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MINUTES:      DRAFT   paper 1  v4 final 

TITLE:            Locality Commissioning meeting - Oxford City 

Held on:         8 December 2016; 1-3pm at Jubilee House 

Present:         see attendance list at end 
 

 

  Action 

1 Welcome, Apologies, Introductions + Declarations of Interest 
Apologies were received from Dr Nick Wooding and Dr Alison Fairley. 
 

 
 

  STANDING ITEMS 
 

2 Minutes of the Meeting Held on 10.11.16 
Minutes from the previous meeting agreed. 
 

 

3 Monthly Update from Locality Clinical Director – David Chapman 
 
Deputy Clinical Director Posts: DC noted that there were two 
deputy clinical director posts up for re-election; one in February and 
one in April. As these are so close together DC suggested that they 
be merged and held at the same time in April. This needed the 
agreement from the whole group, which was given. DC noted that 
anyone interested in filling the positions should speak with DC, JAH, 
KK, AV, or MD. 
 
Future meeting dates on the intranet: DC noted that, due to the 
changes in administrators; the dates of the future meetings on the 
intranet had not been updated since the previous year, though the 
dates on the papers have been correct. These have now been 
updated and can be found here or here. 
 
GP Update Course: With reference to the GP update course, DC 
reminded the group that they must choose a date soon. He noted 
that, if necessary, the administrators or practice managers would be 
able to make these bookings on their behalf using the password: 
oxford. It was also noted that the last of the three dates to choose 
from is the same day as a Locality meeting and so it was suggested 
that this be avoided. More information on dates, times, and how to 
book can be found here.  The Flyers are here and here.   
 
LIS Meetings: DC reminded the group that they ought to have had, 
or at least booked, the second of their LIS meetings and that the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All 
 
 
 
 
 

All 

 

 
 

 
 

 
Oxfordshire 

Clinical Commissioning Group 
 

http://occg.oxnet.nhs.uk/Localities/OxfordCity/Pages/CityLocalityMeetingDates201516.aspx
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/December%202016/paper%207%20-%20City%20Locality%20Meeting%20dates%202017%2018%20v1.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/December%202016/paper%206%20-%20GP%20Update%20course%20dates.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/December%202016/paper%206a%20-%20GPUpdate%20Course%20flier%20-%20Oxford%20CCG%202017%20v2.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/December%202016/paper%206b%20-%20GPUpdate%20LMT%20Course%20flier%20-%20Oxford%20CCG%202017%20v2.pdf
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third, taking place on the 19th January 2017, is mandatory for all 
practices. 
 
111 re-procurement: DC noted the withdrawal of the winning bid 
from Care UK for the 111 contract and noted that this would be going 
out to re-procurement. DC warned that this process may not be 
finished by April next year, but it has been confirmed that the new 
model will be more clinical as the group had wished. 
 
Pharmacists in Practice: It was noted that some practices have 
already shown interest in this NHSE opportunity and DC explained 
that any interested practice should liaise with Sara Wallcraft 
(sara.wallcraft@oxfordshireccg.nhs.uk). There was a query about the 
position for practices who were interested, but already have a 
pharmacist and want to be involved in the scheme. As DC and JAH 
unsure, JAH to chase with Sara Wallcraft and NHSE. 
 
Community based diagnostic services: DC noted that these 
services were looking for space in the City, but hadn’t yet found a 
place large enough to fill requirements. It was suggested that some 
practices have smaller rooms available out of which one, or some, of 
the services can operate. The group were encouraged to get in touch 
with JAH if they felt they had capacity to fit any of the diagnostic 
services and their equipment. 
 
Christmas Hours: As this would be the last meeting before 
Christmas, DC took the opportunity to remind the group that Friday 
23rd December is a regular working day and the practices will need to 
be covered from 0800-1800 as any other day. Should there need to 
be restrictions to these hours; the group were advised to contact Julie 
Dandridge (Julie.dandridge@oxfordshireccg.nhs.uk) as soon as 
possible. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

JAH 
 

4 Patient Participation Group 
There was no update from the PPG other than the introduction of 
Beryl Sarsfield (BS), who is new to the group and attending and 
observing meetings along with some other new members in order to 
make a decision as to who will be attending which meetings in future. 
DC took this opportunity to thank the PPG for their valuable support. 
 

 

 
ITEMS REQUIRING CLINICAL FEEDBACK 

 

5 Sustainability and Transformation Plan update: 

 Primary Care Framework 
Oxfordshire Primary Care Operating Framework document was 
circulated in confidence and it was noted that this was not the final 
document, but a draft, and so wouldn’t necessarily be formatted, 
proof-read or cross-correlated as the final version would be. 
 
