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Members of the Committees are asked to note 
the updates provided by the Heads of Primary 
Care. 

 
 

Executive Summary   
 
This paper presents a summary update of key elements of work and the delegated 
activity undertaken by the three CCGs primary care teams between September and 
October 2021. 
 
Key elements of update include 
 

• Monthly GP appointment data 

• BOB Heart Failure LCS 

• Safeguarding reports 

• Digital First 

• Progress on Primary Care Commissioning Operational Group Terms of 
Reference 

• Place updates 
 
This is a single BOB wide report with place specific sections.   
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Heads of Primary care report September to October 2021 
 
This report provides an update on the issues arising and the work that has taken 

place by the Primary Care teams between September and October 2021. Work has 

been undertaken across the ICS and at place. Both types of work are included in this 

report. 

 

1. Appointment Data  

The number and types of appointments offered by general practice are monitored 

by NHS England and reported monthly. The latest data available (for October 

2021) shows that there were 913,000appointemtns delivered within the month 

which is 14,007 higher than the same period last year (October 2020) and 5,141 

higher when compared to pre-pandemic levels in July 2019.  October traditionally 

has a high number of appointments due to the start of the flu vaccination 

programme.  COVID vaccinations are not counted as part of this data. 

 

Across BOB, 46,888 more patients were seen in face-to-face appointments when 

compared to October last year. There is a slight decrease in telephone 

appointments compared to the same month in 2020. 

 

Primary care appointments by mode – BOB ICS 

 

 
 
Source Appointments in General Practice - NHS Digital 

 
2. BOB Heart Failure LCS 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
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A successful regional bid was submitted on behalf of Buckinghamshire, Oxfordshire 

and Berkshire West CCGs to secure Long Term Plan funding with a specific focus 

on Heart Failure. BOB has been selected as one of 4 Demonstrator ICS areas.  

 
The funding aims to support earlier identification and diagnosis of Heart Failure to 

reduce variation in prevalence rates between practices and to ensure patients 

receive optimal treatments and regular review. To facilitate achievement of this, a 

Local Enhanced Service specification has been developed in collaboration with 

colleagues across BOB. One of the main aims of this Enhanced Service is to support 

practices to carry out case finding, increasing prevalence and to optimise treatment 

following patient review for both new and diagnosed patients. Data shows that Heart 

Failure is uniformly underdiagnosed, and through this approach the aim is to 

increase prevalence by 5%. Where there is a local Prescribing Quality Scheme in 

place the Enhanced Service will align with this.  

 

There is a total sum of £199,406 available of which £172,783 is available across 

BOB to support the proposed Local Enhanced Service. Funding for the Enhanced 

Service is based on 66% of practices across BOB participating. Practices will be 

invited to sign up on a first come first served basis, with funding capped once 66% of 

the practices have signed up. 

 

The Enhanced Service Specification has been reviewed and agreed at each place 

based Primary Care Oversight Group (PCOG). The service will commence in 

December 21, with full completion of the objectives by July 22.    

 

3. Safeguarding payments 

As a result of consideration by Members at PCCC in common in September, GP 

practices have been advised that as an interim reimbursement arrangement they are 

able to claim £22.50 per safeguarding report (children only) and that claims could be 

backdated to 16 September 2021.  Further work is still required to formalise 

reimbursement arrangements taking into account the outcome of the Milton Keynes 

pilot and whether a single reimbursement arrangement could be established across 

the BBO LMC footprint.  Prioritisation of work has meant that this remains 

outstanding but will be taken forward to ensure that final arrangements are in place 

ahead of financial year end. 

