
Questions for OCCG GB meeting 30 July 2015 from Oxfordshire Keep Our NHS Public

Q1 Funding of GP federations

a) How much funding has OCCG given or intends to give to federations of GP practices
in Oxfordshire?

b) On what is this funding being spent?
c) How will funding GP federations benefit the patients and public of Oxfordshire?

Q2 Orders from NHS England

‘Letters seen by HSJ reveal how NHS England ordered clinical commissioning groups to 
change their contracts with acute providers to reflect an assumption that hospital activity 
would grow this year.’ http://www.hsj.co.uk/5087379.article?
WT.tsrc=email&WT.mc_id=Newsletter2

a) Has OCCG changed its contract with acute providers to reflect an assumption 
that hospital activity will grow this year?

b) If it has, how does OCCG reconcile the imposition from NHS England to change 
the contract - effectively allowing the centre to determine the shape of local 
commissioning, - with OCCG’s constitutional aim to commission health care 
services on behalf of the people of Oxfordshire?

c) How concerned is OCCG that NHS England is increasingly becoming more 
directive in determining how local healthcare is commissioned?

Q3 Follow up question on Priorities Committee Minutes

In response to a question put to the May meeting of the Governing Body, OCCG stated that 
it would consider our request to publish the minutes of the Priorities Committee on its 
website.

As it is this committee that makes recommendations about which drugs and treatments 
should be low priority and which should be funded routinely, the publication of the 
decisions of this committee will help to promote greater transparency and openness by 
public bodies, and it is clearly in the public interest for us to know the criteria that 
determine these recommendations.

a) What decision has OCCG reached on this matter?

b) What principles governed that decision? 
Q4 Additional questions on outsourcing to private providers

If the outsourcing of NHS clinical services to the private sector is to continue, and if 
patients and the public are to be confident that standards are being met and that 
value for money is achieved, a number of measures need to be taken to address the
issues raised below. 

a) To determine whether contracts with for-profit providers are performing 



well, how does OCCG inspect and enforce contracts with the private sector?

b) How often are site inspections carried out?

c) CCGs are the statutory bodies responsible for enforcing contracts between 
the NHS and the private sector, not CSUs, which remain unaccountable if 
anything goes wrong. Has OCCG’s contracting monitoring and enforcing 
responsibility been outsourced to the unaccountable CSU - earmarked for 
privatisation in 2016? 

d) How many contracts with the private sector have been terminated for poor 
performance by OCCG since 1 April 2013?

e) How many contract query notices have been issued by OCCG?

f) Has OCCG imposed any form of financial sanction on private providers, and 
for how much?

g) How would OCCG know whether any over-payments may have been made 
to providers owing to error or fraud?

h) How many staff, and at what level, are employed by OCCG (and the CSU if 
applicable) to monitor and enforce contracts?


