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Oxfordshire 

Clinical Commissioning Group 

 

Annual Report from the Oxfordshire Primary Care Commissioning Committee 
(OPCCC) 2020/2021 

 

As a committee of the Oxfordshire Clinical Commissioning Group Board (Board) and 
in accordance with best practice, Oxfordshire Primary Care Commissioning 
Committee (Committee) presents an Annual Report to the Board. 

This Report has been shared with members of the Committee and is now submitted 
to the Board to provide assurance that the Committee has been operating effectively 
and in accordance with its Terms of Reference. 

Introduction 

On 1 April 2016, NHS England (NHSE) delegated primary care commissioning 
functions to the Oxfordshire Clinical Commissioning Group (OCCG) under section 
13Z of the NHS Act, as set out in a Delegation Agreement.  OCCG created the 
Committee to oversee the discharge of these powers and agreed duties.  Delegated 
commissioning offered OCCG the opportunity to assume full responsibility for the 
commissioning of general practice services, thereby, bringing together funding 
streams from NHS England and OCCG. 

Overview 

The Board approve the Committees terms of reference in 2016 in accordance with 
guidance issued by NHSE and have been reviewed regularly.  The last review took 
place in September 2019. The review in September 2020 was delayed due to the 
COVID-19 pandemic response and of the focus on immediate priorities. The 2021 
review will take into account the transition to a single Integrated Care System (ICS) 
covering Buckinghamshire, Oxfordshire and West Berkshire (BOB) by April 2022. 

Membership and Meetings 

The Committee held three formal meetings in the period covered by this report. All 
Committee meetings were quorate and held in public (virtually due to the COVID-19 
pandemic).  In addition, the Committee held a workshop in October 2020, which 
focused on the Primary Care Estate. 

Following agreement with the Committee Chair, the March 2021 meeting was 
cancelled, as OCCG resources were fully deployed responding to the COVID-19 
vaccination response. The Committee Chair received an operational briefing. 

The membership of the Committee is set out in the next table. 

The Patient/Public member has not been replaced but HealthWatch has been 
represented at each meeting. 
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Duties within the Terms of Reference 

The Committee was established to enable collective decisions on the review, 
planning and procurement of primary care services in Oxfordshire, under delegated 
authority from NHSE, in the context of a desire to increase quality, efficiency, 
productivity and value for money and remove administrative barriers.  The 
Committee takes its commissioning decisions on services in primary care as part of 
an overall integrated pathway of care for patients.  The Committee brings NHSE and 
OCCG Primary Care Commissioning funding streams together and also integrated 
primary care performance. 

The front sheet for all committee papers includes details of possible conflicts of 
interest and information on any clinical, stakeholder or patient engagement.  

A communication and engagement l report has been presented to the Governing 
Body and can be found here 

The Committee can demonstrate that it discharged its duties as follows: 

 

Duty 1 – Agreeing the primary care aspects of the overall OCCG 
commissioning strategy 

Voting Member Title Attendance 
(out of 3) 

Duncan Smith Lay Member, OCCG Chair 3 

Roger Dickinson Lay Vice Chair, OCCG 3 

Diane Hedges Deputy Chief Officer  3 

Jo Cogswell Director of Transformation, OCCG 2 

Kiren Collison (or Deputy) Clinical Chair, OCCG 3 

Catherine Mountford Director of Governance, OCCG 3 

Dr Meenu Paul Assistant Clinical Director Quality, OCCG 3 

In attendance   

Julie Dandridge Deputy Director, Head of Primary, OCCG 3 

Jenny Simpson Deputy Director of Finance, OCCG 3 

Rosalind Pearce Executive Director, Healthwatch 3 

Jeremy Hutchins (or Deputy) Patient/Public member 2 

Dr Richard Wood Chief Executive Berkshire, Buckinghamshire 
and Oxfordshire LMC 

0 

Steve Gooch (or Deputy) Head of Finance, NHS England 0 

Val Messenger/Dr Ansaf 
Azhar 

Director of Public Health, OCC 0 
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In line with the previously agreed BOB Primary Care Strategy, the Committee has 
overseen work on the Network Contract DES, which was launched on 31 March 
2019.  For 2020/21, the Committee oversaw the process for practices to determine 
whether they would opt in or opt out of providing Network contract services for 
2020/21.  This resulted in 4 practices opting out and 63 opting to form 19 PCNs and 
one Network in Oxfordshire, referred to locally as 20 PCNs.  The Network Contract 
DES for 2020/21 included some changes to enhance PCNs capacity and ability to 
respond to the COVID-19 outbreak.   

