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MINUTES:      DRAFT    

TITLE:            Locality Commissioning meeting - Oxford City 

Held on:         09 February 2017; 1-3pm at Jubilee House 

Present:         see attendance list at end        
 

 

  Action 

1 Welcome, Apologies, Introductions + Declarations of Interest 
Apologies were received from Elaine Cohen, Dr Ishanthi Bratby. 
 
Vivian Seiber and Joanna Keyes were welcomed, as was Stephen 
Finn (SF), the new assistant project manager of the locality co-
ordinators team. 

 
 
 
Note 
 

  STANDING ITEMS 
 

2 Minutes of the Meeting Held on 12.01.17 
It was noted there was an error on page 3 of last minutes, which 
should read 30 minutes per 1,000 patients from the GP access fund. 
 

 
Note 
 

3 
 
 
 
 
 

Monthly Update from Locality Clinical Director – David Chapman 
 
Antibiotic Software: Jacob to email 19 Beaumont Street and 
Summertown Health Centre with information following the 
presentation at the last meeting.3-3c 
 
DTOC – a question was raised on the financial viability of this scheme 
and whether its outcomes were considered value for money. 
Information to be sent to Summertown. 
 
Electronic Referral System - for 2WW  referrals 
DC noted that the paper 6 was available as a training guide. Practice 
Managers to check that their admin staff know what to do, and up to 
date proformas are downloaded regularly onto practice systems.  
Use of proformas and now with eRS referral would be beneficial for 
the patient pathway to rule out cancer.  
It is worth noting that if the patient doesn’t make the appointment the 
practice is  responsible for chasing them up. Proper completion of the 
proformas affect the patient pathway and hence the speed at which 
cancer can be confirmed. If the patient is going on annual leave, 
please do not put the referral in until the patient is back as the patient 
needs to be available within the  2 weeks.  
 

 
 

JAH 
 
 
 

JAH 
 
 
 
 

Note 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 
Oxfordshire 

Clinical Commissioning Group 
 

http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/Paper%201%20-%20Oxford%20City%20GPs%20meeting%20notes%2012%2001%2017%20v3.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%206%20-%20How%20to%20book%202ww%20on%20eRS%20v3.pdf
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3rd Involvement Care Meeting – JAH to send out the write up of the 
meeting as a formal record to be used for the LIS at year end. 
  
At this meeting reception training was mentioned for all practice staff. 
OCCG has NHSe funding to provide nationally prescribed training on 
signposting and workflow management.  More detail from Terri 
Brunne will follow as this unfolds. OCCG will work with OxFed and 
others on how best to deliver this within the City; including specific 
practice training from the practice sustainability fund.  
 
Primary Care LIS – 3 actions – Each practice already has a 
template showing the 3 actions and what their practice responsibility 
is, however as an update:  a) workforce mapping - JAH is in 
discussion with OxFed about how to take this forward on behalf of all 
City practices.  
b)  Contract changes with OUHFT - Six new requirements in NHS 
Standard Contract for hospitals in relation to hospital/ general 
practice interface new requirements.   Gateway Reference 05593 
includes many of the requirements asked for in the primary care 

meetings including OUHT being required  to send out discharge 
summaries on time.   A service development improvement plan 
(SDIP) is being negotiated with OUHFT to allow primary care to 
interface with the OUHFT to rectify any particular issues around these 
6 areas.  
c) The final area is the proposed deprived LES – see item 7 below.  
 
DC mentioned the transfer of the Learning Disabilities contract 
between Southern Health and OHFT, possibly on October 1st 2017. 
LD health checks at present cost £110 per patient with 30/40% 
uptake rate in Oxfordshire.  
 
CAMHS – provider process has a separate contract and negotiations 
are going well. Practices to advise Andy Valentine who is the Clinical 
lead if they have any issues. 
 
GP update -  Is 21st February and 9th March 2017, for practice 
nurses, gps, and pharmacists. Practices to sign up asap. 
 

 
JAH 

 
 

Note 
 
 
 
 
 
 

Action 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Action 
 
 
 
 

Note   
 
 

ACTION  

    4 Patient Participation Group Forum 
There was no update from the PPG Forum at this stage. 
 

 

 
ITEMS REQUIRING CLINICAL FEEDBACK 

 

5 
 
 
 
 
 

Public Consultation Dates for Transformation Phase 1 - 
DC mentioned that the consultations have started at Banbury.  
Oxford City’s consultation is at Rose Hill today. Items include 
changes to Horton, Critical Care, Obstetric unit, and the Stroke Unit. 
Closure of the obstetric unit would mean more deliveries at the JR. 
Planned care would be boosted at the Horton for the people of 
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Banbury and beyond, so freeing up space at the JR. Practices are 
welcome to attend should they wish. 
http://www.oxfordshireccg.nhs.uk/ 
 
Oxfed Update 
LB spoke about the pharmacist’s pilot project and is putting an 
application in today. This will not commit practices as yet, but if 
funding is achieved discussions around delivery will continue. 
 
