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Action Required 

Oxfordshire Primary Care Commissioning 
Committee is invited to: 

 Note findings of the project team and the key 
findings of the review of the existing primary 
care visiting service 

 Support the recommissioning of a primary 
care visiting service for Oxfordshire 

 Note the next steps to be taken by the 
Director of Transformation, to procure 
Primary Care Visiting Services for 
Oxfordshire to include a replacement 
Citywide service, in line with the scheme of 
delegation 

 

Executive Summary   
OCCG has four contracts for the provision of a primary care visiting service across 
Oxfordshire.  The services support practices but are delivered at scale by the GP 
Federations.  All contracts are due to end on 31 March 2021.  This paper describes 
the programme of work to review the services and consider options for the future. 
 
The work of the review has identified the continued value and importance of primary 
care visiting services in Oxfordshire.  The benefits to patients, to practices and to the 
wider health and care community have been raised as a part of the engagement 
approach.   
 
The primary care team has concluded that there continues to be a strong 
commissioning case for the investment in primary care visiting services.  Although the 
delivery approaches differ slightly in the various geographic areas it is clear that there 
are clear strengths in the delivery of these services at scale. 
 
Further work is recommended to look at how the future of primary care visiting 



 

 

services can ensure alignment to other areas of progress and development in primary 
and community care including Primary Care Networks, integrated multi-disciplinary 
teams and the ageing well programme.   
 
The Committee is asked to agree the recommendation that the CCG continues to 
commission primary care visiting services to provide services across all of 
Oxfordshire.  This will include confirmation of a provider for a service for the City. 
 

 

 Previously considered by (CCG 
and/or ICS, ICP Boards and/or 
Committees) 

Clinical Management Forum 
Executive Committee 
Member Practice Commissioning Forums 
(North, City and South) 
Oxfordshire Primary Care Commissioning 
Operating Group 
System Urgent Care Delivery Group 

Financial and resource 
implications 

Budget of £1.8m is available to support delivery 
of this service from the primary care budget 

Risk and Assurance 
AF31 Risk the system doesn't work effectively 
together requirements of the Long Term Plan 
won't be delivered. 

Legal implications/regulatory 
requirements 

There are no legal implications arising from this 
paper 

Consultation, public engagement 
& partnership working 
implications/impact 

Extensive engagement has taken place as 
detailed in the report. 

Public Sector Equality/Equity 
Duty 

Services are available to the entire registered 
patient population   

 

Conflicts of Interest  

GP members of the committee who are partners in an Oxfordshire practice may benefit 
directly for the provision of this service.  However none of the current OPCCC GP 
members are Oxfordshire GP partners and therefore there is no conflict. 

 

No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  

Conflict noted, supported paper withheld from conflicted party e.g. pecuniary 
benefit 

 

Conflicted party is excluded from discussion  

 

Authority to Make a Decision – process and/or commissioning (if relevant) 
In line with the CCG Constitution and Scheme of Reservation and Delegation OPCCC 
has the authority to make decisions related to Primary Care and the use of the 
delegated budget.  
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1. Current Service 

Since April 2018 OCCG has commissioned Primary Care Visiting Service models from 

GP Federations across Oxfordshire with the exception of the South East where the 

GP Federation services started in April 2020.  All areas are now working to a broadly 

similar service specification.  Prior to this an early visiting service was commissioned 

in some parts of the county between 2016 and 2018 as part of the Prime Ministers 

Challenge Fund schemes.   

 

The Primary Care Visiting Services were designed as a support service to increase 

the capacity of practices to respond to home visit requests and to pro-actively assess 

elderly or housebound patients at risk of deterioration.  The intention was that these 

patients will be assessed more quickly / earlier in the day thereby reducing emergency 

attendances and admissions at Accident and Emergency. 

 

2. Service Specification 

The service specification highlights five main objectives: 

 

a) To provide a primary care visiting service (PCVS) for patients in the locality, 

freeing up GP time and allowing early assessment of patients to mobilise care 

closer to home and prevent admissions where possible. 

b) To deal with same day urgent visit requests in a timely manner, releasing GP 

time for other patients, thus supporting admission avoidance and improving the 

patient experience of the population. 

c) For a suitably qualified and trained clinician to assess acutely unwell patients in 

their own homes or in care homes under the guidance of those patients own 

GP.  Supporting GPs and practice teams by assessing, reviewing and 

managing patients who are elderly, frail or have long term health needs and are 

too sick or immobile to visit their practice, within the bounds of professional 

competence. 

d) To help GPs manage acute need housebound patients, so preventing 

deterioration and the need for hospital referral or admission. 

e) To support the delivery of the annual vaccination programme and other 

preventative interventions to housebound patients, so freeing up GPs to focus 

on providing care to the most unwell, complex and at risk patients.  This 

objective is not currently included in all contracts. 

 

3. Current Provision 

The total investment across the GP Federation contracts is just over £1.8m.  There 

are some differences in contract specification, this is as a result of the different ways 

in which the services have developed over time. 

 

Members of the Committee will be aware that the GP Federation in the City OxFed 

has advised that it will cease trading at the end of March 2021.  When considering the 

future of the service the review project has included a focus on the options for the 
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future of services across the whole of the county mindful that an alternative provider 

will need to be identified for the City. 

The table below details the current contracts.  All contracts will expire on 31 March 

2021. 

