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Purpose and Executive Summary:    
This paper is to provide an update on Primary Care in Oxfordshire.  The primary care 
response to COVID-19 and associated recovery has been detailed in a separate paper. 

Engagement: clinical, stakeholder and public/patient: 
Cropredy Surgery contacted their PPG by email requesting feedback on the proposed 
boundary change.  The Surgery provided assurance that the increase in list size that may 
happen as a result of the boundary change would not overload the practice commitment to 
existing patients and as a result support was given. 

Windrush Surgery branch closure – the practice contacted most of their patients via text to 
understand the impact of closing the branch surgery at Bradley arcade.  This was 
supplemented by an advert in the Banbury Guardian requesting feedback.  Two responses 
were received together with Councillor interest.  The proposal was also discussed at the 
Joint Health And Overview scrutiny committee in June.  

Financial Implications of Paper: 
Primary care delegated budget 20/21 = £100,424k 

Action Required:   
OPCCC are asked to 

 note the report

OCCG Priorities Supported (please delete tick as appropriate) 

 Operational Delivery 
 Transforming Health and Care 
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 Devolution and Integration 
 Empowering Patients 

 Engaging Communities 
 System Leadership 

 

Equality Analysis Outcome:   
None 
 

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  

 

Date of Paper:  24 July 2020 
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Report from the Head of Primary Care 
 

May – July 2020 
 

This report provides an update on the issues arising and the work that has taken place 
by the Primary Care team between May 2020 and July 2020.  Much of the work in this 
period related to the primary care response to COVID-19 and this is reflected in another 
paper. 

 
1. Practice Contract Changes and Updates 

1.1 Cropredy boundary change 

Cropredy Surgery, a small dispensing practice in North Oxfordshire, submitted an 

application to extend their inner boundary to allow a small list growth and to ensure 

that its PCN is geographically contiguous.  Three areas of expansion were 

considered: 

 north east including full coverage of Middleton Cheney in Northamptonshire 

(currently cover most but not all of the village) 

 south west to meet the Bloxham & Hook Norton Surgeries boundary 

 south east to meet the Deddington Health Centre  boundary 

 

The practice had sought the views of their PPG and 12 neighbouring practices but 

no objections were raised. 

 

As a result the application was approved as it will enhance patient choice and 

ensure that the NORA PCN meets the national requirement to be geographically 

continuous. 

 
1.2 Bradley Arcade branch surgery – application to change 

The CCG considered an application by Windrush Surgery to close their branch 
surgery at Bradley Arcade.  Concern had been previously raised that Bradley 
Arcade was located in Ruscote ward, parts of which are among the more deprived 
wards in the country, falling into the 20% most disadvantaged small areas 
nationally. 
 
In order to consider the application, the CCG followed the decision tree developed 
by a small stakeholder group in September 2018.  It considered the request from 
the practice; the impact on the Ruscote ward and the feedback from patient 
engagement. 

GP practices in Banbury and elsewhere have struggled with recruiting sufficient 
GPs for some years. Windrush Surgery has taken successful and innovative 
approaches to making the best use of a wider range of clinical staff – for example 
pioneering use of paramedics to provide primary care; this includes assessing, 
triaging and advising patients.   
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The pressure on GP practices running branch surgeries has increased in recent 
years, with fewer GPs to work in them and fewer resources to pay for them.  
Operating on two sites is particularly challenging with limited GP staffing; it also 
stretches other staff resources and tends to be more costly due to the commitment 
of maintaining an additional building. 

In response to the COVID-19 pandemic and following national guidance, Windrush 
Surgery has changed the way it cares for patients.  This has included a telephone 
triage-first approach and maximising use of telephone, video and online 
consultations.  This is in line with the way other GP practices are operating across 
Oxfordshire and the rest of the country.  

In recent years, Bradley Arcade branch surgery has only offered appointments four 
mornings per week, while the main surgery offers a full Monday to Friday service.  
Some services were not possible at the branch such as ECGs and spirometry.  A 
recent survey by the practice showed that there was no pattern to those attending 
the branch surgery when compared to the main surgery and did not show that those 
living nearer Bradley Arcade were more inclined to attend the local site.  Indeed 
when looking at the population of Ruscote Ward, only 21% of patients are registered 
at Windrush Surgery, the remainder at the other 3 Banbury practices. 
 
The practice requested feedback from its patients on the possible closure of the 
branch site through a text message to the majority of their registered list.  No direct 
responses were received from patients but there was some interest in the local 
media and amongst District Councillors.  Recognising the unprecedented times and 
the inability to hold public meetings to debate the issues, an advert was placed in 
the Banbury Guardian for two weeks requesting feedback from patients registered 
at the practice.  Two responses were received with concerns about disability access 
at the main surgery.  These concerns have been followed up. The practice has 
confirmed that there are two disability bays directly in front of the surgery, an 
automatic front door and also the option of a home visit if deemed appropriate.   
 
