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Action Required 

The Committee Members are asked to discuss 
and note the contents of the report and agree 
that improving access is commissioned through 
PCNs and the Network Contract DES as a 
Supplementary Network Service (SNS) until 
such time as the national review and 
specification for PCNS is available. 

 

Executive Summary   
 
The CCG has four contracts for the provision of the national improving access scheme 
which are due to expire at the end of March 2021.  A national review of the national 
improving access has been undertaken during 2019/20 and the outputs are expected.  
The national direction as set out in the Long Term Plan suggests that these services 
will be delivered through PCNs from 1 April 2021 and we have encouraged our 
Federations to work with the PCNs to enable a smooth transition.  However the 
outcomes for the national review are not yet available and currently the CCG will not 
have a commissioned service from 1 April 2021. 
 
This paper outlines the options available to the CCG and makes a recommendation on 
the way forward should the national access review not be forthcoming within the time 
frame. 
 
In line with the national direction it is recommended that the improving access is 
commissioned through PCNs and the Network Contract DES as a Supplementary 
Network Service (SNS) until such time as the national review and specification for 
PCNS is available. PCNs will have the option to subcontract to Federations if they 
wish. 
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 Previously considered by (CCG 
and/or ICS, ICP Boards and/or 
Committees) 

Clinical Management Forum November 2020 
Executive Committee Nov 2020 
Oxfordshire CCG Federation liaison meeting 
Oxfordshire Clinical Directors Committee Nov 
2020 

Financial and resource 
implications 

There is a national allocation for this service 
which is now within the CCG core allocation 

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 

Public satisfaction with general practice remains 
high, but in recent years patients have 
increasingly reported, through the GP Patient 
Survey, more difficulty in accessing services 
including a decline in good overall experience of 
making an appointment in general practice. 
Delivery through PCNs will allow the service to 
be adapted to meet the local needs of the 
population 

Public Sector Equality/Equity 
Duty 

Not applicable.   

 

Conflicts of Interest  

GP members of the committee who are partners in an Oxfordshire practice may 
benefit directly for the provision of this service through PCNS.  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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Oxfordshire Improving access scheme 

 
1. Context 

1.1 The General Practice Forward View published in April 2016 set out plans to 

enable clinical commissioning groups (CCGs) to commission and fund additional 

capacity across England to ensure that by 2020 everyone had improved access 

to GP services including sufficient routine appointments at evenings and 

weekends to meet locally determined demand, alongside effective access to out 

of hours and urgent care services. 

 

1.2 Oxfordshire was one of the early adopters of the GP access Fund (as it was then 

known) having tested the delivery of additional appointments through the then 

Prime Ministers Challenge fund.  Oxfordshire CCG was therefore able to adapt its 

service to support 100% of their population ahead of the 1 October 2018 

requirement.  Core national requirements of the service can be found in Appendix 

1. 

 

1.3 The service for Oxfordshire has been delivered through the Federations with 

funding through the core allocation.  (See Appendix 2).  Each Federation has had 

a different model of delivery for the improved access scheme (as it is now known) 

either through general practice, a centralised hub model or a hybrid of the two 

models. 

 
2. National Access review 

2.1 Investment and evolution: A five-year framework for GP contract reform to 

implement The NHS Long Term Plan published in January 2019 stated that NHS 

England and Improvement would undertake a review of current extended access 

to general practice services during 2019 for full implementation by 2021/22.   

 

2.2 The ambition is that, through a combination of the transferred Extended Hours 

Access DES and the £6/head CCG-commissioned enhanced access 

arrangements, access funding becomes a combined legal entitlement in 2021/22 

for PCNs in return for implementing the revised and more joined-up access 

requirements that will arise from the access review. 

 

2.3 The aim of the access review is to improve patient access both in hours and at 

evenings and weekends and reduce unwarranted variation in experience.  A key 

output is noted to be the development of a coherent access to general practice 

appointments offer that practices (in hours) and primary care networks (outside 

core general practice hours) will make and could sustain, for both physical and 

digital services to 100% of patients.  This new patient offer should simplify current 

arrangements to deliver an effective, seamless and cohesive service for patients.  

 

 

https://www.england.nhs.uk/gp/gpfv/
https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf
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2.4 As a result in March 2020, Oxfordshire CCG extended its current contract for one 

year until March 2021 whilst awaiting the findings and direction as a result of the 

Access review.  However whilst NHSE reported early findings in autumn 2019 the 

final outcomes are awaited. 

 

2.5 It is hoped that the output from the national access review will enable PCNs to 

plan delivery of the improving access scheme from 1 April 2021.  However whilst 

the output is still awaited and the CCG has contracts ending at the end of the 

financial year, the CCG needs to decide on the future of these services.  

 
3. Options for the services from April 20201 

3.1 There are a number of options available to the CCG with these expiring contracts 

which are outlines in the table below. 

 

Options Pros Cons 

Do nothing and 
await national 
review 

Simplest  No deadline for review is in 
place 
May result in CCGs not have a 
commissioned service 

Extended current 
contracts with 
Federations 

Simple as contract already 
in place and could be 
extended 

OxFed will cease trading from 1 
April 2020 making this option 
difficult 
Does not prepare PCNs for 
taking on delivery 

Commission from 
PCNs supporting 
them to 
subcontract back 
to Federations if 
they wish 

In line with national 
direction making it easier 
to go forward when access 
review is published 

PCNs may not be ready  

Keep contract 
with Federations 
except for Oxford 
City which should 
go to Oxford City 
PCNs 

Simplest for most of the 
county 

Other PCNS may wish to 
provide directly 

Keep contract 
with Federations 
except for Oxford 
City which should 
go to another 
Federation 

Federations already 
provide this service 

Doesn’t provide a local solution 
May need to procure to find a 
suitable and willing Federation 

 

 

 

4. Action Required 
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4.1 There is the possibility of extending the existing contracts for 6 months in order 

to await the national access review outcomes but this would not be possible in 

the City where OxFed has announced that it will cease trading from 31 March 

2021.   

 

4.2 There is also a desire to support the national direction and empower PCNs to 

deliver in a more co-ordinated approach to meet the needs of the local 

population alongside the extended hours requirement currently in the Network 

Contract Specification.  In some cases Federations already subcontract to 

practice level provision. 

 
4.3 It is therefore recommended that the improving access is commissioned through 

PCNs and the Network Contract DES as a Supplementary Network Service 

(SNS) until such time as the national review and specification for PCNS is 

available. PCNs will have the option to subcontract back to Federations if they 

wish. 
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Appendix 1 

 



 

Paper 9.1 08 December 2020 Page 7 of 7 

Appendix 2  

 