Seven day access funds – LB advised the service is expected to start 
1.3.17, and the delay has been due to complex infrastructure issues 
and EMIS access. Clinics will be based in the out of hours base, 
running Monday to Friday evenings as well as Saturday and Sunday. 
There will be some services from Rose Hill on 2 days a week. 
 
LCSG - DC mentioned the 2nd leadership meeting, and discussed 
Oxfordshire carers and linking carers around patients through email 
groups. The system wide meeting is on April 25th 2017. Holloway 
medical practice is running a pilot to test the virtual ward modelling 
and if other practices would like to join in please tell LB.  
 
Deputy LCD post – DC spoke about the 2 vacancies for deputies 
arising in April. JAH to send out the information and practices to 
come forward if they have someone who wishes to express an 
interest in these 3 year posts.  
 

 
 
 
 
 
 
Note  
 
 
 
 
Note 
 
 
 
 
 
 
Note 
 
 
ALL 
JAH 
 

 REQUIRING CLINICAL DECISION  

 None 
 

  

 UPDATE & OPPORTUNITY FOR DISCUSSION  

7 
 
 
 
 
 
 
 
 
 
 

     
8 

Deprivation LES        paper 2a              paper 2b 
DC mentioned particular areas of deprivation in Oxfordshire as 
having increased burden, and therefore work is underway to develop 
a deprivation LES. The costs, finance and transfer of funds has not 
been decided. Different areas of the county have specific problems; 
drugs, alcohol, heart disease. DC also discussed Language Line 
usage, child protection plans, IMD’s, and asylum seekers with no plan 
decided as yet. Practices discussed in groups whether the DES 
criteria ‘felt right’, were the areas noted correct, or others to be 
added, and what would funding was required to make this viable.  
See table discussion notes below. 
 
Long term conditions 
DC spoke about a new model of diabetes care being piloted in the 
North East locality, and asked the groups to discuss the elements of 
a new model that would matter to them in the City, e.g. having better 
shared information available for different groups. Access to diabetic 
nurse specialists, community nurses, podiatrists, dietician’s was 
paramount, including drug formulary advice.  This scheme would 

 
 
 
 
 
 
 
 
 
 
Note 
 
 
 
 
 
 
 
 

http://www.oxfordshireccg.nhs.uk/
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%202a%20-%20Deprivation%20LES%20v1.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%202b%20-%20Appendix%201%20OCCG%20Deprivation%20data%20v3.pdf
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involve funded training, direct access (hub health), and community 
support groups.  
Other ideas discussed were insulin conversion teams in practice, 
health advocates for education, cooking, psychology, possibly 
working in the evenings, providing equality and diversity for all.  
Pre-diabetic, preventative treatments, DSN service and events for the 
younger population were mentioned.  
All these ideas will be put forward as the project unfolds. 
See table discussion write up below.  
 

 
 
 
 
 
 
 
 
Note 
 

  FORWARD PLANNING  

9 Electronic prescribing – Wire Article – see paper 3, paper3a,  
paper3b, paper3c 
DC mentioned that electronic prescribing is time-saving, and user-
friendly as this is linked to the prescriber. It was agreed it would be 
useful to have a presentation at a future meeting as phase 4 is 
starting soon. A discussion followed on the merits of this system. 
 

 
 
ALL 
 
 

 WHITE SPACE/AOB   

 None 
 
Paper 4 –   OCCG Board briefing 26.1.17 
Paper 5 -    Planned Care Project Updates 
Paper 6 –   2ww Electronic Referral System – training package 
(breast 27.2.17) 
Paper 7a&b -   Framework paper7a v10 & Public presentation 
documents 
Paper 8 -  Reception training 
 

 

 Date of Next Meetings:  

 

Meeting + Planned 
Items 

Date Time Venue 

Locality Group Meeting 9.3.17 13:00 – 15.00 
Jubilee House,  
Conference Room A 

Locality Group Meeting 13.4.17 13:00 – 15:00 
Jubilee House, Conference 
Room A 

 

