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Oxfordshire 

Clinical Commissioning Group 

 

MINUTES:  

TITLE: South East Locality Executive meeting DRAFT 

Held on: 10th January 2017 

Venue:  Hampden House, Chalgrove Chair: Dr Lisa Silver 

Present:  Practice Representative 

 The Bell Surgery Dr Chris Langley, GP 

Louise West, PM 

Chalgrove and Watlington 

surgeries 

Dr Angus Gregory, GP 

Carole Montague, PM 

Goring and Woodcote Medical 

Practice 

Angela Rowe, GP 

 

The Hart Surgery Dr Philip Unwin, GP 

Sarah Moberly, PM 

Mill Stream Surgery Stephen Harper GP 

Sarah Denton, PM 

Morland House Surgery Dr David Copping, GP 

Nollag McGrath PM 

Nettlebed Surgery Dr Lisa Silver, GP 

 

The Rycote Practice Dr Dan Faller GP 

 

Sonning Common Health Centre  

Ralph Drury, GP 

Wallingford Medical Practice Dr Charles Hughes GP 

Debra Perry, PM 

Non-medical clinicians Ruth Tossell, PN at The Rycote 

Practice 

In attendance: OCCG  

: Link:  South West  
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Anne Lankester, Locality Co-

ordinator (taking Minutes) 

Amar Latif, Locality Deputy Clinical 

Director 

Ian Bottomley Head of Mental 

Health and Jointly Commissioned 

Services (CCG) 

Lukasz Bohdan Head of Portfolio 

Management Office  (CCG) (only 

at meeting to deliver short brief) 

 

SELF John Reid 

Others  

 

 

 

1. Welcome and Apologies 

Declaration of interests 

Action 

 Apologies: 

Karl Savage, PM Ryecote 

Andrew Burnett LCD CCG 

Pat McGill PM 

 

 

 

2. Minutes of the last meeting and Matters Arising  

 Minutes of the last meeting agreed as true record by all attendees.  

 

3. Planned Care update: Shelley Hayles CCG  

 Speaker did not arrive, check if we are to add this to Feb meeting as an 

alternative 

 

Anne 

4. Oxfordshire Transformation Plan/Savings Taskforce Plan  
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  STP and OTC meds paper 

Amar gave an update on the latest OTC paper and how it could work in 

practice. At present this paper still needs to be submitted to HOSC for 

final sign off. Locality advised that they could still use their clinical 

judgement if they need to prescribe, for example, paracetamol. 

Some felt this paper falls foul of the GMC guidelines. 

Amar advised encouragement to follow the OTC guidelines whilst 

supporting those patients with specific health requirements to bring a cost 

saving to the CCG. Again this is with GP discretion. 

 

Lukasz Bohdan arrived later to the meeting and gave a brief update on 

the Savings and Taskforce group. Stating we have a £20 million funding 

gap, not a cut in funding but due to increase demand. Trusts that provide 

services have been challenged on costs charged in relation to lavender 

statements. He asked for suggestions on cost savings and the locality 

suggested: 

 Cut SIP feeds 

 Commission GP’s to action the PSA telephone check-up for those 

recovering from prostate cancer. 

 Cut prescribing on gluten free products 

The Locality felt there would be minimal savings from the OTC policy, 

advised by Ian Bottomley (CCG) it was in the region of £425K. 

 

Amar confirmed the second stage of the Transformation plans for Primary 

care are due out for discussion in July 2017. 

 

 

 

 

 

5. SE Locality forum update  
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 John Reid our patient rep gave a brief from his report and expressed the 

view of the SELF group: 

 Regrets at the loss of the Aural Toilet service in the SE 

 Finds the confidentiality around STP frustrating 

 Felt the Community Nursing wasn’t working effectively 

 Feels that the Primary Care  Framework was  badly written; that 

RACU was not mentioned and how would the GP’s actually deliver 

at scale, especially with housing growth planned in SE and SW 

areas 

The views of the SELF group were also discussed later in the meeting 

under section 8 of the agenda. Lisa Silver the Chair thanked John for his 

comments. 

 

 

 
 
 

 

 

 

 

 

 

 

6. Clinical Pharmacist Scheme  

  

The locality was directed to the NHS England funded scheme and papers 

were provided with the full details on how to apply. If practices wish to 

apply for this scheme they must have a minimum of 30K patients, so in 

effect sharing a pharmacist across a number of practices to work at scale. 

Amar suggested the SEOX federation could  look at the scheme and if 

they wish to pursue to contact Sara.Wallcraft@oxfordshireccg.nhs.uk 

 

The general feeling among the locality was that this scheme would not 

suit their current  needs as: 

 The practice would have to part fund the scheme 

 If Pharmacist was shared who would have the line management 

responsibilities to support the staff member 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Sara.Wallcraft@oxfordshireccg.nhs.uk
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7. Elective Care Incentive Scheme  

 Amar shared the latest financial details of cost savings made by practices 

who had signed up for this scheme. Current end date of scheme is March 

2017, so still some time to make some financial savings. The locality was 

interested to know if the scheme would continue and in what form it would 

take. 

Once the CCG knows if the scheme is to continue they will cascade this 

information out to practices in a timely manner. 

 

 

 

 

 

 

 

 

 

8.  Primary Care Framework  

 We allowed approx. 45 minutes to discuss this paper in detail. The 

Locality has had the paper for a few weeks in order for a time to read and 

discuss views. Amar delivered a power point on the paper to encourage 

discussion and debate and these were the view of the locality: 

 

Oxfordshire Primary 
Care Framework V2.pptx

 

 The Early Visiting service was appreciated by those who had been 

involved in this scheme 

 The Framework could diminish skills of GP’s if they were only to 

manage long term/chronic health conditions as acute could 

potentially go to HUBS. 

