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Oxfordshire 

Clinical Commissioning Group 

 

MINUTES:  

TITLE: South West Oxfordshire Locality meeting 

Held on: 15th August, 2017 

 

Present:  Practice Representative 

 Abingdon Surgery Daniel Salmon GP 

Flynn Reid PM 

 Berinsfield Health 

Centre 

Jonathan Crawshaw (Chair) 

 

 Clifton Hampden 

Surgery 

Taz Evans PM 

 Church Street 

Practice 

Matthew Gaw GP 

Kate Blowfield PM 

 Didcot Health 

Centre 

Mark Olavesen GP 

Jackie Mercer PM 

 Long Furlong 

Medical Centre 

Diana Donald PM 

 Marcham Road 

Surgery 

Jacqueline Bryant GP 

Rose More PM 

 Malthouse Surgery David Ridgway PM 

 Newbury Street 

Practice 

Andrew Partner GP 

Karen Fido PM 

 Oak Tree Health 

Centre 

David Corps GP 

Mark Dalling PM 

 White Horse 

Surgery 

Gavin Bartholomew GP 

Joanne Morgan PM 

 Woodlands Medical 

Centre 

Anne Sadler PM 

In attendance: OCCG Anne Lankester, Locality  Co-ordinator  
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Justina Zurauskaite, Business Support 

Administrator (minutes) 

Sara Wilds, Locality Sponsor 

Esther Warren, SW Locality Lead Practice 

Nurse 

Gareth Kenworthy (joined at 13:15) 

Jill Gillet (attending for item 7) 

SWOLF Alison Langton 

Other Guests Daniel Man, PA Consulting 

 

 

 

1. Welcome and apologies 

Declarations of interest 

Action 

 Welcome 

The Chair – Jonathan Crawshaw (JC) - welcomed everyone to South 

West Oxfordshire Locality (SWOL) meeting. 

 

NOTED: The chair welcomed Daniel Man, PA Consulting and OCCG 

colleagues: Esther Warren, SW Locality Lead Practice Nurse, Gareth 

Kenworthy CCG Director of Finance and Jill Gillett, Primary Care 

Commissioning Manager. 

 

Apologies 

Following apologies were received: 

- Helen Miles, GP at Woodlands Medical Centre 

- Nick Elwig, GP at Long Furlong Medical Centre 

- Laura Singer, GP at Malthouse Surgery 

- Richard Lynch Blosse, GP at Clifton Hampden 

-  
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Declarations of interest 

NIL 

2. Minutes of the last meeting – 18th July, 2017  

 

SWOL minutes 18th 
July 2017 DRAFT.docx

 

The minutes of the previous meeting were agreed, subject to the 

following amendments: 

- Addition of comments regarding deprivation in locality and 

patients’ point of view in July minutes.  

Transformation update – plans for phase 2 will start to crystallise in the 

next 6 to 8 weeks now that phase 1 decisions have been made. An 

update for phase 2 - next month. 

Feedback for locality plans was very helpful and would be incorporated 

for the next version in a week or 10 days’ time. 

If any practice has any issues with IT support – please get back to JC. 

 

3. LCD Update  

 MSK – new MSK hub would be live on September (Health Share).The 

website is live and has good information resourses for patients. Patients 

will be able to self-refer online or over the phone. 

SCAN – reminder about this service for patients seen by GP who have 

suspected cancer but do not fit criteria for an established 2ww pathway.  

The service is provided by AAU clinicians at the John Radcliffe, and will 

hopefully be available to our patients in the next few months. The 

service is not yet “live” in South West Oxfordshire but has been 

successful in other parts of the county. We are still in the pilot phase 

and are asked to continue submitting the “dummy” forms. 

 

4. Transformation Update   
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 OCCG Board Meeting (10th August) decisions on phase 1 STP 

proposals – all of the proposals were agreed by the board on Thursday. 

CCG will start moving forward with implementing the proposals.  

5 proposals agreed during the Board meeting: 

1. Critical Care - OUH will now operate a single Intensive Care 

Unit for Level 3 patients (requiring multi-organ support), at the 

John Radcliffe site. The Intensive Care Unit at the Horton 

General will continue to accept Level 2 patients. 

2. Acute stroke services - all Oxfordshire patients (and those from 

some neighbouring areas) who are suspected of having suffered 

a stroke will go directly to the Hyper Acute Stroke Unit (HASU) at 

the John Radcliffe Hospital (JRH) in Oxford. Patients across 

Oxfordshire will be supported by the roll-out of countywide early 

supported discharge to improve outcomes and rehabilitation, 

either at home or in other community settings.  

3. Changes to Acute Bed Numbers - the closure of some acute 

beds across the OUH sites (including the Horton General) is now 

permanent. Beds were temporarily closed in November 2015 as 

part of the ‘Rebalancing the System’ project to tackle the issue of 

delayed transfers of care from acute hospital beds.  

4. Planned care services at the Horton General Hospital - the 

NHS in Oxfordshire has committed to the development of new 

21st century diagnostic and outpatient departments at the Horton 

General Hospital in Banbury; an advanced pre-operative 

assessment unit; and improvements to the planned operations 

service at the Horton General.  

5. Maternity Services - the Board accepted the recommendations 

for a single specialist obstetric unit for Oxfordshire (and its 

neighbouring areas) at the John Radcliffe Hospital and a 

permanent Midwife Led Unit (MLU) at the Horton General 

Hospital in Banbury.    

Phase 2 consultation timetable will be made during the next 2 months. 

