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Notes of Meeting: North Oxfordshire Locality Group 

Tuesday 21 February 2017, 1.30 – 3.30 pm 

 

Chair: Di Stringer 
 
Attendance:  

Practice GP representative Practice Manager 

Banbury HC Dr Marlett Smit  

Bloxham Dr Sanjay Ramani  

Chipping Norton HC Dr Neil Fisher Chris Bean 

Cropredy Dr Judith Wright  

Deddington Dr James McLaughlin  

Hightown Dr Louise Cornwall  

Horsefair Dr Liz Dawson  

Sibford Dr David Spackman  

West Bar Dr Stephen Haynes Dawn Sharples 

Windrush Dr Kiran Kommu Sylvia Cunniffe 

Woodlands Dr May Chong Deb Chronicle 

Wychwood Dr David Nixon  

 

Other attendees   

Public Forum Anita Higham Chris Ringwood 

Cherwell DC Ian Davies  

NOLG Clinical Directors Dr Paul Park Dr Shelley Hayles 

OCCG Julie Dandridge, Fergus Campbell, Diane Hedges 

PML / NOxMed  

  

 
 

  Actions 

1.  Apologies & Declarations of Interest 

i. Welcome: Diane Hedges, Deputy CEO 

ii. Apologies: Di Kennard, Lynne Jones, Nicci Bennett. 

iii. Anita Higham and Paul Park’s roles on OUHFT Council of Governors noted. 

 

 

 

 

 

2.  Locality Clinical Director’s Report: 

i. OCCG Board 26 January 2017 
Briefing noted 

ii. AAU and EAU advice service – experience: 

 Variable who picks up the phone – they do not identify themselves.  SH to 
follow up services. Does not appear to be a dedicated phone line. 
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 Does not always lead to ambulatory care.  NB check coding.  NB coded 
as in-patient. 

 If patients attending ambulatory care (eg Rowan) for treatment are seen 
by the GP during that course of treatment, the GP has no information as 
there will not yet be a discharge summary.  Need clearer patient 
information.  FC to raise with urgent care team. 

 Other GP helplines discussed.  Issues arising were: 

o FC to send out GP helplines link and e-mail lines link 

o Radiology helpline random Oxford/Horton response and timescale.  
Gastro often needs chasing.  Urology was answered by locum but 
Shelley addressed.  FC to. 

o Dermatology and cardiac are good – now pay for all lines £30/e-
mail. 

o No renal advice service – would be useful. 

iii. Other OCCG issues: 

 Reminder meeting with Horton Consultants 29 March 2017, 7-9pm, 
Horton Staff Restaurant with refreshments.   

 Dementia friendly practices – Sonja Janeva from the CCG leading on this 
– FC to send link 

 GP representation at Community Partnership Network needed .  FC to 
circulate dates for 2017.   

 
 

FC 
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3.  Oxfordshire Healthcare Transformation: 

Acute beds had not beendiscussed.  FC agreed to source and circulate HOSC 
acute beds / DTOC update. 
 
Diane Hedges reported after a visit to HGH staff said ambulatory unit and the 
stroke unit are better than the previous model.  There is still pressure on beds 
especially around social care.  Acute bed changes – DTOC Project will enable 
patients to go through the hospital faster and efficiently.  Changes on Oak Ward 
– put in place ambulatory assessment unit, hospital at home and outreach – 
more detail in HOSC paper. 
 
Lots of people in delayed transfers in Horton and OUH – support patients at 
home but there are still pressures of delay. 
 
DH reported that this is a new difficult process and lessons have been learnt but 
dealing with a lot of “don’t knows”.  A&E not under threat and there will be more 
planned care at the Horton.  GPs could complete the consultation forms.  
Obstetrics – no other proposals planned to retain in the North with a move to 
OUH. 
 
Recommendations will be made to take to the CCG Board and record 
everybody’s views which have been discussed at Locality meetings. 
 

 
 

FC 
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http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2017/02/Thames-Valley-Strategic-Clinical-Network-Letter-Re.-Dementia-Friendly-in-the-Thames-Valley.docx
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NF still waiting for critical care audit and financial information.  There should be 
no reason for delay for a small number of patients and suggesting a meeting.  
There would be reason to attend any meetings without being able to take a view 
on a way forward.  DH suggested a teleconference to clarify the next step. 
 
MS reported that a lack of too many answers undermines any trust in this 
process. 
 
Patients are asking GPs 

 What do you think about the Horton consultation? 

 Will the Horton stay open? 
 
SHaynes asked at what point will GPs be consulted.  Following previous 
engagement pre-consultation “reluctant acceptance of obstetrics move to 
OUHFT”.  Will come back to NOLG post-consultation with proposals forward and 
will record everyone’s view. 
 
FC to check whether consultation responses are confidential. (Confirmed) 
 
SH agreed to provide a table of potential clinics and numbers to move to the 
Horton. 
 
Individual responses around the table (anonymised): 

 duty to address the issues including money.  Pick the best possible path 
through difficult times. 

