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Oxfordshire 

Clinical Commissioning Group 

 

MINUTES: DRAFT 

TITLE: South West Oxfordshire Locality meeting 

Held on: 18th July 2017 

 

Present:  Practice Representative 

 Abingdon Surgery Flynn Reid (PM) 

Charlotte Treacy (GP) 

 Berinsfield Health 

Centre 

Rita Cabrita (PM) plus PM assistant  

 Clifton Hampden 

Surgery 

Dr Lynch-Blosse (GP) 

 Church Street 

Practice 

Matthew Gaw (GP) 

 Didcot Health 

Centre 

Alexa Slade (GP) 

Jackie Mercer (PM) 

 Long Furlong 

Medical Centre 

Nick Elwig (GP) 

Diana Donald (PM) 

 Marcham Road 

Surgery 

Rose Moore (PM) 

Jackie Bryant (GP) 

 Malthouse Surgery David Ridgway (PM) 

Laura Singer (GP) 

 Newbury Street 

Practice 

Andrew Partner (GP) 

 Oak Tree Health 

Centre 

David Corps (GP) 

 

 White Horse 

Surgery 

Joanne Morgan (PM) 

Gavin Bartholomew (GP) 

 Woodlands Medical 

Centre 

Ann Sadler (PM) 

Helen Miles (GP) 
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In attendance: OCCG Gareth Kenworthy CCG 

Simon Angelides CCG 

Anne Lankester, Locality  Co-ordinator  

 

SWOLF Alison Langton; Patient Representative 

Other Guests  

 

 

 

 

1. Welcome and apologies 

Declarations of interest 

Action 

 Welcome 

The Chair Flynn Reid –- welcomed everyone to South West Oxfordshire 

Locality (SWOL) meeting. 

NOTED: 

 

Apologies 

Following apologies were received: 

- Sara Wilds (Head of Urgent Care and Medicines Optimisation 

CCG) 

- Karen Fido (PM) 

- Kate Blowfield (PM) 

- Jonathan Crawshaw (LCD) 

- Mark Olavesen (GP) 

Esther Warren (OCCG-SW Locality Practice Nurse Lead) 

Declarations of interest 

NIL 

SW locality has been sent the outstanding Declarations of Interest for 

completion and return to AL please. 
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2. Minutes of the Last Meeting – 20th June 2017  

 Agreed as  true record of the meeting and all actions completed. 

 

 

 

3. Update from Gareth Kenworthy OCCG  

 Gareth gave the SW locality an update on CCG matters: 

 Leadership changes as David Smith (Chief Exec of CCG) retires 

a Christmas 2017 

 Joe McManners (Clinical Lead) is stepping down and the 

process for his replacement has already begun. 

 RTT issues and pressures at the OUH 

 NHS Improvement is working with the OUH on an improvement 

review and some other issues including the RTT and 18 week 

wait. 

 This is a potential financial issue of £25 million 

 The CCG is working closely with McKinsey’s on system wide 

work to see what the issues are and how the OUH may manage 

these issues. 

 There is  short-term plan for the financial quarter with others 

planned for longer term solutions 

 Workforce activity at the OUH will be examined for the Q2 plan 

 There appears to be an imbalance of referrals: 49% GP, 25%-

30% Consultant to Consultant and the rest self-referrals. 

 There is a huge cost to put this right for example the run rate and 

what the OUH can actually deal with. 

 The locality asks if the CCG can use other providers-this is being 

looked at but the CCG acknowledges there is some difficulty in 
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this area as OUH is the main provider for secondary care 

services for Oxfordshire. The CCG recognises this is a challenge 

on how the manage allocation of funding. 

 The Locality suggests moving some services out of secondary 

and into primary care to bring services closer to home and 

reduce costs. 

 Demand management of referral centres-needs to be reviewed 

within this type of framework:  

1. Referral demand 

2. Advice and guidance from Primary and Secondary Care 

3. Review of elective care pathways 

The Locality enquires that there may be an opportunity for the 

Universities to help with a financial package. 

