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

Engagement: clinical, stakeholder and public/patient: 
A patient engagement exercise was undertaken between March and May 2019 to shape 
future provision of the Primary Medical Services contract for Luther Street services.  This 
was reported to OPCCC in August 2019.  A patient representative was part of the evaluation 
panel for the procurement. 
 
 

Financial Implications of Paper: 
Primary care delegated budget 19/20 = £96,813k 
 

Action Required:   
OPCCC are asked to  

 note the report  
 

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:   
None 
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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 and Localities 

 

Clinical / Executive Lead:  Jo Cogswell, Director of Transformation  

 

Date of Paper:  27 January 2020 
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Oxfordshire 

Clinical Commissioning Group 
 

Report from the Head of Primary Care 
 

November and December 2019 
 

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

 
1. Practice Contract Changes and Updates 

1.1 Luther Street Re-procurement  
The contract for provision of primary care medical services at Luther Street Medical 
Practice expires on 31 March 2020 and in line with OPCCC decision the CCG 
undertook a full procurement of services. 
 
Following an evaluation of the bids, the contract for the provision of Primary Medical 
Services for Homeless Patients was awarded to Oxford Health NHS Foundation 
Trust, the incumbent provider.  This has been approved in line with the CCG 
scheme of delegation.  
 
The new contract will start on 1 April 2020 and will be awarded for 5 years.  A 
mobilisation meeting is currently being planned. 

 
2 Special Allocation service  
2.1 The Special Allocation Service (SAS), formerly known as the Violent Patient 

Scheme (VPS), was introduced as an Enhanced Service in 2004, with the aim of 
providing a secure environment in which patients who have been violent or 
aggressive in their GP practice can continue to receive general medical services.  
From 1 July 2018 responsibility for commissioning the SAS was delegated to OCCG 
from NHSE. This scheme allows the Commissioner to balance the rights of patients 
to access general medical services with the need to ensure GPs, their staff and 
patients safety in delivering the service.  

 
2.2 The current provider of the service is 19 Beaumont Street Surgery.   
 
2.3 In line with the contract requirements a 6 monthly contract review meeting was held 

in November 2019.  This identified less than 10 patients currently on the scheme.  
Issues raised included suitability of seeing these patients in a practice environment 
and that some patients would attend without an appointment and the associated 
security support.   

 
2.4 In December 2019 the practice gave the required six month notice to cease 

providing this contract due to the issues sited in 2.3.  A different approach to the 
delivery of this service is currently being explored taking into account the issues 
raised by 19 Beaumont Street Surgery 
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3 Digital transformation 
3.1 Digital First Primary care is a new national initiative intended to be ‘digital front door’ 

to the NHS, the first point of contact for patients. Its focus is on improving access for 
citizens through digital workflow and demand management for primary care and its 
integration with unscheduled (NHS 111) and scheduled care (incl. virtual outpatient) 
pathways. 

 
3.2 It is a multi-million pound programme which will span five years and requires a 

robust operating model and federated governance between the South East regional 
team and systems (ICS/STPs) to enable the draw down of funding, tracking of 
outcomes and the sharing of learning and adoption across the region. 

 
3.3 There is an expectation that there will be embedded Digital First Delivery teams in 

all systems (ICS) supported by an expert regional digital team to ensure the scale 
and pace of transformation over the next 5 years.  The ICS is currently identifying a 
lead to lead this work. 

 

3.4 In order to achieve the digital ambitions described in the NHS long-term plan the 
national team has provided systems with c£26.5m (divided by population size) in 
2019/20 to progress Digital First Primary Care. For South East England Region this 
equates to £4.040m. 

 
3.5 This fund is to be used for:  

a. Making significant progress towards online consultation services for all patients;  
b. Direct booking of appointments from NHS111 to Primary Care;  
c. Support to PCNs to develop and deliver a core digital offer to patients, and  
d. The establishment of one or more Digital First Primary Care Accelerator projects.  

 
3.6 BOB ICS has submitted an initial plan for local investment in line with the 

requirements in 4.5 above. 
 
3.7 Digitalisation of Lloyd George paper records 

To support the Long Term Plan commitment to digitalise Lloyd George GP paper 
records, the national Digital Primary care team within NHSX has made funding 
available for CCGs who are ready to take part in the fast follower phase.  The CCG 
alongside Berkshire West and Buckinghamshire has been successful in gaining 
funding for this phase.  
 
In Oxfordshire the national funding will support 9 practices to fully digitalise their 
records in 2019/20.  Further funding is expected in subsequent years. 
 
Digitalisation of GP paper records has been discussed over a number of years in 
Oxfordshire as a way to support capacity and space issues in practices.   

 
4 Estates – Minor Improvement grants 
4.1 In December 2019 OCCG secured £196k from NHS England to spend on premises 

improvements to core-GMS space as part of the Minor Improvement Grants scheme 
for 2019 / 2020. 
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4.2 Projects supported include those at Didcot Health Centre, Montgomery House, 19 
Beaumont Street, Summertown Health Centre, Cowley Road Medical Centre and 
Chipping Norton Health Centre.  The remaining funding will be used to support 
enabling works and pre-project costs for the Didcot and Oxford City schemes. 

 

4.3 The CCG has been requested to bid for minor improvement grant funding for 
2020/21.  Expressions of interest have been requested from practices 

 
5 Internal audit – delegated commissioning 
5.1 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. 

 
5.2 Oxfordshire CCG internal audit took place in October 2019.   The outcomes of the 

audit are presented to OPCCC. (see paper 9.1) 
 
6 Long Term Plan 
6.1 The Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System 

(BOB ICS) has developed a five year plan. The five year, one system plan 
describes how partners in the ICS will work together and with people in their 
communities to deliver the ambitions of the NHS Long Term Plan and address the 
specific priorities, opportunities and challenges within the BOB ICS area. As per 
NHS Operational Planning and Contract Guidance 2019/20, ICSs must also include 
a primary care strategy as part of the system response and this strategy must set 
out how the ICS will ensure the sustainability and transformation of primary care 
and general practice as part of the overarching strategy to improve population 
health. This plan was submitted to NHS England in November 2019 and is due to 
be published soon. 

 
7 Primary care Delegated commissioning functions 
7.1 Work has been taking place across the CCGs in the BOB ICS (Buckinghamshire, 

Oxfordshire and Berkshire West) to identify areas where delegated commissioning 
functions could be done jointly and experience shared. A list of tasks to start this 
joint working has been drawn up including developing a common approach to locally 
commissioned services, contract variations and monitoring and administration of the 
Primary Care Networks DES. Senior primary care managers at each CCG have 
agreed to meet on a regular basis to promote working together and identify further 
areas where joint working could be developed. 

 
8 NHS England returns 

No returns were submitted to NHS E in November or December 2019 