Attendees 9.2.17 
Practice  Lead/ Clinician Practice manager 

Banbury Road Dr Tony Maddison  

Bartlemas  Dr Antony Fleischman Julie Eley 

Botley MC Dr Ros Hall Caroline Jones 

Bury Knowle HC Dr Andrew Collins Stuart  - apols  

Cowley Rd, was EOHC Dr Alana Fawcett Dr Andreas Kyrris 

http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%203%20-%20City%20Prescribing%20EPS%20R2%20monitoring%20cover%20page.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%203a%20-%20Oxfordshire%20EPSR2%20All%20Scripts%20Figures%20November%202016.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%203b%20-%20Oxfordshire%20EPSR2%20Repeat%20Dispensing%20Figures%20November%202016.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%203b%20-%20Oxfordshire%20EPSR2%20Repeat%20Dispensing%20Figures%20November%202016.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%204%20-%202017.01.26%20OCCG%20Board%20Briefing%20January%202017.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%205%20-%20Planned%20Care%20Project%20Report%20201702%20v%2000.01.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%206%20-%20How%20to%20book%202ww%20on%20eRS%20v3.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%207a%20-%20Framework%20for%20Primary%20Care%20report%20-%20draft%20report%20itself.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%207b%20-%20Presentation%20-%20Primary%20Care%20Framework.pdf
http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/2016-17%20OCLG%20Meetings/February%202017/paper%208%20-%20Reception%20Training%20for%20GP%20Bulletin.pdf
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(acting PM) 

Donnington MP Dr Gillian Willis 

Dr Merlin Dunlop 

Alan Mordue 

Hollow Way MC Dr Louise Bradbury  

Jericho  - Dr Kearley &Prts Dr Karen Kearley  

Jericho  - Dr Leaver &Prts Dr Laurence Leaver  

Kennington HC Dr Rosamond Hall  

King Edward St. Dr MaryKate Kilkaldy Matthew Bramall 

The Leys HC Dr Bridget Greer   

Luther Street   

Manor Surgery Dr Gareth Jones  

Observatory Medical Practice Dr. Karen Walker  

South Oxford HC Dr Nick Wooding  

St Bartholomews Dr Alison Fairley  

St Clements Dr Ishanthi Bratbury - apols Weiwei Mau 

Summertown HC Dr Siobhan Becker Heidi Devenish 

Temple Cowley Dr Andrew Wilson David Evans 

19 Beaumont street Dr Chris Kenyon Matt Epton 

27 Beaumont street Dr Catherine Benson Elizabeth Baldock 

28 Beaumont street Dr Matthew Easdale Julie Batchelor 

PPG Forum member Elaine Cohen – apols  

Vivian Seiber  

 

In attendance:  Julie-Anne Howe (LC), Sharon Barrington (City Sponsor), Joanna Keyes 
(Minutes), Catherine Mountford (OCCG Exec) 

 

 

City Deprivation LES discussion 9.2.17. 
 

1. Does this have the right “feel”? 
2. How much money – below which this is not valuable? 
3. Any other areas to be included? 
4. Of the areas suggested, are these the “right” ones? 

 
Table A+ 
C/Plan good measure but data not very accurate. 

- V. diff to keep up to date despite reg mtg. 
- Also have own list kids – risk – good indicator of cardio work. 
- Coded/notes flagged – lots time – domestic incidents – significant event. 

L/Line expensive – more relatives used. 
- 20 min appointments for simple consults. 
- Many families don’t want L/L – want private. 
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- Screen alerts for double appointments on some families and don’t use L/L. 
- Easy to measure but outcomes difficult? C/P is a measure 
- If get an interpreter to come then doesn’t document on L/L. 

LES – younger population – older isolation, loneliness and back family support 
bigger impact. 
High level over 90’s even in OX2. 
** “Needs interpreter” code could be used. 
? Simon House: closure in future?  House bound – extra time re visits. 
? Street bound/homeless?  Student sickness MH factors – graduate students without 
family networks – internationals. 
? Transient pops – practice, A&E. 
Big users L/C. 
Very complex. 
? Transport – younger - £ jobs.  ?Personality/eating disorders. 
? Luther Street patients – graduating on. 
? A&E presenters – temp registrations – other factors? Combined. 
£ for GP time  ?use social care nav’s or pharmacists – builds time. 
Tool for mapping. 
Pockets – Rose-Hill/Cutteslowe/City Centre – use £ where deprived need. 
No H/V’s as no under 5’s 
School nurses under resourced. 
Needs special person to pull together and time intensive – schools/meetings/others. 

- Peso 
- Benefit appeals 

Not onerous 
Outcomes challenging 
Better care of patients 
Work across locality practices to have services in place to support deprived patients. 
£ available ?  Countywide/City? 
What time line £ available and to spend. 
 
Universities use LES. 

1. Yes – recognise previous work – not extra work! 
2. To be able employ someone to help patients not clinical.  £20,000 - £30,000 

below £20k not worth it. 
3. Councils free school meals data to indicate deprivation levels. 