 The locality was not interested in the 30K minimum patient 

Pharmacist scheme 

 15 min appointments instead of 10 min could benefit the majority of 

practices as most stated their sessions ran straight through with no 

break 

 The care home scheme has been very positive and hoped the 

scheme would continue (ACTION: AL to enquire) 

 Felt the idea of working at a patient population of 30K was not a 

way to move forward as patients would have further to travel and 

costs would go up 
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 Regarding the Palliative care service the locality felt this would be 

a challenge due to increased risk and current staffing issues with 

the District Nursing teams. 

 Would patient choice be effected by this new model around 

palliative care, it was confirmed this would not be the case and the 

hospice system provider such as Sobell House and Sue Ryder 

could continue as they potentially had other funding streams 

 

 Moving on to the ‘broad vision’ feedback: 

 

 What evidence is there that this new model will actually work? 

 

 The need to define what is primary care as it doesn’t feel there is a 

good balance between having that all important patient relationship 

and delivering effective primary care. 

 

 Patients were keyed into their own practice and this new model 

may fragment care. 

 

 Practices felt those who had a population below 8K would find it 

difficult to continue to deliver patient care under this model, would 

they have to join up with other practices or work more directly with 

a more federated approach. 

 

 This new model may affect how we attract new GP’s if they 

workload was only to cover either acute or chronic conditions, they 

may feel it would be better to specialise in the secondary care field 

without the complexities of becoming a partner and having the 

potential increase of earnings in secondary care. 

 

 Remove admin tasks from GP’s and ease pressure on PM’s by 

having a more steam lined payment system. 

 

 GP’s who were close to retirement may decide to go earlier if the 

model of primary care changes significantly in light of this paper. 
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 Some felt to increase sustainability it would simpler to increase 

GMS funding 

 

 Need to reduce bureaucracy   

 

 Too many confusing schemes practices need to submit data for, 

why can’t this be streamlined 

 

 GP’s want to be empowered to run their own practice  

 

 Do we now need to let the public know primary care is at crisis 

point? 

 

 Lots of concerns about housing and population growth and how 

practices manage increase in patient list size and what their tipping 

point would be?  

 

 Confirmation needed on page 21 of the paper about whom or what 

would be the ‘highly skilled practitioner’, would this be GP, Nurse, 

and paramedic? This needs to be clarified. Anne to clarify 

 

 Some felt that primary care has been allowed to wither as more 

resource was pushed in the direction of secondary care 

 
 

 

9. Feedback from SE Locality Services Group  

 This is now a standing item on the agenda. The locality there were still 

some on-going issues with the new service desk with mixed reviews. 

Staffing was still a major issue with feedback on the ground that the 

Community Nursing teams do not feel supported by the leadership. 

Some reported positive experiences but mainly negative. Wallingford 

reported on 50% staffing in the area. Benson felt there were lots of 

staffing changes and that recently 2 district nurses had left to take on 

roles as practice nurses. 
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One example given of a community nurse sworn at by patient and that 

the nurse was not supported by senior management. 

Lots of newly qualified nurses in post who need support with some 

reporting HCA’s managing nursing caseloads. 

Ian Bottomley suggested this ‘soft’ intelligence is reported back to the 

CCG’s Quality team for further investigate and all were encouraged to 

datix issues so that they could be examined in more detail. 

ACTION: IB to discuss with Quality team 

 

 

 

 

 

10. Learning and Disability Health Checks  

  

Ian thanked the locality for the work they had done around delivering 

health checks to those with learning and disability challenges. 

Research suggests those with a L&D diagnosis can have a shorted life 

span of up to 20 years and this was important information for primary 

care to encourage health checks together with the next steps of 

making a health plan and how to do this with the client: 

 Should we involve L & D nurses to support clients through this 

process 

 CQC had picked up some practices did not have the correct 

code for the patient so potential health checks could be missed 

 The target for achieving completed health checks is 75% 

Ian would like to bring this back in a couple of months to see how the 

locality is progressing with this offer and would encourage practices to 

send ideas of how to engage with this client group. 

 

ACTION: Ian to return in a couple of months to the locality to revisit 

this challenge 
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11. AOB  

  

1 Appoint Chair for next meeting: Dr Ralph Drury of Sonning Common 

Practice will chair next meeting 

 

2. 6 Facet Survey: Practices advised the letter re: the 6 facet survey has 

now been sent out and Oakleaf who are providing this service will be in 

contact in due course to set up a meeting with the PM. 

Some wondered if this was compulsory, Amar confirmed it was not but it 

would be a good idea to take part in light of potential housing growth in 

the South and how practices estate could or could not manage the 

potential patient increase. This may also be helpful information of 

practices were able to apply ETTF funding.  

 

3. Firearms Query: Thank to the Louise West for the query. Some 

confusion in the meeting about the responsibility of the GP to contact 

Thames Valley police in a 21 day period. We have now sent out to the 

locality the current guidance from Dr Paul Roblin of the LMC.  We 

understand this is an on-going discussion with the Police. 

 

4. LCD Post: The locality asked what would happen to the CCG LCD 

leadership when Andrew retires in May 2017. Amar suggested it was a 

locality decision if they decided to either appoint a new LCD who would 

have to be elected by the membership under the locality constitution or 

they may decide they wish to join up with the SW and become 1 larger 

locality.  

 

Action: Add agenda item to Feb Agenda: Interested parties to 

contact Andrew if they wanted to find out more about this position 
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and the time element the LCD post would require. 

 

 

 

 

 

 

 Date of Next Meeting  

 7th February 2017 13:00 -17:00 Extended meeting 

Hampden House, Monument Park, Warpsgrove Lane, Chalgrove, 

Oxfordshire, OX44 7RW 

 

 