It was also noted that this document is framework around which the 
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STP work around primary care can fit rather than an exact plan of the 
steps to be taken. It was also explained that, if the framework is 
agreed, the next step is to figure out exactly from whence the funding 
will come rather than trying to fit a plan around the funding that could 
be found. Though it was noted that, without a presence at the 
contracting meetings and justification for any funding requested; it 
would be highly unlikely that funding be granted to primary care and 
practices, but rather be siphoned into the other provider’s contracts. It 
was asked if the CCG has been open with the public about the style 
of contracts with the providers and how some are unfit for purpose, 
but it was pointed out that the CCG are currently stuck in a sense as 
it is difficult to break out of this contract 
 
It was noted that every paper on the subject indicated that primary 
care will play a vital role in the five year forward view, however it was 
important to note that – in this context – primary care includes more 
than GPs (community services, DNs, PNs &c). It is also important to 
acknowledge the difficulties being faced with an increased workload, 
increased demand, increased patient attendance and decreased 
workforce to handle this. 
 
Of the questions to be answered put forward by DC; two were asking 
what the top 5 measures would best to help with short term and 
medium term sustainability. 
 
LL pointed out a disagreement with phrasing on page 7; ‘Delivering at 
scale’ noting that it would be better to read ‘different services to be 
delivered at appropriate scales’ in order to avoid ambiguity and 
possible confusion. 
 
On page 10 there were queries over the typical figures for the list 
sizes of practices (10,000-20,000) and DC explained that these 
figures came from a Kings fund paper as the numbers determined to 
be required to deliver a certain number of services to the community. 
There was also a concern raised around the point stating that OCCG 
will not proactively procure standalone practices that support fewer 
than 8000 patients as this would create risk for some practices. 
 
When further discussing the risks involved; it was suggested that 
perhaps a system needs to be in place to remove at least some of the 
risk from the practices. Not by merging to create larger practices, but 
rather by working in clusters/neighbourhoods and letting the risk sit 
there and still allowing enough control for practices help to steer the 
health of the population. 
 
On page 18 infrastructure and travel were addressed, with one 
comment suggesting that if a patient cannot afford the bus fare to a 
practice or a hub it wouldn’t be realistic to suppose they could afford 
self-care. DC pointed out that these were the sort of questions that 
need to be asked as they prompt discussion about how services can 
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be delivered or how self-care can be improved (e.g. by using more 
apps/internet resources). It was also noted that, with patient reps 
being included in the STP primary care groups, these points were 
being brought up in the planning process and the public consultation 
period would also allow for the public to have an input and an 
opportunity to address these points. 
 
 
It was asked what funding primary care practices has received thus 
far and DC explained that the £4million that went to whole county was 
allocated to the Practice Care Navigator programme and other Nurse 
training, with the anticipation of the GPAF funding to come through, 
which has since been withdrawn as an option. With this in mind it was 
asked if the assumption should be made, when prioritising plans, that 
funding will not be recurrent as perhaps promised because it so often 
isn’t. Therefore it would be a better idea to put new buildings on the 
back burner and priorities training and improvements to current 
facilities. DC urged the group to consider this as part of their 
considerations of the questions outlined previously, and also to 
consider if training and teaching should be included as a part of the 
plan/framework laid out for the STP(though this would be more likely 
to be found in the Workforce workstream of the STP. DC to 
investigate). It was also noted that any teaching/education would 
need to be across the patch so as to avoid any friction between 
services and to soften the transition from the old working model to the 
new and remove some of the risk from the GPs. 
 
Returning to the questions it was noted that once decisions had been 
made on the top five priorities for short and medium term 
sustainability, a business plan would need to be formulated followed 
by a request for funding. The group were encouraged to respond 
to JAH and DC via email as soon as possible with their 
responses. 
 

