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Notes of Meeting: North Oxfordshire Locality Group 

Tuesday 18 July 2017, 1.30 – 3.30 pm 

 

Chair: Lynne Jones 
 
Attendance:  

Practice GP representative Practice Manager 

Banbury HC Dr Rizwan Hafeez Sangeeta Bahl 

Bloxham Dr Cath Rose  

Chipping Norton HC Dr Neil Fisher  

Cropredy Dr Judith Wright Lynne Jones 

Deddington Dr Martyn Chambers Jackie Mahon 

Hightown Dr Louise Cornwall Di Stringer 

Horsefair Dr Richard Baynham Di Kennard and Julia Collins 

Sibford Dr David Spackman Janice Source 

West Bar Dr Stephen Haynes  

Windrush Dr Kiran Kommu Sylvia Cunniffe 

Woodlands Dr Shishir Kumar Apologies 

Wychwood Dr David Nixon  

 

Other attendees   

Public Forum Anita Higham Chris Ringwood 

Cherwell DC Apologies  

NOLG Clinical Directors Dr Paul Park  

OCCG Diane Hedges, Julie Dandridge, Ally Green, Janet Garrison, 
Clive Walsh, Fergus Campbell, Sue Keating (Notes) 

PML / NOxMed 
 

Laura Spurs 

 
 

  Actions 

1.  Apologies & Declarations of Interest 

i. Welcome: All attendees introduced themselves.  New role of locality lead 
practice nurse (Janet Garrison) noted. 

ii. Apologies: Shelley Hayles, Di Stringer, Deb Chronicle, Ian Davies, Marlett 
Smit, Chris Bean 

iii. Noted that Andrew McHugh (West Bar PM) will not be attending future 
meetings due to conflict of interest with his roles on Cherwell DC and HOSC. 

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

 
 
 
 
 
 
 
 

 

2.  Locality Clinical Director’s Report: 
PP reported on the process for the election of a new OCCG Chair, and 
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subsequent appointment of a new Chief Executive.   AH asked if there would be 
patient involvement in the CEO appointment – process to be finalised. 

 

 

3.  
Update from Public Forum: 

 AH tabled a report on the Banbury public meeting on primary care held 6 July 
2017. She noted that the mood was positive and that attendees accepted 
and understood the need for change.  

 AH circulated New NHS Alliance Manifesto for Health Creation fact sheet for 
NOLG members’ interest. 

 Noted public concerns about the future of primary care in Banbury and lack 
of knowledge about recent changes. 

 The Forum steering group had agreed that AH should write to David Smith 
asking OCCG to reconsider proposal on obstetric-led provision at the Horton. 

 
 
 
 
 
 
 
 
 

 

4.  
Transformation – Phase 1 consultation report: 

Ally Green (OCCG Head of Communications & Engagement) presented the key 
points of the circulated report.  NOLG noted the: 

 scope of the consultation 

 level of participation 

 issues raised by participants 

 additional work to inform the Board decision on 10 August 

 plans looking ahead to phase 2 engagement potentially starting September.. 

 
Phase 2 Engagement still has a lot of work to do.  Clinical working groups are 
working on the criteria but there is no start date yet could be September.  The 
process of engagement will be different to the consultation. 
 
Questions and issues arising in discussion were: 

 The decision about what is a reasonable parking time is a judgement in the 
context of available information, and available measures to improve the 
situation (planning restrictions noted).  Noted that difficulty parking is 
affecting healthcare, due to missed appointments and patient choices of 
hospital 

 Discussion over whether NOLG has a settled view on the obstetric proposals 
and a request for OCCG to collect an updated opinion from all NOLG 
practices to inform PP before the Board decision 

 In response to questions about whether all possibilities have been explored 
enough Clive Walsh outlined other options reviewed, but deemed not feasible 
including: 

o Directing mothers from JR catchment to deliver at Horton  

o Different staffing structure - a mixed consultant / middle-grade rota 
following changed guidance from the RCOG 

o Different service provider (OCCG had approached some neighbouring 
trusts) 

o Centralise county obstetric service at HGH 

 Noted that there were new factors which NOLG had not previously discussed 
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– particularly the mixed grade rota.  

 The issues for NOLG GPs in reconciling their roles as commissioners and as 
doctors to patients 

 
AGREED to share up to date information, and collect responses from all 
practices by e-mail to inform Paul Park when he takes NOLG’s views to the 
OCCG Board on 10 August. 