 

4. The Digital First Primary Care programme  

This programme sets out to deliver the ‘digital transformation’ aspirations within the 

NHS Long Term Plan over a five-year period between 2019/20 to 2023/24. To 

support this regionally, the NHSEI South East region has established a funding 

arrangement for the annual allocation of national Digital First funding to its systems 

enabling to them to develop and deliver their Digital First Primary Care strategies 

and programmes. For BOB ICS, this is an average allocation of £2.1m per annum 

over the five years. 
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BOB ICS has a total Digital First budget of £4.3m for 2021/22 which incorporates 

£2.2m carried forward from previous years. This is a considerable sum which 

provides BOB with a unique opportunity to scale up implementation of a 

comprehensive programme of work to deliver the strategy.  There is however the risk 

that this may be clawed back by the South East region if not used. 

 

A Primary Care Deputy Chief Information Officer has been seconded to the ICS to 

transform its leadership, governance and delivery positioning for the Digital First 

Primary Care strategy and the Director of Transformation, Oxfordshire CCG has now 

been appointed as the Digital First SRO to champion the strategy from a primary 

care perspective and to lead on the associated transformation. These two steps 

have been key to providing assurances to the SE region 

 

A memorandum of understanding with the South East region sets out the ICS’s 

commitment to this year’s Digital First funding and provides assurances on 

deliverables. Part of the ICS’s commitment in the MoU is to develop its capabilities 

and capacity to develop and deliver the strategy and programme from this year 

onwards. This includes a revised delivery team structure.  

 

5. Primary Care Commissioning Operational Groups Terms of Reference 

Work is continuing to align the three CCG Terms of Reference for the Primary Care 

Commissioning Operating Groups (PCCOGs). The first step has been to highlight 

where there are differences such as in the reporting and governance structures 

across the three counties. Recommendations will then be presented to the 

Committees in Common. This will include any items delegated from the Primary 

Care Commissioning Committees in Common to the individual place focused 

PCCOGs. 

 

6. Buckinghamshire place update 

6.1 Revised Primary Care Estates Strategy 

A final draft of the revised Primary Care Estates Strategy for Buckinghamshire has 

been circulated and is presented to PCCC for approval at Item 7 on this agenda.  

6.2 Primary Care Team Staffing 

Jessica Newman, Buckinghamshire CCG Head of Primary Care, and Wendy 

Newton, Primary Care Transformation Manager, both moved on to new roles within 

Buckinghamshire’s Primary Care Networks at the end of November.  On behalf of 

Buckinghamshire CCG the Clinical Chair would like to extend thanks to Jessica and 

Wendy for all their hard work for the CCG and primary care in Buckinghamshire.  

They will be missed by their many friends and colleagues, but we already look 

forward to continuing work together in their new roles.  
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We would like to welcome two new members of the primary care team; Adrian 

Chamberlain who joined on 22 November as Interim Head of Primary Care and  

Fergus Campbell, who some of you will know from the Oxfordshire team will join the 

team as Primary Care Lead Manager in the New Year on a 6 month secondment.  

 

7. Oxfordshire place update 

7.1 Practice list closures 

Abingdon Surgery informed the CCG in October 2021 that they are closing their list 

for a short period of three months due to workload pressures and to protect the 

quality of patient services.  Before making this decision they discussed with local 

practices and the PPG.   They have informed patients via their website.  Practices 

can close temporarily on safety/patient quality services on an ad-hoc basis, but this 

is not a long-term solution.  this is known as an informal list closure and does not 

need to agreement of the CCG. 

 

Hightown Surgery in Banbury, applied to close their list to new registrations due to 

recruitment and space issues.  They had consulted their PPG as well as 5 

neighbouring practices and the CCG had discussed the paper with the LMC.  Two 

practices raised a concern that they were worried about the impact on their own 

practice (both practices outside the PCN).  

  

The CCG were supportive of a list closure for Hightown Surgery and agreed it should 

only be for a period of 6 months noting that the practice could write to the CCG to 

ask for an extension if things had not improved for them.  The CCG agreed to 

monitor the impact on other practices. 