 

Provider Annual 

Contract Value 

Population 

Covered 

Geography 

Covered 

Visits per 

year 

Abingdon 

Federation 

£137,000 63,700 Abingdon 1575 

OxFed £530,000 229,636 Oxford City 6072 

PML £934,808 368,922 N, NE, W and 

part of SW 

7700 

South East 

Federation 

£210,000 95,629 SE 2416 

 

4. Review of existing services 

A project team has undertaken the work to review the current services and to identify 

both the commissioning need and future service requirements.  Key to this approach 

has been a series of engagement opportunities.  Feedback has been sought from 

providers, practices, stakeholders and patients of the existing service.    

 

5. Member Practice Commissioning Meetings  

Practices had the opportunity to discuss views and experiences of the service at the 3 

Member Practice Commissioning Meetings.  A facilitated discussion was supported at 

each of the meetings and practices were asked to reflect / discuss with their practices 

in advance of the forum meetings  

 

 What works well with the existing service and any ways it could be improved 

 How else could the service support the system including other elements that 

could be incorporated into the service? 

 

Practices provided positive feedback reporting that it was an excellent and responsive 

service that should be continued.  It was acknowledged that there are differences in 

the delivery model in different parts of the county and views were split regarding 

benefits of using a practice allocation.  Some of those areas where annual 

vaccinations for housebound patients were not included in the contract felt this would 

be a really useful addition. Others reported concern that if the service was changed or 

extended it might impact on the extent of provision in relation to the core visiting 

service. 

 

6. Existing Providers 

Individual conversations were held with each of the current providers.  General 

feedback was sought as well as being asked the same questions as set out in 

paragraph 5.  There was some concern raised about the inclusion of additional 

services and a worry that this might risk the functional coherence, common capability 
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and flexibility of the service.  Some logistical challenges were highlighted such as 

mobile network coverage resulting in difficulties updating the practice record.   

 

Admission rate from the service into the acute sector is around 10%.  Regular audits 

are undertaken to ensure any admissions are appropriate. 

 

7. Stakeholders 

Wider feedback was sought from the Clinical Management Forum, Oxfordshire 

Primary Care Commissioning Operational Group and the System Urgent Care 

Delivery Group.  There was general support for the service with a request to ensure 

value for money noting the different rates across the contracts.  The System Urgent 

Care Delivery Group were keen to ensure links with the Ageing Well programme with 

a representative from the Primary Care team being co-opted to the Ageing Well 

Partnership Operational Group. 

 

The CCG Executive Committee discussed the approach and the emerging findings at 

a meeting on 24 November.  There was unanimous support for the recommissioning 

of the service and a clear recognition in the benefits of the delivery of the services at 

scale. 

 

8. Public 

Included in each of the contracts is a requirement for providers to record and monitor 

levels of patient experience with the service and supply results of surveys to OCCG.  

The latest submissions have been reviewed and overall comments from patients are 

positive with all reporting they are satisfied or very satisfied with the service received. 

 

9. General Themes 

As a result of the review and the extensive engagement the following themes have 

been identified by the project team.  In summary these include: 

 

 Clear support for continued commitment to a primary care visiting service to 

support the needs of patients, practices and to the benefit of the wider health 

and care community 

 The benefits of the delivery of this service at scale – providing not only 

resilience but flexibility to adjust to the varying demands of practices over time 

 

There were some clear suggestions and areas of focus to consider as we look to the 

future of the service including: 

 

 Links to the national review on extended access (this is expected imminently) 

 Links to the emerging MDT approaches at PCN level 

 Ability for PCNs to recruit to paramedic roles from April 2021 and potential 

impact on service 

 Links to Oxfordshire Training Hub to provide support and mentoring to staff 

 Links to the Ageing Well programme 
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 Provision of bypass numbers to paramedics negating the need to go via the 

general reception number thereby saving time 

 Use of prescribing paramedics 

 

These will be considered when drawing up the revised service specification. 

 

10. Conclusions 

The findings of the project team demonstrate that primary care visiting services 

provide a much valued and beneficial service in Oxfordshire.  There are benefits to 

patients, to practices and to the wider health and care system.  There is full support 

from all those engaged for the services to continue into the future.  The costs of the 

service can be met from within the CCG’s primary care budget (£1,811,808).  The 

project team find that the commissioning case is strong and recommend that the CCG 

continues to invest in future service delivery. 

 

Members of the Committee will recognise that this is a time of change in general 

practice and primary care.  The continued delivery of the content of the Long Term 

Plan including the development of Primary Care Networks does raise a number of 

possibilities for greater levels of integration and collaboration with local health and 

care partners.  The project team recognise that future service specifications should 

reflect that direction of travel and incorporate flexibility to respond to the changing 

shape of service organisation and delivery. 

 

11. Next steps 

The CCG has confirmed procurement advice from the CSU and there are a number of 

options available in relation to securing continued primary care visiting services 

provision. 

 

The project team is supportive of a continuation of service delivery from the GP 

Federations.  In the case of the City the project team will work to confirm a future 

provider of a primary care visiting service for the whole of the City, working with 

OxFed to ensure a smooth transition, seeking to retain skills and talent of the current 

team within our system. 

 

Detailed specifications will be updated in line with the findings of the review. 

 

12. Action Required 

Oxfordshire Primary Care Commissioning Committee is invited to: 

 Note findings of the project team and the key findings of the review of the existing 

primary care visiting service 

 Support the recommissioning of a primary care visiting service for Oxfordshire 

 Note the next steps to be taken by the Director of Transformation, to procure Primary 

Care Visiting Services for Oxfordshire to include a replacement Citywide service, in 

line with the scheme of delegation 

 