 OxFed – the role of the federation in the city’s primary care 
strategy  -here 

The topic of the Community Education Providers Network (CEPN) 
was broached; with BR pointing out the OxFed had secured the same 
contract as that afforded to the Berkshire group from the Health 
Education Network (HEE). It was noted that, although this doesn’t 
provide much funding; it is enough to set in motion training for 
practice nurses (PNs) &c – a serious workforce problem facing GPs 
being that over half of the PNs in Oxfordshire are hitting retirement in 
the next five years. It was noted that, in order to avoid more practices 
needing to close, GPs would have to find a way to spread the risk 
out. At the moment a lot of risk lies with the GPs and this needs to 
change; a new business model is needed in order for practices to 
survive where the risk rests with, for example, the federations or there 
is a pool of money with the federations which can be used to buy out 
failing practices. 
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BR also provided a paper for circulation giving an update of the past 
year of OxFed. This included an update from the OxFed AGM in 
November during which meeting the new business plan was 
presented, this mainly centred around developing OxFed to bring 
benefits to member practices, improving health and care, and looking 
to the future; by becoming a stronger federation there would be more 
benefits for everyone involved. It was noted that, because practices 
are not charged membership; all the money coming into OxFed is 
from external sources meaning that providing more services would 
reap more rewards for those members supporting it. Though the 
discussion did raise the option of relinquishing the not-for-profit status 
of the federation in order to allow the possibility of paying member 
practices dividends; this would have to be a topic to be considered in 
the future. 
 
When asked about the sustainability package for the Practice Care 
Navigators it was noted that, because the contracts were signed late, 
the money was just coming through meaning that recruitment is in the 
beginning stages and there should be real, tangible developments in 
the next 12-18 months. 
 
BR was also eager to inform the group that OxFed have been invited 
to the table for the contract negotiations; this could mean real 
progress for primary care, especially as it is felt that some of the other 
providers’ contracts are not fit for purpose. BR noted that, though it 
will be difficult to negotiate when the other providers are in a much 
stronger position; the opportunity to persuade them that shared 
money and shared risk would be a positive thing is still a step in the 
right direction. Though, having said this, it was noted that a lot more 
than was anticipated of OxFed’s time has been spent acting as 
representation at different meetings. 
 
EC asked if there were patient representatives involved in the OxFed 
committee and BR noted that there weren’t any, but noted that it may 
be a good idea and so JAH and EC agreed to field someone from 
the patient representatives for BR to invite to the OxFed 
meetings. 
 
It was asked if OxFed would provide more detailed documents to 
provide clarification of the cost breakdown of activity/services 
provided in order for practices to make more informed decisions. BR 
noted that this would be complicated as costs are allocated to 
the different people involved, but agreed to bring the requested 
information back to the group. However DC did make a note to 
warn the group about how being overly suspicious of OxFed’s 
activities could make them feel like an enemy – implying that they are 
siphoning off money for themselves – instead of the great aid to 
practices they could be. 
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The group have been encouraged to think, and begin 
discussions, about what kind of an organisation they want 
OxFed to be. 
 

 7-day GP Access Fund – discussion on plans 
BR put it to the group to make a decision on whether OxFed should 
sign up to the GPAF as the deadline was 9.12.16. 
 
BR explained that this would be an attempt to funnel money and 
resources into the practices without strings attached. However, 
following a review meeting held two weeks ago; the vast majority of 
practices responded saying that they are unable to host the extra 
service, some said they may be able to host it with help, but most 
noted that they would rather it be done centrally through OxFed and 
OOH. With this feedback; the decision was made to begin using the 
East Oxford Community Centre or St Bartholomew’s next door. Some 
GPs raised concern that this isn’t a central enough location to be 
convenient for their patients, but it was noted that the service could 
be expanded if other practices found that they had capacity, but only 
if OxFed had a place ready to start up – hence the need to proceed 
with the East Oxford space. BR also argued the benefits to practices 
who will experience extra capacity and surplus money being sent 
directly to them 
 
It was asked what would happen if OxFed didn’t sign, but rather tried 
to negotiate a little more – but BR explained that that had been 
happening for the past 6 months and this would be the last chance to 
sign up for the GPAF. BR also pointed out that patients would most 
probably approve as it offers them more services and PML and other 
federations has already signed up. 
 
BR also pointed out that, if OxFed didn’t chose to sign up with OH; 
OH would sign up themselves and get all the funding available which 
would mean that practices would lose out, especially with the CCGs 
around the country being instructed to commission these hubs. On 
top of this, it was likely that the GPAF extended hours funding 
currently being received would be withdrawn after this new scheme 
which would leave the practices with no funding if OxFed do not sign 
up. Whilst acknowledging the difficulties that could come with 
introducing this scheme; BR noted that it doesn’t have to hit all the 
practices all at once, but rather can be rolled out over the 18months 
and so practices will still be able to come forwards to be a part of the 
scheme after the 18months has started, but OxFed signing now buys 
time for that to happen in the future. 
 
After weighing up the arguments it was agreed that OxFed should 
sign up for the new GPAF funding. 
 