 Cherwell councillors very worried about 2 stage consultation.  Feels 
disconnected and maternity services are big issues 

 communication – patients. 

 advised not to underestimate being caught between the public and the CCG. 

 Does not see this as a consultation process.  Plan needs changes which we 
will have to accept.  Worried A&E will become MIU. 

 no comment. 

 recognise that status quo not sustainable.  Some complex arguments but 
hard to put across.  Advised not spend 5 years discussing but base decisions 
on best evidence and sustainability.  Do not do incremental closure but have 
a clear plan for the hospital. 

 concerns about safety of transfers to Oxford – feels imposed rather than a 
consultation. 

 NOLG always wanted ambulatory model – half way to EMU now.  Needs 
exact figures before supporting.  Hard to argue with planned care changes.  
Would like more flesh on the bones of the proposal.  Stroke – uncontentious.  
Critical care – probably sensible pending further information on transfer 
safety.  Maternity – thought it was a shame but does not appear to have a 
choice as there will be no staff to manage the unit. 
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 have to work within realities of the situation.  Disconnect for public between 
primary and secondary care – need to demonstrate links and consequences 
of decisions. 

 agree with primary and secondary care disconnect.  Lack of education on 
changes since 1948.  No acknowledgement in plans of housing growth 
(including over the boundary).  Parking for Horton must be addressed for 
90,000 extra appointments.  Stroke seems sensible, maternity closed book 
due to deanery decision.  No community hospital in the North of the County. 

 No comment. 

 concerned, but if convinced that it is better clinically or no choice could 
accept the decisions made. 

 think some seem sensible but need information to help understand and 
justify. 

 feel it will happen anyway fait accompli.  (DH noted that if NOLG said no, 
would have to discuss with other localities and secondary care).  Challenge 
of system commissioner vs duty to patient population.  PP stated that 
stewardship built into jobs and he would resign if CCG pushed through over 
NOLG’s decision.  DH if vote is no would have to state what the alternative 
would be. 

 find the meetings difficult.  Have to be frank without being rude.  Personal 
feeling is that lack of commitment to investment in HGH for 10 years or more, 
leads to run down state where driven into limited options.  Pushed towards 
pre-ordained decision.  Suggest more options and that the consultation 
process could include suggestions, without those it would be impossible to 
support. 

 Pass. 

 did not realise GPs had the power to stop the consultation.  OUHFT and 
CCG confused and there is an historic distrust of OUHFT.  Worry that poor 
obstetrics advice and service now.  Waste of money by unkind treatment at 
EOL eg over-investigation and treatment.  National problem – needs GP 
perspective into patient management.  Unable to grasp what the Horton 
would look like.  Disappointed in the past by lack of increase in Outpatient 
clinics over 20 years. 

 Do not like the way that obstetrics has come to an end.  Pre-consultation 
process has backfired. 

 obstetric patients increasingly going to Northants and Warwick but the 
practice is not getting electronic communications. 

 immense effort to communicate.  There has been a huge amount of work 
done back at base but how could it have been done better to get the 
message across?  How does the CCG manage the next stage in a different 
way and what options are there? 

 what do secondary care consultants think?  Not all consultants were aware of 
previous closures in advance 
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4.  GP Forward View: 

JD have an update on funding and OCCG work streams: 

 Money came down to CCG with specific rules of what to spend it on. 

 Reception training – first step will be Medical Terminology Course - 20 
events for 20 admin staff across Oxfordshire.  Could utilise 6 April 2017 in 
Banbury which is an existing PLT date.  FC to discuss with Terri Brunne from 
the CCG.   AH asked if this training could include Locality Forum Chairs - JD 
to consider this request.   

 Next step: correspondence management , workflow optimisation, active 
signposting.  This will require a directory of services. 
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5.  Update from Public Forum: 

 Encourage PPGs to vote in the forthcoming election for chair 

 Campaign meeting at Adderbury Institute re Horton shortly. other public 
meetings, noted 

 Suggested OUHFT give account of what reforms would be like on the 
ground. 

 
 
 
 
 
 

6.  Information updates for noting: 

i. Planned care project update 
SH reported Bladder & Bowel may become different service.  OUHFT is lead 
provider.  She encouraged everyone to look at the bulletin and feed anything 
back, if links are broken let her know as you could be missing key messages. 

ii. Note brief information items overleaf- noted 
Planned Care –: 
GP Bulletin - Several practices fed back that not going directly to the 
document is a problem, Shelley thinks it needs more work and design she 
agreed to look into this. 
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7.  Minutes of 17 January 2017 and matters arising 

Minutes of the last meeting agreed as accurate 

i. Clinical Pharmacists in General Practice – update from practices: 
This will be covered in the extra LIS meeting later. 

 
 
 
 

 

8.  AOB: 

i. IM&T – Blocking Remote Access Tools: 
Lynne Jones is following up this matter. 

 

 
 

LJ 

9.  Key issues to discuss in practices: 

Not discussed 

 

 
 

 
 