Simon Angelides suggests perhaps there needs to be a re-configuration 

of the CCG and a system wide change and could this be an opportunity 

to find a new Oxfordshire solution with 

GP’s/Federations/OUH/CCG/Councils  as a joined up specialised 

network of commissioners of services. This would require the holder of 

the financial purse to be an Accountable Care System as in other 

areas, for example, Surrey. 

 

 DTOC: Gareth advises this is not an improving picture in 

Oxfordshire. The OUH had commissioned beds in care homes 

and in the short term the DTOC picture went down, now sadly 

this has back up to where they were initially. 

 As a result of this position the CQC will come and investigate 

how Health and Social Care are working together to manage 

this challenge. 

 Finally the Deer Park closure in Witney; this was referred to the 

Secretary of State by HOSC. The review is now back with 

recommendations on how the CCG should engage with the 

public as a key theme of the review. 
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4. Transformation update: Simon Angelides  

  

2017 06 
presentation on phase 1 consultation for localities.pptx

 

Phase 1 of the consultation is now complete with Board 

decisions to be made on the 10th of August. 

 

Simon presented the above presentation to the Locality. He 

stated there were many hurdles to overcome as the work 

commences for the Second stage of the STP. Phase 1 of the 

plans was mainly around services from the Horton with little 

impact on the SW area. The Second stage will impact all 

localities with a number key areas of work as below: 

 

1. Community Hospitals and Community Services 

2. A & E/ Urgent Care 

3. Primary Care 

4. Children’s services 

5. Maternity Services/Midwife Led units 

6. Planned Care 

 

There will be a number of countywide stakeholder events at the 

beginning and end of the Second stage process of the STP. 

Simon invited questions from the Locality: 

1. Comments included congratulations on the complex 

process of Stage 1 and can we use the positives in 

Oxfordshire to inform the Second stage of the STP.  

2. The Locality felt it was a safe decision to close the 

obstetric unit at Horton closed on patient safety grounds 

seems a sound decision. It is clear that patient safety is 

the CCG priority. 

3. The locality asks how the process will work? Can we 
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move more services out to the community from secondary 

care? Would funding challenges in Social Care/Health 

struggle to cover funds? Can the locality use the locality 

plan to highlight this as an issue? Is there an opportunity 

to use other secondary care providers? 

4. Feed-back from SW patients who attended the 

stakeholder events for stage 1;felt it was very North of the 

county focused 

5. Simon continued to say that Community Services will be 

looked at in all localities as part of the Second stage. 

6. Simon asked if the locality was broadly supportive of 

Stage 1- the locality agreed that they were. 

5. Update from SWOLF 

Alison gave us a brief update from the morning’s SWOLF meeting were 

the group had the opportunity to discuss the locality plan: they were 

concerned about the housing growth and workforce issues faced by 

GP’s. 

Alison felt a lot of patients feel that the STP process is about cuts to 

services and the NHS as a whole. 

 

8. Locality Plan: feedback and comments  

 

 

 

A number of responses have been received direct to AL by email and 

will be collated for Locality Plan. Locality advised that the CCG has 

employed PA consulting to guide all the 6 localities with their plans. 

Flynn asked the locality to contact AL in the next 2 weeks if they have 

any further detailed input to the plan. 

Other feedback included: 

 Transport needs of patients to attend hospital/GP/Community 

services as we know out in the rural areas bus timetables are a 

challenge 

 The Locality wanted to ensure the CCG had the correct housing 

figures as they felt the data in the plan was lower than they 
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anticipated. It was explained that we can only put in what has 

been given planning permission and perhaps a caveat should be 

included to explain this area. 

 The Locality wanted to ensure the CCG were looking at the 

broader picture of housing development going on just across 

county boundaries that may have an effect on their patient 

growth. The CCG confirmed we have registered with other 

Councils so we can make comment on such housing plans. 