 

5. Locality Lead Practice Nurse   
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  Esther Warren – practice nurse at Blackbird Leys with over 

11years of experience in practice nursing. Currently a locality 

lead practice nurse covering South West (2 days per month) and 

North localities in Oxfordshire.  

 20% of practice nurses will be retiring in the next 5 years – 

recruitment and new staff training issues.  

 Survey Monkey questionnaire will be send out to nursing and 

healthcare system teams in general practices  in order to 

analyse how to meet the practice needs across Oxfordshire. 

 Links with community based nurses and GP nurses.  

 Nurses training will depend on the funding and the need of GPs 

after gathering all the data collected from questionnaires. 

 

6. Update from SWOLF (Alison Langton)  

  Regarding consultation process and outcome of phase 1 – 

SWOLF felt that people would be surprised, given the public 

opinion regarding maternity services at the Horton.  

 It was suggested that proposals that people being consulted can 

actually influence, and those that they cannot, should be 

differentiated in order to make consultation meaningful and 

truthful.  They should also be more locality based.  

 There was public scepticism about the consultation process, 

which should be addressed for the next phase. 

 JC replied CCG were not asking public to make a decision, but 

to voice their opinion and have the opportunity to explore 

alternative solutions and proposals. JC was satisfied that all 

opinions were heard and carefully considered; the decision on 

maternity services was made to deliver the best outcomes for the 

whole of Oxfordshire.  

 

7. STF Funding Update (Jill Gillett)  

 GP Access system 

 It has become apparent that the CCG’s primary care team and 
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SWOL practices had interpreted differently the requirements for 

this element of STF funding: 

o SWOL practices had all understood that the funding to 

improve same day access using a triage system for same 

day appointments was independent of any one model or 

privately-provided system.  

o Due to references to “GP Access” in the service proposal, 

the CCG team understood that the funding was available 

specifically to purchase training and management support 

from the GP Access company. 

 JG clarified that the funding for this element of the STF proposal 

could not be justified by “business as usual”, but agreed that if 

practices could evidence/describe the changes they had made to 

urgent access during this period, there was no absolute 

requirement for this to use a proprietary model such as that 

provided by GP Access. 

 JG confirmed it had been agreed that practices who had already 

implemented GP Access (or an equivalent system) prior to the 

STF programme, could transfer that funding to the staff training 

and upskilling element of the STF. 

 The funding is over two years (ending 31st March 2018) and 

there is still time to implement changes in year two.  

 There is an expectation that a similar level of funding will be 

available following this two year period, and locality practices will 

need to consider how this is used.  

 Oak Tree Practice was already using the ‘GP Access’ System 

prior to the STF contract and has found it very successful. 

  ACTION 1: JG/JC – to circulate a template for submission of 

the data. 

 

 

 

JG/ JC 

8. Tea Break  

9. Locality Plan  

 i. Comments and Practice Feedback  
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 Main concerns – data quality in terms of population growth. 

Complex data sets with planning applications. The CCG has 

asked the PA consulting team to amend the figures so that we 

can show what has received planning permission (PP) with a 

caveat of large housing schemes in the pipeline that will received 

PP as on the SODC/WOWH local plans. 

 Action 1: Can practices send any expected housing 

numbers/planned developments they are aware of direct to 

AL to ensure we have granular level detail. (post meeting AL 

has asked all practices to sign up to VOWH/SODC planning 

notifications so that we all have eyes on the  

 ACTION 3: Email AL/JC with practice boundaries. 

Challenges faced in terms of estate requirements. Some of the 

Practices fed back how much capacity they had for expansion. This 

does not take into account how the patient growth would be staffed. 

 

Abingdon Cluster: 

Marcham Practice: have 3 or 4 extra consulting rooms for expansion. 

Malthouse Practice: have capacity for an extra 4K – 5K patients. 

Abingdon Practice: report they are at capacity. 

Long Furlong Practice: Almost at capacity, current list size of 9300, 

could go to 12K if they ask other service providers to vacate the 

building, not a good option for the practice. 

 

Didcot Cluster  

Didcot – feeling that nothing is moving forward, frustrating. Liaised with 

NHSE previously but no results achieved. Agreed that JC would 

arrange a further meeting with Didcot practices to agree a coordinated 

plan. 

Wantage Practices of Church Street & Newbury Street– currently 30K 

patients, expecting extra 14K patients. Would like to have more 

 

 

 

 

 

ALL 

 

ALL 
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community providers. There is space and resolve to expand, but not 

enough funding available from the CCG to cover additional rent. 

Meeting planned with the CCG in October 2017 to discuss next steps 

and to agree funds that may be available in terms of additional rent 

costs. 

Faringdon: no more space, concerns over patient growth in the next 5-

10 years. Practice will need CIL funds to re-configure internally to 

subsume growth.  

 

The meeting overran and we did not have the opportunity to discuss 

capacity at all the Practices. 

10. AOB  

 i. Other issues – contact Anne Lankester 

ii. Workflow Optimisation Training: free for all practices, please 

do contact AL if you are interested. 

iii. Following on from weekend IT difficulties at the Long Furlong 

Practice the CCG are looking at how this contract is delivered 

so that Practices are supported especially as we have now 

have 7 day access. 

iv. Long Furlong Practice raised concerns about the shortage of 

staffing in the Out of Hours Service. This service is short of 

GP workforce and the practice are concerned this will have 

an impact on the workforce across the County, especially if 

GP A & E streaming takes effect. 

iii. PCP packs sent out and cluster meetings being booked 

 

 

 Date of Next Meeting  

 
19th September 2017  

13:00-15:00 

Didcot Civic Hall 

 

 