The CCG considered all of the above and debated the health inequalities in 
Banbury and the Ruscote ward.  There was clear recognition that more support is 
needed for health and wellbeing in Ruscote ward.  The requested branch closure 
did not represent significant service change.  The main Windrush Surgery is a 
reasonable alternative, is accessible and the requested branch closure supports the 
sustainability of the practice overall.   The CCG therefore approved the closure of 
the Bradley Arcade branch as requested by Windrush Surgery. 

 
2 Proactive support to care homes Supplementary Network Service 
 There has been much focus on primary care support to Care Homes during the 

COVID19 pandemic and the proactive Support to care homes locally commissioned 
service presented Oxfordshire in a good position in responding to the national ask 
of a weekly check-in; named clinical lead; medication reviews and proactive care 
plan. 

 
The CCG sees the Network Contract DES national Enhanced Health in Care 
Homes service as an integral part of the local LCS (see DES Specification).  As 
such, it will be difficult to disentangle the two and so from 1 October 2020 the CCG 
will be offering the locally commissioned service as a Supplementary Network 
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Service or SNS.  This will mean that the CCG will commission this service through 
the PCN rather than individual practices.  The CCG has provides the necessary 3 
month notice that the LCS will cease and be replaced by the SNS.  
 
During the remainder of 2020/21, work will continue to understand the added 
benefits that the local service provides over and above the national network 
contract. 

 
3. Patient engagement and feedback 

Following the OPCCC meeting in May 2020, a meeting has been held between the 
CCG and Healthwatch to further explore patient engagement in not only primary 
care but the wider commissioning issues.  This work continues and is being let by 
the CCG Engagement team. 

 
3.1 Healthwatch PPG Survey 

During May 2020 Healthwatch Oxfordshire contacted all Patient Participation 
Groups (PPGs) in Oxfordshire to hear how the Covid-19 pandemic had impacted on 
their activity.  They were asked to complete a simple online survey.  The report 
outlining the findings of this survey can be found here . 

 
3.2 GP access survey 

The GP Patient Survey is an England wide survey, providing practice-level data about 
patients’ experience of their GP practice.  Ipsos MORI administers the survey on behalf of 
NHS England. In Oxfordshire CCG, 21,392 questionnaires were sent out with 7,518  
returned. This represents a response rate of 35% which is the lower than the last two years 
where a 37% response rate was achieved.  The CCG results show that Oxfordshire general 
practice consistently does better than the national average however there has been a 
reduction in overall experience of GP practice both locally (87% to 86%) and nationally (84% 
to 82%) when comparing 2020 data with 2019.Our results remain better than all England 
average and better than our neighbours.. More information can be found on the NHS 
England website.  
 
The national GP survey results were published in July 2020 for the period 
January to March 2020 and is not expected to be impacted by the COVID-19 pandmic,. 
 
An Oxfordshire CCG slide pack can be found on the OCCG website.  Oxfordshire practices 
are rated particularly strongly when compared with nationally on 

Ease to get through to GP practice by phone (80% CCG vs 65% nationally) 

Good experience of making an appointment (74% vs 65%)
 
Results also showed that more of those that responded were aware of the ability to book 
appointments online; order repeat prescriptions and access medical records on line which 
would have been important during the pandemic. 
 
An overall summary is presented below. 
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However there are clear differences across our range of practices and a more detailed 
analysis is being undertaken by the quality team.  The Committee will be provided with 
further updates. 
 
4. Estates update 

4.1 Estates strategy 
The CCG primary care estates strategy is in the final stages of completion and will 
underpin the future investment in primary care estate.  However space implications 
of the COVID-19 legacy in terms of remote working; digital solutions and social 
distancing within practices is yet to be fully understood.  More space though will be 
needed to deal with population growth and to ensure that we can support the 
increase in workforce through the PCN additional Roles reimbursement scheme.  
An understanding of multidisciplinary team working which is required in future years 
as part of the long term plan should not assume that all roles will be based in 
practice, 
 
A review of the priorities of primary care schemes will also be undertaken to inform 
the estates strategy.  The strategy will be presented to a future Primary Care 
Commissioning Committee. 

 
4.2 Northgate proposal 

A unique opportunity for three central Oxford City practices has arisen as a result of 
the Northgate proposal.  The Northgate development currently under construction 
could offer the three practices (currently in unsuitable premises and with lease 
issues) the opportunity to move to a purpose-built primary care facility in the 
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basement of Northgate.  The CCG Finance Committee has considered accessibility 
and affordability following a district valuer report and other options available across 
the city and approved progress to the next step.  This will include the production of 
a full business case which will include patient engagement.  As construction is 
already underway, surgeries could locate towards the end of 2021.  

 
4.3 Bicester proposal 

The proposal for a newly built primary care surgery in Bicester is progressing with a 
business case expected for review in September.  This will lay out the chosen site 
and reasons for choice as well as the strategic and economic case.  
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