 

Wallingford Medical Practice applied to close their list to new registrations due to 

lack of space due to new registrations because of new housing being built in the t 

area.  They had previously had support from the CCG for an extension of their 

existing premises but now feel that this will not meet their needs and wish to look for 

other options.  Concerns were raised about the impact on surrounding practices and 

that a closure would not necessarily solve the space issues in the long term.  The 

practice had consulted with their PPG.  The CCG agreed to a list closure for 6 

months allowing time to work up options for an increase in space. 

 

7.2 Health and Wellbeing Funding  

The CCG received an in year allocation of £234,000 to support the health and 

wellbeing of practice staff in recognition of the stress/strain/pressure they have 

endured especially during COVID-19. The funds were distributed to Oxfordshire’s 

GP practices to implement staff health and well-being initiatives.  They will be 

required to submit a brief report detailing how the funding will be used. 

  

7.3 Botley Medical Practice 
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The practice was rated ‘inadequate’ by the Care Quality Commission (CQC) in April 

2021 and had conditions imposed which required them to address risks identified for 

patients, particularly in relation to management of patients on high-risk drugs. Since 

then, the quality and medicines optimisation teams have been providing intensive 

support to address these risks, with additional management support provided by 

PML. Following a recent review in August, the CQC indicated that they had sufficient 

assurance to lift the conditions.  The practice rating will remain as Inadequate for the 

time being and the CCG will continue to monitor progress against the action plan 

until a formal inspection takes place, anticipated to be in early December.  

Progress continues to be made with new reception staff, improved telephone system 

and the use of remote consultations via a third party provider.  Support continues to 

be provided by the Transformation partner. 

 

8. Berkshire West place update 

8.1 Internal audit 

As part of the Internal Audit Framework for delegated Clinical Commissioning 

Groups there is a formal requirement for an annual audit of primary care provision 

that must cover the following four areas over the course of a three-year cycle: 

1. Commissioning and Procurement of Services; 

2. Contract Oversight and Management Functions; 

3. Primary Care Finance; and 

4. Governance (common to each of the above areas). 

  

In September 2021 an audit of Berkshire West CCG arrangements focused on the 

commissioning and procurement of services covering contract oversight and 

management functions and governance.  The audit identified 4 low risks: 

  

1.            Financial risk indictors  

The audit raised whether, along with existing processes to monitoring operational 

and performance of practices, arrangements should be in place to monitor the 

financial sustainability of practices. Berkshire West CCG doesn’t currently ask for 

financial documents / partner profits from practices when assessing s96 claims or 

resilience claims.  The audit requested that consideration be given to how this might 

be best managed.  Subsequent discussions with auditors have concluded that 

financial information should be taken into account when consideration is given to s96 

/ significant resilience claims, and that any existing arrangements in place across 

BOB should be taken into account, but that in all other regards the CCG will highlight 

through its ‘issues log’ any concerns identified regarding a practice’s financial 

sustainability so that this could be triangulated with other performance indicators.  

  

2.            Communications relating to out of boundary patients 

The audit found that more regular communication with practices on out of boundary 

patient arrangements was required.  Arrangements have been put in place to provide 

regular updates on this via the GP Newsletter. 



   

 

7 

 

  

3.            Documentation and monitoring of Community Enhanced Services 

Not all Community Enhanced Service specifications had the provider lead field / due 

date for review completed and one service due date for review had passed.  Review 

of all specifications conducted. 

  

4.            The Primary Care Commissioning Committee risk register 

Risk register did not include names / roles of individual risk owners, as well as due 

dates for control actions to be implemented.  Templates have since been updated to 

include these requirements. 

 

8.2 Extension of Shinfield Health Centre’s APMS contract 

The Committee is asked to note a decision made by BW PCOG to extend the term of 

the Shinfield Health Centre’s APMS contract to the end of June 2022. 