The Committee adopted the Oxfordshire Estates Strategy for Primary Care at its 
August meeting.  The Buckinghamshire and West Berkshire estates strategies were 
considered when producing the Oxfordshire strategy and extensive stakeholder 
engagement was undertaken.  The Committee also approved prioritisation criteria for 
supporting practice estate development.  Specific premises issues have been 
considered include the Northgate development in central Oxford which would house 
three city centre practices and a new GP practice building in Bicester housing 
Alchester Medical Group and Montgomery House Surgery. 

The Committee also received reports on the COVID-19 response and recovery 
programme after the first wave, including the introduction of the vaccination 
programme. The Committee approved the commissioning of the CALM services for 
the most infectious patients. 

 

Duty 2 – General Medical Services (GMS), Primary Medical Services (PMS) and 
Alternative Provider Medical Services (APMS) contracts (including the design 
of PMS and APMS contracts, monitoring of contracts, taking contractual action 
such as issuing branch/remedial notices, and removing a contract) 

The Committee agreed to continue to commission the Primary Care Visiting Service 
across Oxfordshire for a further 3 years, together with the Social Prescribing Scheme 
in Oxford City, focussing on a more targeted approach.  It approved the transfer of 
the Improving Access schemes from GP Federations to PCNs from 1 April 2021 in 
line with national direction, whilst the national specification was awaited. 

Following notice provided by the incumbent provider, the contract for the provision of 
the Special Allocation Scheme was awarded to Berinsfield Health Centre.  This has 
been approved in line with the OCCG Scheme of Delegation.  

The Committee has received regular summary from the Oxfordshire Primary Care 
Commissioning Operational Group which considers matters relating to general 
practice including updates on digital transformation and workforce. 

It has not been necessary for the Committee to consider removal of contracts or 
issue any remedial notices during 2019/20. 

 

Duty 3 – Providing assurance to the Board and NHSE on quality, performance 
and finance of all services commissioned from primary care which incorporate 
the delegated funding and funding from the core OCCG allocation (for example 
prescribing, incentive schemes and local primary care contracts). 

The Quality Committee did not escalate any quality matters to the Committee. 
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The Committee maintained oversight on the quality and performance of GP practices 
through a regular report received from the quality team.  The number and depth of 
reports were minimised, due to the focus of the Primary Care Team on the COVID-
19 pandemic response.  Where necessary, updates were provided through the Head 
of Primary Care report. The Committee recognised the role that the Quality 
Committee has in overseeing primary care quality.  OCCG Quality Committee 
received reports and did not escalate any quality or performance matters to the 
Committee. 

At the 31 March 2021, two practices have a CQC rating of less than good or 
outstanding and were supported by OCCGs Quality Team. CQC inspections were 
paused during 2020. 

The Committee received headline finance reports on the spend against budget for 
both delegated funding and other funding, such as that allocated for GP access, 
primary care development and local contracts.   

OCCG operated under an emergency financial regime introduced by NHSE during 
the COVID-19 pandemic. Costs incurred by practices and PCNs responding to the 
COVID-19 pandemic (£6.5m) were fully reimbursed by NHSE. 

The CCG primary care budget was overspent by £1.8m at 31st March 2021, driven 
by prescribing. The delegated budget also finished the year with an overspend of 
£0.9m. There is an underlying cost pressure of £1.5m on the delegated budget 
because the national allocations based on population numbers lag behind the actual 
population growth and representations have been made to NHSE.  

 

Duty 4 - Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”). 

Locally Commissioned service for 2020/21 were approved in February 2020. 

The Committee approved the new Routine Referrals Locally Commissioned Service, 
which was introduced from April to September 2020 to support routine referrals that 
were being managed in primary care as a result of the COIVD-19 pandemic. 

 

Duty 5 - Design of local incentive schemes as an alternative to the Quality 
Outcomes Framework (QOF). 

During 2020/21, there were no local incentive schemes for the Committee to 
approve. 

