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North Oxfordshire Locality Group (NOLG) 

Locality Clinical Director's Report for OCCG Governing Body 29 January 2015 

Dr Paul Park, locality clinical director, 15 January 2015 

1) NOLG locality meetings: NOLG discussed the pressing issue of co-
commissioning primary care services alongside NHS England at the November 
and December meetings, and voted to support limited co-commissioning with 
significant reservations, mainly about the capacity of OCCG to deliver co-
commissioning without a guarantee of increased management resource to do so. 
NOLG also held a workshop in November to develop proposals for services that 
could be commissioned by OCCG and delivered by or in conjunction with 
primary care. The main recommendations were a seamless and continuous 
community and practice nursing service, community-based secondary care clinics, a 
wider range of investigations and procedures delivered by primary care and 
community services, and, once again, the provision of an emergency 
multidisciplinary unit (EMU) in north Oxfordshire as there is in Abingdon and Witney. 

2) NOLG-OUHT liaison meeting: The regular liaison meeting between NOLG and 
representatives from the Oxford University Hospitals Trust (OUHT), focusing on 
issues at the Horton hospital, took place on 4 December 2014. On this occasion, 
however, as a move to change the format of the liaison meeting to a more clinician-
to-clinician discussion, we met to discuss urgent care provision at the Horton, and 
invited more local consultants and GPs to attend. Nearly thirty clinicians did attend 
and discuss the present and future of urgent care at the Horton, covering such topics 
as the feasibility of the EMU model in Banbury, the success of the EMU model in 
Abingdon and Witney, and both consultants' and GPs' concerns and expectations 
around admission and discharge of urgent care patients at the Horton. The new 
format of the liaison meeting was deemed constructive and useful enough to 
continue in future, the next meeting in February will be divided in two halves (the first 
half being management and quality, the second being clinician-to-clinician). 

3) Public and patient engagement: The North Oxfordshire Locality Forum (NOLF) 
held a very informative meeting in Chipping Norton in November to discuss public 
health developments and issues; however, there was a disappointingly low turnout of 
local people. In addition, the NOLF Steering Group met with representatives of 
Patient Participation Groups (PPGs) from the locality practices in December to 
strengthen links between NOLF and NOLG PPGs. 

4) NOXMED: The north Oxfordshire GP federation has been meeting with OCCG 
to discuss a number of possible approaches to current issues, including community 
nursing, proactive primary care support in care homes, and the current winter 
pressures crisis in urgent care in Oxfordshire. Following the model of two Banbury 
practices who employ emergency care practitioners (ECPs) to triage and carry out 
urgent home visits to patients, NOXMED has started (as of 12 January 2015) to offer 
ECP cover for urgent home visits to NOLG practices in order to improve urgent visit 
coverage earlier in the day and to mitigate the increasing crisis in emergency 
department attendances and urgent admissions at the Horton. 
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LOCALITY – North East  
Locality Clinical Director Report – January 2015 
 
Bicester Community Hospital 
We are delighted to advise that as of 11 December 2014 the Bicester Community 
Hospital was fully functional and all 12 beds are being utilised.   The CSCSU 
Communications Team is now working on the formal opening and when a date is 
agreed this will be communicated. 
 
The old site is being assessed and cleared of hazards in preparation for demolition.  
The learning from the process is being fed into the Townlands project, and 
opportunities for maximising the space are being explored.  
 
MPIG 
Two Bicester practices have been identified as outliers with regards to the value of 
funds which will be impacted by this change.  Discussions have been on-going with 
NHS England Local Area Team, although to date no resolution has been achieved.   
David Geddes, Head of Primary Care England visited Bicester 15 January 2015 to 
discuss the wider strategic intentions of the changes, and explore if any local 
resolution could be found.   As no exceptional case solution seems likely, OCCG 
plans to work with the practices and Locality to develop a plan to ensure their future 
viability.  
 
Bicester Growth 
The Locality is in discussion with Cherwell District Council around the rates of growth 
and the impact thereof.  The label of ‘Garden City’ is being used to describe the 
development of the whole of the Bicester area, with an expectation that it may be the 
size of High Wycombe in the future.   Discussions will continue around the health 
elements that will be required to meet such sizeable growth.  
 
Locality meetings 
The next main Locality meeting is being held on 11 February. 
The December and January meetings focussed on: 

 Primary Care Strategy & Co-commissioning Options and this will be 
discussed again at the next meeting 

 Integrated Teams for North East 

 Prime Ministers Challenge Fund opportunities 

 Pro-active Medical Support to Care and Nursing Homes 

 Choose & Book Directly Bookable Services with new specialties coming on 
line 

 Planned Care as a standard item 

 Various papers for information.  
 
