 67 
Leg Ulcers £  371,895 68 
Minor Injuries £ 203,370 68 
Near Patient Testing £  556,293 68 
Physical Health as SMI £  90,000 66 
Primary Care Memory 
Assessment Service 

£  18,000 44 

Procedures Requested by 
Secondary Care 

£ 315,828 67 

Warfarin £761,809 68 

Locally commissioned services 19/20 - other 
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Oxfordshire CCG Oxfordshire CCG 24 

Provider and 

scheme 

Contract 

Value 

Population 

served 

 Geography Appointment 

hours a week  
(based on 30mins/1000 

popn) 

Comments  

PML scheme £1,959,756 368,922 N, NE, W 
and part of 
SW 

173 hours Contract ends March 2021 

OxFed scheme £1,178,694 229,636 Oxford City 115 hours Contract ends March 2021 

Abingdon Fed 

scheme 

£339,590 63,700 Abingdon 32 hours Contract ends March 2021 

SeOX scheme £507,960 95,629 SE 48 hours  Contract ends March 2021 

Related contracts Improving access schemes 

Note: This was previously known as GPAF.  There is a requirement for CCGs to provide extended access to GP services including at evenings and 
weekends for 100% of our registered population no later than 1 October 2018.  A core requirement is a minimum additional 30 minutes consultation 
capacity per 1000 population rising to 45 minutes per 1000 population  
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Oxfordshire CCG 
25 

Oxfordshire CCG 

Provider / 

Service 

Contract 

Value 

Population Geography  Commissioned  Contract term 

PML Visiting 

Service 

£934,808 368,922 N, NE, W and 
part of SW 

7700 home 
visits per year  

Contract ends March 2021 

Oxfed Visiting 

Service 

£530,000 229,636 Ox City 6072 home 
visits per year 

Contract ends March 2021 

Abingdon 

Federation 

Abingdon 

Primary Care 

Visiting 

Service 

£137,000 63,700 

 

Abingdon 1575 home 
visits per year 

Contract ends March 2021 

Related contracts primary care visiting services 

Note: The practices and 95,629 patients in the South East do not currently have a visiting service.  The suggested sum of £210,000 is based on the 
costs of the OxFed model. 
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Oxfordshire CCG 
26 

Oxfordshire CCG 

Provider / 

Service 

Contract 

Value 

Population Geography  Commissioned  Contract term 

Oxfed Care 

Navigator 

£484,325 OX City 4877 patients 
per year 

Contract ends March 2021 

Related contracts - other 
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