 

Duty 6 - Decision making on whether to establish new GP practices in an area. 

The Committee has not needed to make any decision to establish a new GP practice 
in Oxfordshire.  However, it continues to be mindful of the unprecedented housing 
growth across Oxfordshire and the impact that this may have on current general 
practice capacity and estates. 
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Duty 7 - Approving practice mergers. 

There has been one practice merger within the reporting period. The Committee 
approved the merger, which was originally scheduled for July 2020 but this was 
moved forward to May 2020 in order to provide a more co-ordinated approach to the 
COVID-19 pandemic.  The merger was between Banbury Cross Health Centre and 
Horsefair Surgery both based in South Bar House, Banbury.   

As at 31st Mach 2021, there are 67 GP practices in Oxfordshire. 

 

Duty 8 - Making decisions on ‘discretionary’ payment (e.g., returner/retainer 
schemes). 

The Committee received no applications for discretionary payments. 

 

Duty 9 - Agreeing and monitoring a financial plan and budget; risk 
assessment, performance framework and annual workplan 

The Committee received a finance update at every meeting. 

The Committee receives a paper covering the primary care risks at each meeting.  
There are currently two operational risks relating to the primary care workforce and 
estates and two strategic risks relating to the delivery of the Long Term Plan, as 
detailed below: 

• 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 

• Risk AF31:  There is a risk that the system doesn’t work effectively together 
leading to requirements within the Long Term Plan not being delivered.  
Implications are that we may not be able to ensure the delivery of services to 
meet population need and that the funding we can attract is limited 

 

NHSE Assurance 

The Primary Care Commissioning Activity Report was introduced in 2016/17 to 
support greater assurance and oversight of NHSE’s primary care commissioning 
responsibilities and as part of the delegated co-commissioning process, 
responsibility for completion passed to OCCG.  The report was stood down for 
2019/20 due to the COVID-19 pandemic response. 

However, an audit of delegated commissioning was carried out by our Internal 
Auditor in October 2020. The review assessed OCCGs compliance with the 
requirements of the NHSE Internal Audit Framework and compliance against 
delegated functions, specifically commissioning and procurement of primary medical 
services. The audit concluded that controls around delegated commissioning were 
well designed and complied with. No issues were noted. Therefore, the Auditor 
concluded, that the Board can take ‘substantial’ assurances that the controls upon 
which the organisation relies on to manage this area are suitably designed, 
consistently applied and operating effectively. Two minor weaknesses were identified 
leading to two recommendations being made: 
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• OPCCC Terms of Reference to be reviewed and the date of review to be 
recorded within the document 

• Decisions impacting GP practices to be subject to consultation with the LMC, 
with clear evidence to support discussions held 

These recommendations will be completed by August 2021. 

 

Next steps for 2021/22 

The three BOB CCGs have agreed to move to ‘Committees in Common’ for 2021/22, 
ahead of a single Integrated Care System.  As a result, it is expected that the first 
meeting of the Primary Care Commissioning Committees in Common will be held in 
June 2021.  The Oxfordshire Primary Care Commissioning Committee is grateful to 
the input to decisions provided by its partners. 

 

Conclusion 

The Committee has provided a forum to oversee the commissioning of Primary Care 
in accordance with its statutory powers under section 13Z of the National Health 
Service Ace 2006 (as amended).  NHSE delegated the exercise of the functions 
specified in Schedule 2 to OCCG. 

The Committee can demonstrate it worked effectively under and in accordance with 
its terms of reference to discharge its duties. OCCG received independent 
assurance from its Internal Auditor that the systems and controls on which OCCG 
managed its delegated primary care commissioning and procurement were effective 
and well operated. 

The Committee has concerns that the underlying financial position of the delegated 
primary budget has a £1.5m deficit and this will have to be addressed in 2021/22 by 
OCCG. The ICS plan submission in May 2021 has flagged up a risk of £0.75m for 
the first half of 2021-22. This is driven by the impact of a time lag between population 
growth being reflected in the CCG allocation and has been escalated to NHSE.  

The Committee has not made recommendations to change its terms of reference, 
ahead of a review to harmonise the terms of reference of the three BOB CCGs to 
facilitate effective working during 2021/22, in Committees in Common. 
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