  

Shinfield Health Centre was established following a requirement for additional 

primary care capacity, as a result of long-term housing developments around 

Shinfield and changes to existing practice boundaries, being identified.  The practice 

opened in April 2008 under an APMS contract with Atos Healthcare.  This contract 

ceased in January 2009 following the provider giving notice citing unprofitability as 

the reason for termination.  At this time the economy had entered a financial 

downturn causing housing developments in the area to be put on hold.  Following a 

further competitive tender process, a contract was awarded to South Reading and 

Shinfield Partnership who have run the service since February 2009 following two 

separate procurement processes in 2009 and 2016.  As well as the Shinfield APMS 

contract, the provider holds a PMS contract for services provided from the South 

Reading Surgery.  The current Shinfield contract expires on 30 June 2022, following 

a 2-year extension being agreed in accordance with the contractual terms and then a 

further 1-year extension being agreed in July 2020 which was made outside of 

contractual terms.   

  

Shinfield Health Centre is located in the village of Shinfield, to the South of Junction 

11 of the M4.  The surgery is located within the Wokingham Unitary Authority and the 

CCG’s Wokingham locality but, due to it being run by the same provider as South 

Reading Surgery, is part of the CCG’s South Reading locality and is a member of the 

Whitley PCN. 

  

The Centre was purpose-built and is managed by the Assura Group with the NHS 

holding a twenty-year head lease for the GP practice accommodation.  The current 

provider holds a sub-lease for this part of the building, the lease is being held over as 

it expired in 2016. 

  

The housing growth envisaged when the practice was established has been slower 

than anticipated.  Approximately 3,936 patients are currently registered at Shinfield 
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compared to 1,114 at the start of the contract.  This is significantly below the 

minimum list sizes considered by the CCG that providers should usually cover at 

least 6,000 and ideally at least 10,000 patients.   The current provider meets this 

threshold as the combined list of the two surgeries is 9,909.  Based on the current 

list size, any future provider holding only the Shinfield contract would not be able to 

offer scale of provision.  Prior to commencing any re-procurement exercise, there is 

therefore a need to re-examine the appropriateness of awarding a contract relating 

solely to provision of services for patients currently registered at Shinfield in the light 

of the CCG’s strategy for primary care and current population growth projections.  

The identified growth for Shinfield Health Centre and other surrounding practices is 

an estimated population increase of 18,172 by 2026, 5,336 by 2021.   

  

The need to support development of the South Reading Surgery has also previously 

been agreed by BW CCG, as premises constraints mean that the South Reading 

and Shinfield Partnership are reliant on the Shinfield site to support service delivery 

of both the PMS and APMS contracts they hold.  Progression of this development is, 

however, currently delayed due to a breakdown in the relationship between the 

partners of the two practices developing the project.  Mediator has been appointed to 

address this and to help ensure that the scheme remains viable.  This means that 

the South Reading Surgery development will not be completed before the end of the 

current term of the Shinfield APMS contract. 

  

Based on the above information, BW PCOG considered the following commissioning 

options: 

  

a)         Procurement 

Re-procurement of Shinfield APMS contract.  Risk of undertaking a procurement 

exercise at the current time were noted to be: 

•          Impact it could have on the future sustainability of South Reading Surgery  

•          Lack of bidder interest 

•          Forthcoming population growth not being fully established could impact on 

bids received 

  

b)         Extend current contract 

The contractual terms of the APMS contract in place does not allow for the contract 

to be extended further, however, agreeing a contract extension whilst subject to 

challenge would: 

•          Allows more time for the proposed South Reading premises development to 

be taken forward and supports the sustainability of services for the registered 

population receiving services from South Reading Surgery 

•          Gives further time for the CCG to explore local collaborative solutions   

•          Forthcoming population growth will be more established supporting bidder 

interest should re-procurement be required. 
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•          Allow for procurement exercise to be link to another re-procurement needing 

to be conducted in 2022/23. 

  

BW PCOG Members agreed that the contractual terms of the APMS contract be 

extended for a further year allowing sufficient time for the proposed South Reading 

premises development to be taken forward (supporting the sustainability of services 

for the registered population at South Reading Surgery) and for local collaborative 

solutions to be explored. 

 
 

 

 