All 

 REQUIRING CLINICAL DECISION  
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Primary Care LIS – 3 Actions 
The paper provided here  outlines the meeting notes for the Eastern 
and Western cluster meetings in September and October. The 
decision that needs to be made is which 3 actions the City will 
undertake to work on. In order to achieve the funding the practices 
must be able to provide evidence that the process for the chosen 
actions is in place. With this in mind DC led a discussion on the 
options, noting that: 
 

Mapping Workforce wouldn’t be a difficult undertaking, though it 
may be more time consuming 
Deprivation LES is a very popular choice as it is something already 
being looked into by practices. 
Pharmacist funding is a big issue in a lot of practices are currently 
looking into and so would most likely be a popular choice to action. 
OUHFT contract – this was taken to the clinical meetings earlier in 
the day (8 December 2016) and DC noted that this would be easy 
to sign up to as it is already being looked into. 
 

JAH will create a survey monkey to send to the group, who will 
need to respond before Christmas, to choose the three actions 
for the City.   (post meeting note – this action was later changed to 
the City Exec choosing 3 actions so no survey monkey went out).  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JAH,  

 UPDATE & OPPORTUNITY FOR DISCUSSION  

 Eliminating inappropriate antibiotic use to tackle antimicrobial 
resistance 
JH and SW provided a presentation by way of a demonstration of the 
software. Unfortunately there were technical difficulties with the 
resolution and so JH volunteered to show the software on the smaller 
screen to those interested enough to stay behind after the meeting. 
 
JH noted that this software was still in a developmental phase in 
order to ensure that it works before evaluation. DC asked if, after the 
6 month trial to which the practices were offered to sign up, the 
software – which could have saved time and been liked by the 
practice – would be taken away for further development. JH 
explained that, if a practice liked the software; there would be no 
reason to take it away after the trial. 
 
Only positive comments were made by the group throughout the 
meeting; noting that the new software wouldn’t allow duplicate entries 
and the data being collected is not being collected elsewhere and 
could provide useful information for different branches of the 
commissioning and clinical streams. 
15 practices signed up to pilot the software.   
 

 

  FORWARD PLANNING  

http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/December%202016/paper%204%20-%20City%20PCP%2029%209%2016%20plus%2020%2010%2016%20joint%20write%20up%20v4.pdf


 

8 
Last Updated: Monday, 15 May 2017 
Author: Lucinda Kenrick 

   

 WHITE SPACE/AOB   

   

 Date of Next Meetings:  

 

Meeting + Planned 
Items 

Date Time Venue 

Locality Group Meeting 12.1.17 13:00 – 15.00 
Jubilee House,  
Conference Room A 

Locality Group Meeting 9.2.17 13:00 – 15.00 
Jubilee House,  
Conference Room A 

 

Attendees 8.12.16 
Practice  Lead/ Clinician Practice manager 

Banbury Road Dr Tony Maddison  

Bartlemas  Dr Fiona Gelder  

Botley MC Dr Aintzane Ballestero  

Bury Knowle HC Dr Andrew Collins  

Cowley Rd, was EOHC Dr Alana Fawcett Virginia Moffatt 

Donnington MP Dr Merlin Dunlop 

Dr Gillian Willis 

Alan Mordue 

Hollow Way MC Dr Chapman 

Dr Louise Bradbury 

Neil Gallagher 

Jericho  - Dr Kearley &Prts Dr Karen Kearley 

Dr Karen Walker 

 

Jericho  - Dr Leaver &Prts Dr Laurence Leaver Claire Messenger 

Kennington HC Dr Rosamond Hall  

King Edward St. Dr MaryKate Kilkaldy Matthew Bramall 

The Leys HC Dr Andy Valentine 

Dr Bridget Greer  

Susan Renn 

Luther Street   

Manor Surgery Dr Gareth Jones Jackie Hannam 

South Oxford HC Dr Enas Al-Dabagh Lisa Rugena 

St Bartholomews Dr Helen Reay Sukhveer Saini 

St Clements Dr Bishop F2 
Dr I Bratbury 

Weiwei Mau 

Summertown HC Dr Siobhan Becker Heidi Devenish 

Temple Cowley Dr Hilary Nowell David Evans 
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19 Beaumont street Dr Chris Kenyon 

Dr Ben Riley 

 

27 Beaumont street Dr Richard Baskerville  Elizabeth Baldock 

28 Beaumont street Dr Matthew Easdale  

PPG Forum member Elaine Cohen 

Beryl Sarsfield 

 

In attendance:  Julie-Anne Howe, Sharon Barrington, Sara Wilds, Jacob Haddad, Sula 
Wiltshire, Cecilia Peacock (Shadowing), Lucinda Kenrick (Minutes) 

 


