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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 

 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) 

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

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

 Catherine Mountford (CM), Director of Governance 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 

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

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

 

  Action 

 Declarations of Interest  
It was noted that JH was a patient in the South East Locality and had a 
conflict of interest at item 4 when discussing disinvestment in the South 
East visiting service. 
No other declarations of interest pertaining to agenda items were 
declared.   

 

1.  Minutes of the Meeting Held on 5 November 2019 
The approved minutes of the meeting held on 5 November 2019 were 
noted.  
 

 



 

Paper 1.1 07 May 2020 Page 2 of 7 

 Action Tracker  
Forward Plan – GP Forward View 
Paper to be submitted to May meeting.  Action closed 
 
GP Appointments 
National data not yet released. Action open 
 
Workforce Deep Dive 
Paper on agenda. Action closed 
 
Map GP Forward View funding 
Paper to May meeting.  Action closed 
 
Growth Board Funding 
Work ongoing, although review of Growth Board underway causing 
delay. Action open 
 
Primary Care Estates 
Wording of action incorrect. Indicative times for outline business cases 
for Didcot, Wantage and Bicester to be added to OPCCC forward 
planner. Action closed 
 
Quality Performance Report 
Annual dashboard on agenda. Action closed 

 

Commissioning 
 

2.  Primary Care Networks (PCNs) 

 The uptake of the additional healthcare roles was noted and 
appeared to be working well. 

 Three PCNs were working alongside Buckinghamshire 
colleagues on the Integrated Care System (ICS) population 
health management approach.   

 OCCG had responded to the feedback exercise on the draft PCN 
specifications with comments which had been noted.  New 
specifications were awaited.  Oxfordshire’s GPs’ concerns had 
been evident in the Locality Clinical Directors’ reports to the 
Board meeting in January.  The purpose of the funding had 
changed from stabilisation of primary care to development for the 
future through improved ways of working and support for 
practices. 

 JH noted the concerns he had raised at the Board meeting about 
patient and public involvement (PPI).  The previous system had 
gone, but had not been replaced and there was a void in which 
patients were no longer aware of developments in primary care.  
CM said that OCCG had commissioned HealthWatch to work 
with patient participation groups (PPGs) on developing their 
future relationships with the PCNs.  RP informed the Committee 
that she was working with PPGs and was planning to hold three 
PPG forum meetings a year, with the aim of getting PPGs to 
work together.  The landscape was changing and not all PPI 
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would be through the PPGs.  There was also the new 
Oxfordshire Wellbeing Network (OWN) which would report into 
the Health and Wellbeing Board (HWB).   

 Committee members were asked to promote and mention 
wherever possible PPG involvement, whilst noting that this was 
not the only route for PPI. 

 PCNs on the foundation level of the maturity matrix would need 
to focus on PPI to gain the second level.    

 More routes for communication with patients and the public were 
needed at this time.  Suggestions included a newsletter, 
electronic sharing of good news and further development of the 
PPG forums.  

 Population Health Management (PHM) and chronic disease 
management funding from the national accelerator programme 
was discussed.  There would be funding, but probably not as 
much as had been hoped.  It would be used primarily for backfill 
and data analysis.  For PCNs this would be aimed at anticipatory 
and proactive care.  All practices were invited to the PHM 
workshop and three PCNs would get more intensive support.  An 
update would be provided within the Head of Primary Care’s 
report to the next OPCCC meeting. 

 Oxfordshire PCNs had all declared themselves at foundation 
level on the PCN maturity matrix.  OPCCC had oversight and 
assurance of the situation.  Bespoke training and coaching from 
the NAPC had been offered to the PCN Clinical Directors.  Not all 
PCNs would reach level 3 in the same time.  Some would take 
longer than others to mature.  Part of the next steps in supporting 
PCN development was the proposed change in CCG Board 
Level Clinical Leadership.  The emphasis would move from 
Localities to PCNs.   

 Action:  
Discuss PPI development including the formation of PPG forum 
meetings and better communication 

 
CM/RP 

3.  Primary Care Workforce 
RJ presented Paper 3.1. 
 
Committee members noted the excellent GP recruitment figures across 
Oxfordshire and the hard work that had been undertaken by practices to 
achieve the increase.  It was recognised that further work was needed 
to recruit more GPs to cover planned retirements of the current GP 
workforce, but that there was not a shortage of GPs in Oxfordshire at 
present.  KC asked whether it was possible to find out, at PCN-level, 
where there might be difficulties in recruitment. 
 
Despite the increase in numbers of GPs, waiting times for appointments 
remained long.  The hope was that consistent triage of patients and 
online consultations would soon reduce this.  The latter was not widely 
publicised, so practices would be encouraged to advertise online 
consultations in Reception and their websites.   
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 Actions: 
Investigate PCN-level data on recruitment to identify areas where 
GP recruitment might be difficult. 
Discuss GP recruitment in the next OPCCC workshop 

 
RJ 
 
JD 

4.  Primary Care Investment for 2020/21 
JC explained the slides and how they now included amendments 
following discussion at the CCG Executive Committee.  It was noted 
that all the contracts mentioned were coming to an end and decisions 
had to be made about reinvestment or changing how the money was 
spent.   
 
OCCG did not have the option to reduce investment in the three areas 
on slide 3:  

 Using Population Health Management approaches in the delivery 
of care 

 Delivering services through integrated multi-disciplinary teams 

 Optimising maximum benefit from the additional roles  
Funding for these was due to increase, but was not apparent on the 
slide.  EDS asked that the wording be changed to clarify this.    
 
