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1. CQC Update 
 
To date we have had no notification of CQC inspections in Oxfordshire practices. 
However Banbury Road Medical Centre has reported participation in a table-top 
exercise in relation to issues from their previous inspection and as a result they have 
now been confirmed as Good in all Domains (previously Good overall and RI in Safe 
domain).  All other practices remain Good or Outstanding apart from Botley Surgery 
and Nuffield Health Centre, both still rated Requires Improvement. 
 
CQC has recently released a statement setting out how they will regulate during the 
next phase of the coronavirus (COVID-19) pandemic. Their transitional regulatory 
approach will begin to be rolled out to GP practices from 19th October. The key 
components are: 
 

 A strengthened approach to monitoring, with clear areas of focus based on 
existing Key Lines of Enquiry (KLOEs), to enable CQC to continually monitor risk 
in a service. 

 Use of technology and CQC’s local relationships to have better direct contact with 
people who are using services, their families and staff in services. 

 Inspection activity that is more targeted and focused on where they have 
concerns, without returning to a routine programme of planned inspections. 

 
Full detail of the new approach can be found on the CQC website.   
 

2. Quality & Outcomes Framework (QOF) 
 
2.1 Changes to guidance due to COVID-19 
 
Revised guidance on QOF requirements was provided early in September to ensure 
that it is aligned with the current phase of the pandemic.  
 
A number of indicators are to be retained on a conditional basis: 
 

 Points allocated to flu vaccination for COPD, Diabetes, Stroke & CHD are 
doubled in 2020/21.  

 Points allocated to Cervical Screening (CS005 & CS006) are also doubled. 

 Payment is conditional on practices continuing to accurately maintain 
registers and disease prevalence remaining comparable with 2019/20 levels. 

 Payment also conditional on recorded practice performance re. 
pharmacological management of patients with AF, CHD, HF, STIA & DM.  

 
The majority of indicators are income-protected subject to the following 
conditions for payment: 
 

 Practices must agree a plan with the CCG for QOF population stratification by 
Oct/Nov 2020 and confirm their approach via the General Practice Annual 
electronic declaration (eDEC). 

 They must also commit to making referrals to existing and any new weight 
management programmes and support offers commissioned during the year. 

 

https://www.cqc.org.uk/news/stories/joint-statement-cqc%E2%80%99s-chief-inspectors-deputy-chief-inspector-lead-mental-health
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The changes have been flagged up with practices via the GP bulletin and the OCCG 
website and the quality team will continue to provide guidance and respond to 
practice queries as they adjust their plans to meet the new requirements in what is 
likely to be a very challenging pandemic context over the next 6 months. 
 
2.2 QOF QI Modules for 2020-21 
 
The new guidance includes a shift in emphasis for the quality improvement modules 
for Supporting People with Learning Disabilities and Early Cancer Diagnosis.  
 
For the learning disability module there is a strong focus on restoration of 
proactive annual health checks, maximising uptake of seasonal flu vaccination, 
ensuring equity of service provision for people from BAME communities and 
reviewing processes for Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) 
decisions. 
 
The Early Cancer Diagnosis module focuses on the restoration of screening services 
including identifying patients with delayed or cancelled cervical screening 
appointments, focusing on groups who may be experiencing barriers to accessing 
services, monitoring suspected cancer referral rates to see if these are returning to 
pre-COVID-19 levels and improving awareness of referral and testing pathways that 
might have been impacted by the pandemic response. There is also an expectation 
that practices and PCNs will engage with patients to build confidence that general 
practice and other healthcare settings are available and can be accessed safely 
 
The OCCG website now includes a range of resources to help practices and PCNs 
to deliver these improvement programmes. Dedicated support for these modules is 
provided by Cancer leads in the Planned Care team and learning disability leads in 
the Jointly Commissioned Services team. 
 

3. Luther Street Quality Improvement  
 
The quality and primary care contracting teams have been working with Oxford 
Health to develop a suite of KPIs in the Luther Street APMS contract as part of a 
quality improvement programme and have reached agreement on a number of 
specific areas of focus relating to health assessment, care planning and the 
management of long term conditions. 
 
Quality leads are aware of the excellent work done by the Luther Street team in 
partnership with other agencies to provide holistic care to a very vulnerable practice 
population and we plan to work closely with the practice team and Oxford Health 
managers to support continuing improvement.  This will involve reviewing clinical 
management of patients but also considering how the team can make better use of 
the practice system to monitor quality and performance. 
 

4.  Improving practices support programme 
 
The primary care quality data report is currently being updated, with validated QOF 
achievement published at the end of October.  Patient Survey scores and learning 
disability health check achievement have been added in and NHS Health Check data 
has been requested from OCC.  Based on the information that is currently available, 
including interim QOF data, a number of practices are emerging as outliers who 
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would benefit from early general improvement support during quarters 3 and 4. 
These include: 
 

 Two practices needing to resolve outstanding CQC issues to achieve Good 
overall. 

 

 Practices who have recently merged to ensure that progress with quality 
improvement initiatives continues and there is no negative impact as a result 
of the merger. 

 

 Practices with lower than average patient satisfaction as reported on NHS 
Choices and the GP Patient Survey. 

 

 Practices which have had significant drops in QOF achievement for 2019-20. 
 

 Practices with low levels of LD health checks and negative variation in cancer 
screening rates. These will be followed up by the respective Planned Care 
and Jointly Commissioned Services teams leading on the QOF QI modules 
(see above) supported by the Primary Care Quality team. 

 

5. Conclusion 
 
The key areas of focus for the third and fourth quarters of 2020-21 will be as follows: 
 

 Provide advice and guidance to all practices to enable them to adjust to the 
changed requirements for QOF. 

 

 Complete the update of the Primary Care Quality data report. 
 

 Immediate support to practices already identified as lower-performing. 
 

 Support programme for Luther Street Medical Centre. 
 
 
 

 
 
 
 