 The Locality wanted to enquire if the DN’s/PN’s could work on a 

more fluid type system as there are areas they can cover for 

each other and support a better patient experience. This could 

also lead to better recruitment and retention of staff as they 

would get better job satisfaction. Can we use the Federations to 

pursue this? This approach has been used in other areas: 

Manchester.  

 Farringdon felt the section in the plan where it mentions they 

would be working more closely with the Wantage practices in the 

next 3 years was not their preferred option and would prefer their 

own provision. 

 The area has 2 separate Federations: ValeMed and  Abingdon, 

the locality discussed joining forces to have a stronger voice, 

however the Abingdon Fed would prefer to remain as a separate 

body but would be keen to work more closely. 

  Gareth commented that all Locality plans should examine the 

needs of the population to improve outcomes and reduce health 

inequalities.  

Feedback received pre/post meeting: 

 

 There should be some plans for GP retention 

 There is a reference to the bus service between Faringdon & 
Wantage having ended, but this is incorrect. The 67 route will 
continue for as long as the Stanford in the Vale developer 's 
financial subsidy lasts 

 There should be a plan of how we are going to address the issue 
of an increasing ageing population 

 One practice not in agreement that a Visiting Service is of any 
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use to us as a Practice in the short term. It might come into its 
own with the increase in elderly patients. 

 

 Please note Faringdon makes extensive use of Witney EMU, 
and diagnostics based in Witney e.g. ECHO / Imaging. 
 

 

 These numbers seem to be very low. Current full permission and 
outline planning permission resolved plans for Faringdon, 
Coxwell, Stanford, Watchfield and Kingston Bagpuize/Southmoor 
total 5163 dwellings with a further 2157 appealing refusal and 
2274 bordering our catchment area in Shrivenham.  (data correct 
as of 11/7/17 from VOWDC planning) (P10) 

 

 Shared clinics with Wantage are not desirable due to the 
transport difficulties alluded to in the report. Our experience is 
that it would be easier to get the clinicians to move than to 
achieve more realistic transport arrangements for patients.(P.18) 
 

 

 “federations will share staff” – This needs clarification. 
 
 

 

ACTION: AL to feedback to JC all comments on the plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AL 

9 AOB 

 

 Locality enquired about the plans to digitise all records by 2020 

and wondered who is leading on this project? ACTION: AL to 

take back to CCG to confirm which team is managing this 

work stream 

 Underwriting issues: at the County PM meeting it was raised that 

GP’s could be attracted to work if the NHS could underwrite long 

term leases. ACTION: AL to enquire of Julie Dandridge if this 

could be possible in light of recruitment challenges 

 Recent IT incident at Long Furlong practice has led to 

discussions at the CCG with the provider to look at possibilities 
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AL 
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to extend the support part of this contract to cover out of hours 

working, as GP practices are opening longer office hours can be 

limiting. ACTION: Gareth’s team are scoping this out and will 

come back to us when further information is available 

 Concerns were raised by locality that if A & E GP streaming is 

implemented in Oxfordshire it would lead to greater stress on 

already stretched workforce. It was confirmed as a government 

directive to reduce A & E waiting times and the service would be 

7 days a week for 12 hours a day and would require at least 9 

GP’s plus other Health care staff. 

 GP raised concerns that she was being asked to prescribe for 

the OUH pre-op clinic nurses who sent a letter with patients with 

the details of the script. The CCG has asked the GP to DATIX 

any concerns of this nature. Furthermore, to contact AL to see if 

this can be examined more closely by the CCG. 

 GP raised concerns that if no appointments are available on the 

Choose and Book system the patient is advised to go back to 

their GP after 2 weeks. GP felt this was a waste of time and 

resource and is should be the secondary care provider’s 

responsibility to ensure appointments are available. The CCG 

has asked the GP to DATIX this issue. 

 

 

AL/GK 

  

Many thanks to Flynn Reid for chairing the meeting in Jonathan’s 

absence. 

 

 Date of Next Meeting  

 
15th August 2017  

13:00-15:00 

Didcot Civic Hall 

 

 


