
Specific questions on private providers with answers from OCCG

Here is the specific information on private providers which we should like.

1. What does Annual Activity Plan describe (for some providers this column is empty)?

The annual activity plan is the indicative plan of the activity to be provided and purchased for the 
service for the year.  The annual plan is published once the contract is agreed and signed. 

Follow up: a) If what you have provided is an ‘annual activity plan’, which year does it apply
to, given that some contracts expired last year? 

These are 2014/15 plans.

2. How is this number arrived at?

The CCG’s commissioning intentions form the basis of the number of procedures in each clinical 
area. These figures are agreed by taking into consideration a range of variables, historical activity 
and future planning assumptions.  

The case mix is adjusted annually to reflect past activity and predicted future usage.

The plan is also influenced by national guidance published by NHS England and Monitor with 
regard to the payment mechanism for the financial year (Payment by Results) which is published 
and consulted on annually by Monitor.  The guidance for all years can be found at 
https://www.gov.uk/government/collections/the-nhs-payment-system-regulating-prices-for-nhs-
funded-healthcare 

A simple guide to Payment by Results (published in 2012) can be found at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213150/PbR-
Simple-Guide-FINAL.pdf this guide has not been updated to reflect later years guidance but 
provides a useful introduction. 

3. Which activities does the coding HRG describe - for each of the providers listed?

The HRG coding is for inpatient procedures, day case, outpatient attendance with procedure, 
outpatient attendances and diagnostics.

The HRG codes are nationally mandated and have standard national prices referred to as national
tariff.  Details of these are available at the above website, along with the guide as to how these 
codes and prices are derived. 

Each HRG ‘groups’ a number of procedures and diagnoses to determine the relevant tariff to be 
assigned.  These algorithms are published on the Health and Social Care Information Centre 
(HSCIC) website http://www.hscic.gov.uk/ 

4. How were contract values for Audiology AQP providers arrived at without - in one case - 
start and end dates or for the other two, no Annual Activity Plan?

AQP providers work on a cost per case basis so there is no activity plan. AQPs are services that 
have been procured using a tendering process and normally are for a specified period of time.

5. Does the absence of this information mean that Audiology AQP providers are paid the 
contract value, regardless of activity?

Audiology AQP is paid on a cost per case basis, the provider is only paid for the activity that is 
undertaken. 

https://www.gov.uk/government/collections/the-nhs-payment-system-regulating-prices-for-nhs-funded-healthcare
https://www.gov.uk/government/collections/the-nhs-payment-system-regulating-prices-for-nhs-funded-healthcare
http://www.hscic.gov.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213150/PbR-Simple-Guide-FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213150/PbR-Simple-Guide-FINAL.pdf


6. The contracts for two Physiotherapy providers ended in March 2014. Does this mean that
contracts have not been renewed?

The contracts have not been renewed as there is a review of Physiotherapy being undertaken.  
The providers continue to be paid on a cost per case basis.  There is an implied contract in place 
for both providers.  

Follow up: The last contracts for Physiotherapy ended in March 2014, over 16 months ago. 

a) When will the review be completed?

The review of the service has been completed and a business case has been approved for 
implementation. The go-live date is estimated to be April 2016, to be confirmed once OCCG have 
received the mobilization plan from the principle provider.

 

b) Who is carrying out the review?

The review was and continues to involve a wide range of stakeholders, including: patients; 
clinicians; providers; third sector/voluntary organisations; GP’s and OCCG.

c) Why was it necessary to conduct a review of these services? 

Due to continued high costs of provision, reported delays in assessment and treatment and high 
level of GP dissatisfaction with the referral and triage processes, Oxfordshire CCG has 
commissioned a review of its commissioned MSK services with a view to: Improving quality of 
service and therefore patient experience; Optimising efficiency of care pathways and Ensuring 
value for money.

d) What are the aims and objectives of the review? e) What does an ‘implied contract’ 
mean? 

Aims
The project aimed to determine how far current services were operating together as a cohesive 
whole providing a seamless service for MSK patients and make recommendation for change 
where the interface between services and/ or providers creates barriers for them. 

Objectives
Implement a standardised model of care for MSK in Oxfordshire, eliminating inefficiencies and 
inconsistencies.

 Ensure care is provided by appropriate clinicians in the right place, first time
 Improve quality of service delivery
 Improve cost effectiveness of service delivery
 Improve collection of business intelligence

e) Does this mean that these two private providers are currently working without a 
contract?

An implied contract is defined as obligations arising from a mutual agreement implied from facts 
and and circumstances showing a mutual intent to contract; in the case of the contracts referred to
the intentions of the parties are implied from the absence of notice given for the service and the 
continued provision of service and payment according to the terms and conditions previously 
agreed within contract.



f) Does this mean that these two private providers are currently working without a 
contract?

The providers therefore continue to provide the service under the prior contract terms.

7. If so, why not?

See above

8. The contracts for Foscote, Circle and Berkshire Independent Hospital ended in March 
2015. Does this mean that contracts have not been renewed?

The contracts for 2015/16 are in the process of being negotiated. 

Follow up: a) The previous contract ended in March of this year. Are patients currently 
having treatment at these hospitals, despite the absence of a contract?

Patients continue to be treated at the hospitals under the terms of the prior existing contract.

9. If so, why not?

See above

10. The column showing the Annual Activity Plan for Berkshire Independent Hospital is 
empty. How much activity was carried out?

The annual indicative activity plan will be made available once it is agreed.