The schemes proposed were from additional core funding for 
investment for 2020/21 only.   
 
The provision of same day access inevitably meant that patients would 
not see a particular GP and may be concerned about continuity of care.  
However, with the new supply of allied healthcare professionals, it was 
not always necessary for patients to see a GP.  Consistent and reliable 
triage would ensure that patients saw the correct person.   
 
The proposals for disinvestment (slide 19) were discussed and the 
Committee supported the recommendations to disinvest. 
 
The proposals for investment in 2020/21 (slide 20) were discussed and 
the Committee supported the recommendations to invest. 
 
Additional hubs (slide 18): These had been commissioned for practice 
sustainability, but primary care had moved on.  Options were under 
discussion with member practices.  The proposal had been challenged 
by some practices, but it was unclear what benefits the scheme brought 
to patients by way of reduced A&E attendance and non-elective care 
activity.  Locality Clinical Directors had been asked to liaise with their 
practices.  The Committee was mindful that if no decision was made, 
the contract would end at the end of March.  The Committee felt that it 
could not make a decision at this point, but that a decision should be 
made virtually before the next meeting.   
 
OPCCC was asked to approve the recommendations: 

 To stop the South East and South West Practices, SE and SW 
improving access scheme and reinvest the fund in primary care 
in another way 
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 To cease investment in the City practices, City Health and 
Wellbeing Hub 

 To stop the current Deprivation LCS 

 To stop the current Locality meeting LIS 

 To continue the proactive support to care homes LCS until the 
final DES specification is know when a transition for current 
service can be provided and continue a project approach across 
community services and primary care to support the transition 

 To invest in a South East Visiting Service to [provide support for 
the Ageing Well agenda as it develops 

 To combine the deprivation LCS and historic City Health Hub 
funding direct towards addressing deprivation/inequalities 
informed by population health needs information 

 To establish member practice forums for CCG liaison and 
member practice engagement in commissioning 

 To invest in H-Pylon, Examination of New Born, leg ulcers and 
Physical Health as SMI localyy commissioned services. 

 
OPCCC: 

 Agreed the recommendations outlined in this paper 

 Noted that further discussion was needed in relation to the 
future of the Additional Hub appointments 

 Agreed to consider a proposal for the future of the additional 
hub appointments virtually following further impact 
assessment with the practices 

 Actions: 
Amend wording on slide 3 
 

 
JD 
 

Business 
 

5.  Finance Report 
CH asked the Committee to note that: 

 There had been an improvement in the risk position; 

 There had been a reduction in prescribing costs; 

 The budget was expected to break even at year end, using 
reserves for Quarter 4; 

 The risk overspend of c£3.6m was covered by the overall risks. 
 
The OPCCC noted the financial position and was assured that the 
finances were being well-managed. 

 

6.  Quality Performance Report and Quality Annual Report 

 Assurance of quality of services came through the Quality 
Committee.  Primary Care was performing well, being above the 
national average. 

 Learning Disability health checks rates remained low.  OCCG 
was working with practices to understand the difficulties in 
achieving the targets. 

 Uptake of cancer screening was lower than it might be.  The 
Committee wondered how OCCG might help practices to 

 



 

Paper 1.1 07 May 2020 Page 6 of 7 

improve. 

 Online booking of appointments needed to be improved.  Access 
was not as important as understanding how many patients were 
actually using the service. 

 How many patients were using the e-consult service? 

 There had been unfavourable articles in the newspapers in the 
north of the county.    OCCG was working with the practice and 
was assured that a thorough investigation was being undertaken.  
Actions were being identified and would be followed-up. 

 
The OPCCC noted the report and that a lot of practical work was being 
undertaken.  The Chair thanked MP for the annual report spreadsheet. 

 Actions:  
Look into how many patients were using the online booking 
service. 
Add numbers of patients using e-consult service to the next 
quality report. 

 
MP 
 
MP 

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

 The re-procurement of services at Luther Street had been 
completed; 

 Lloyd George notes were being digitalised.  
 
The Committee noted the report. 

 

Governance 
 

8.  Internal Audit Report 
Committee members were pleased to note the substantial assurance 
level and congratulated all involved. 

 

9.  Draft Annual Report 2020/21 
The Committee approved the draft annual report and agreed that it 
should be submitted to the next Board meeting.   

 

 Action: Finalise annual report for May Board meeting JD 

10.  Forward Plan 

 The next workshop would discuss estates and building capacity, 
workforce and PCNs’ status.   

 Key milestones for PCN development to be added to forward 
plan. 

 

 Actions: 
Create agenda for workshop 
Add key milestones for PCN development to forward plan 

 
JD 
RK 

11.  Risk Register 
Risk 789 would be discussed at the workshop.   
 
What was the risk if GPs rejected PCNs?  Should the content of the 
PCN DES not be achieved, then other suppliers would have to be 
found.  This was covered under AF31. 
 
The OPCCC noted the Risk Register. 
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 Action: 

Review the revised PCN DES specifications and then consider the 
potential risks 

 
JC 

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

 

For Information 
 

13.  Sub-Committee briefings: 

 OPCCOG November and December 2019 

 Primary Care Estates Group December 2019 
The Committee noted the Sub-Committee briefings. 

 

14.  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. 

 

15.  Any Other Business 
No other business was presented. 
 

 

16.  Date of Next Meeting 
13.00-15.00, 7 May 2020, Conference Room A, Jubilee House 

 

 