 

 

 

FC 

5.  Primary Care – Locality Planning: 

i. Updated draft NOLG plan 

 Most recent draft noted 

ii. Input received from practices: 

 Comments by email noted 

 LJ highlighted a suggestion about archiving / digitising paper records – a 
suggestion was to store patient records off site to free up consulting 
space – the group agreed this should be fed into the Locality Plan.  
Deddington  noted their service cost £5k per year. 

iii. Rural cluster proposals: 

 Mental health workers.  Can take some urgent patients.  Work with 
frequent flyers (including anxious).  Also signpost and can see CMHT 
records.  Issues of indemnity when in another practice. 

 Concern about future allocations of Sustainability & Transformation 
Funding 

 NB hard to compare a mental health appt with a GP or ANP appt.  PML 
collecting some data already.  JD to advise of any additional appropriate 
measures.   

iv. Feedback from countywide discussions of plans: 

 PP advised that there is some commonality between the 6 locality plans.  
Workforce, skill mix, premises, visiting services and hubs. 

 Discussion of worsening lack district nursing capacity – eg 4 resignations 
in two weeks due to team re-organisation. Reviews didn’t address the 
difficulties in the service.  Federations/joint venture arrangement 
suggested and under discussion.  Aim for neighbourhood and locality 
provision. 

v. Update on previously discussed issues: 

Covered in items vi and vii 

vi. Banbury care homes – patient choice: 

 Different practices and homes at a different stage with this, which puts 
pressure on practices who have already taken on extra patients 

 OCCG has received concerns from patients and homes about the 
process. 

 Agreed that patients and homes need to understand benefits of care and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JD 
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be clear on the process.  

 Noted the impact on practice workload of re-registering patients.  JD to 
consider whether there could be additional support to practices in 
handling the transfer of patients 

 JD to follow up issues about delayed transfer of paper records 

vii. Banbury primary care update: 

 Discussion of the approach to minimising transfers of patients between 
Banbury cluster practices.  AGREED that FC would circulate the updated 
measures, and ask practices to reply confirming that they accept and  are 
implementing the approach as set out 

 OCCG working with Horsefair to submit response to CQC. 

 Woodlands and West Bar: 

o working with PML on a new structure. 

o JD hoping to take outcome to OPCCC meeting (private) on 25 July 
2017 to get decision.  Agreed to share Head of Primary Care Report 
paper on this. 

 Banbury Health Centre 

o OCCG working with provider and PPG to explore options. 

o DH asked if a new practice in Banbury would ease the pressure re 
housing growth – no support expressed for this option 

o noted bigger practices can deploy staff more flexibly. 

6.  Information updates for noting: 

viii. Report of Banbury social prescribing pilot: 

 Noted without discussion 

ix. Note brief information items at end of agenda: 

 Noted without discussion. 

 
 
 
 
 

 

7.  Services for patients with personality disorder: 
Concern expressed for patients discharged on account of personality disorders.  
Confirmed that Oxford Health Foundation Trust are commissioned to work with 
these patients.  Ian Bottomley (commissioner) to discuss with provider. 

 
 
 

 

8.  Minutes of 20.06.17 & matters arising: 
Agreed as an accurate record.  Matters arising discussed: 

 FC to send out health needs data when confirmed 

 Impact of different skill-mix options - need update from NHSE. 

 JD looking at ratio of “caregivers” to “risk takers”. 

 FC to follow up and issue workforce survey 

 JD to send information on ED streaming plus focus at next NOLG. 

 Trimethoprim – FC to check answer and share 

 
 

FC 

JD 

JD 

FC 

JD 

FC 
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FC to encourage members of the group to chair NOLG in future – does not have 
to be a Practice Manager. 

 

9.  AOB: 

 Advance notice of election for Deputy Locality Clinical Director, Shelley 
term ends October 2017.  FC to issue full process August 2017 

 PGDs – issues with Hepatitis A vaccine supply.  None of the substitutes 
have a PGD.  Would be helpful if Oxfordshire could put in place quickly 
when a shortage arises.  JD agreed to discuss with Medicines 
Optimisation and NHS England. 

 
 

FC 
 
 
 

JD 
 

10.  Key issues to take back to practices: 
 
Discuss and feedback on transformation Phase 1 options when circulated 

 

Dates of scheduled NOLG Meetings (all Tuesdays) 
 

Date Time Venue 

15 August 2017 13:30 – 15:30 South Bar House 

19 September 2017 13:30 – 15:30 South Bar House 

17 October 2017 13:30 – 15:30 South Bar House 

21 November 2017 13:30 – 15:30 South Bar House 

19 December 2017 13:30 – 15:30 South Bar House 

16 January 2018 13:30 – 15:30 South Bar House 

20 February 2018 13:30 – 15:30 South Bar House 

20 March 2018 13:30 – 15:30 South Bar House 

 
 