Multiple factors. 
4. Join up with food bank lab, close by. MIND. 
5. More social prescribing 
6. Unemployment educational attainment 
7. Yes but need to look at elderly care or double paying.  Personality disorders 

diagnostic. 
8. EARLY INTERVENTION. 

 
Table B 

1. Yes.  Reason able some ‘inequality’ of funding to correct health inequality. 
2. £2k per patient (for intensive GP management – the ‘wrap’ approach). 
3. Personality disorders/mental health (frequent attenders at GP/A&E/111/999). 
4. Sort of! – difficulties identifying the data.  Data needs to be accurate – agree 

with principle. 
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5. Money - ? % of capitation  ?  10% of £65.00 
6. How much would we need to demonstrate. 
7. Imms, C.S. tests, DNA’s. 
8. Education, English not first language, % of private referrals, births out. 
9. The areas above need to be added. 
10. Language line not a good tool as patients bring family members, extra 

registration data. 
 
Table C 

1. Yes – What would people living in deprived areas want, to improve their 
health/wellbeing. 

2. Would need to be at a level to employ new staff eg social prescriber/health 
advocate. 

3. Would be up to practices to decide if money shared across a cluster or at 
practice level. 

4. More GP time created perhaps by employing other staff. 
5. Survey to look at individual patient income?  Asylum seekers.  Asylum 

welcome.  Child protection.  Personality disorder/self harm.  Teaching people 
about how NHS system works. 

6. Should cover work done in certain areas as a result of deprivation that is not 
funded and without which would cause harm to the individual or to the health 
and social care system. 

7. Outcomes: - employment? – GP consult rate? 
8. GP job satisfaction. 
9. Screening/immunisation. 
10. Look at “GP’s at the deep end” – 100 most deprived practices in Scotland, a 

forum – look at this. 
 
Table D 
1. Has some merit but everybody has problems.  Lots of other populations have 

problems. 
a. Language line? 

Child protection 
Asylum seeker 
Mental health 
? Housebound 
Social isolation 
Balancing census type data with various indices from practice 
(Indices of multiple deprivation) 
 

2. Amount of money depends on work involved to collect data. 
3. Information sharing. 
4. More diabetic nurse specialists to visit and in practice/OxFed. 
5. Advocate 
6. Funded training for nurses. 
7. Culturally appropriate education for patients. 
8. Direct access (one number) to lifestyle hub. (exercise/diet/smoking/alcohol). 
9. Health promotion. 
10. Clinical Pharmacology alignment primary and secondary care. 
 



 

8 
Last Updated: Monday, 15 May 2017 
Author: Joanna Keyes 

 

Diabetes Service Needs table discussions OCLG 9.2.17 
 
Top 5 areas to support DM Care 

1. DM nurse in house to support patients. 
2. Insulin conversion. 
3. Focus around practice (not referring) 

a. - services available 
Dietetics  / Podiatry / ex WT?? 

4. P.H. integration / - Smoking / Lx etc?? / GMS 
5. Family education 
6. LTC psych input. 

 
Tables:  

1. Cluster-based DSN service (+ educational role for practice nurses) with 
sessions in practice. 

2. Flexibility of working hours. 
3. Innovative engagement ideas. 
4. Integrated records. 

 
1. Podiatrist in practice. 

Dietition in practice. 
Access to specialist diabetes 
nurses. 
 

2. Access to advice using primary 
drug formularies. 

3. Access to records re sharing. 
4. Patient education. 

 

 
Link at cluster level and to Clinical 
Psychologist. 

** More community diabetes nurse specialist. 
- OCDEM to do all QOF checks. 

Sharing diabetes nurse expertise. 
? – face to face regular meeting with diabetes specialist nurses. 

- ** Increased focussed community support – specific groups eg South Asian, 
Afro Caribbean, House bound, visiting nurses. 

 
- Shorter times to see OCDEM for 1st appointment after referral. 

1. Health Advocates. 
2. Specialist nurse prescriber (community), insulin initiation and others! 

L – OR.  Adequate funding to practices who already provide this. 
3. For OCDEM to be able to refer directly to community diabetic nurse. 
4. Pre-diabetes/at diagnosis – more intervention at this stage – more services. 

?public health involvement. 
5. Public health strategies.  Childhood obesity, easier access to healthy food; 

town planning regarding unhealthy food near schools etc. 
6. More exercise on referral – range of groups – group consultation. 
7. Must not exclude or disadvantage patients from deprived backgrounds/other 

cultures. 
8. More emphasis on psychological model. 
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9. Needs to be accessible to working people – eg evenings and weekends. 
 

 

 

 