Public and Patient engagement 
A new Chair continues to be sought, facilitated by the CSU Communication Team, 
and support from Healthwatch has been offered and accepted.  
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Federation 
Engagement in Federation continues to be strong, with all 10 practices signed up 
under the PML model.  Opportunities for future working models are constantly being 
explored, particularly considering the MPIG and population growth issues. 
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LOCALITY – Oxford City  
Locality Clinical Director Report – January 2015 
 
GP Education sessions 
The third of the series of four City GP Educations events has taken place in 
December, on Orthopaedics MSK and Physio.  This was led by Dr Rob Russ with 
support from Dr Sally Hope on osteoporosis, and Sarah Baimbridge and colleagues 
for Physio.  The Q&A participative events was well received particularly emphasising 
on the importance of vitamin D and changes in guidance and useful guidance on 
value of physiotherapy and some useful tips on assessment of musculoskeletal 
problems.  
 
The final event is being held straight after the GP Update event on 29.1.15, and will 
focus on dermatology (Dr Richard Turner, OUHT Consultant), and cardiology (Dr 
Jeremy Dwight, OUHT Consultant).  
 
All presentations are available on the City section of the Intranet, and GPs and 
Locums are invited countywide.  
 
Demand Management – Q3 
The OPC LIS quarterly returns have been coming in for quarter three, and the 
referral audit lessons and actions taken within practice will be shared across the 
Locality, and with colleagues at the OCCG for planning purposes. 
Quarter 3 focused on audits on Orthopaedics and Physiotherapy (as above), and the 
lessons and actions identified from these will feed into the Planned Care projects so 
that other clinical views of these services can be incorporated.  
 
It has been appreciated in the city that linking the demand management reviews to 
education events was much more fruitful than previous years. 
   
Datix continues to be widely used. 
DXS has been implemented in the majority of practices and training completed 
although it has been noted that the system does appear to slow the usual clinical 
systems 
 
Prescribing – it was noted with some concern that the changes in pricing of some 
generics will make it difficult for practices across the city to come within budget. 
Strategies were discussed to help achieve this although it was recognised that it 
would be hard to deliver.    
 
Locality meetings 
The next main Locality meeting is being held February 12th. 
The previous two meetings focussed on: 

 Primary Care Strategy & Co-commissioning Options and this will be 
discussed again at the next meeting 

 Integrated Teams for City 
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 Bowel Cancer Screening –  Dr Munday presented the new sigmoidoscopy 
screening process 

 Child & Mental Health survey of service satisfaction – as part of the re 
development of CAMHS services, supported by Dr Andy Valentine. 

 Innovation bids sought 
 
Federation development 
The City practices have agreed to take a slightly different approach to other 
Localities, in that they are setting up a body separate to Principal Medical Limited.  
This has all the 25 practices signed up as at end of December.  The federation have 
been drawing up plans for the prime ministers challenge fund. 
 
Public and Patient engagement 
Sarah Adair’s paper, presented to the November Governing Body, provided an 
overall view of progress; within the City a well-attended Forum meeting was held in 
December 2014, with the following OCCG speakers: 

Gareth Kenworthy on NHS / OCCG Finance 
Maggie Dent on City projects around Equality & Diversity 
Julie-Anne Howe on Commissioning Processes.  

 
These were well received and future events are planned by Annie Tysom with 
Michael Leech’s (the Chair) guidance. 
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SE Oxfordshire Locality Report for 29th January Governing Body 

 
Patient Involvement 
 
The SE Locality Forum is due to meet on 22nd January, after the deadline for 
submission of this report.  Dr Burnett will attend the meeting.  Representatives attend 
the GP locality meetings. They are currently particularly interested in the 
development of Integrated Community Teams.  
 
GP engagement 
 
Dr Burnett, Locality Director, had a period of sabbatical leave from October to 
December. The role was partly covered by Dr Amar Latif, deputy director.  Other 
local GPs also came forward and participated in representing and running the 
locality, increasing overall engagement and understanding. 
 
Extended GP opening hours 
 
This January, a number of SE practices have remained open for longer than their 
standard hours to help absorb some of the increased winter demand.  
 
Chronic Obstructive Pulmonary Disease 
 
Patients with this potentially severe chest disease are known to be at increased risk 
of emergency hospital admission during flare ups. A number of SE practices have 
developed a service where one of the practice nurses contacts those at greatest risk 
by phone on a regular basis in order to pick up patients who are beginning to 
deteriorate at an early stage.  
 
Dr Andrew Burnett, SE Locality Clinical Director Jan 2015 
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Locality Clinical Director Report SWOL Jan 2015 
 
Changes in the Locality Executive Team 
SWOL now has a new permanent Locality Coordinator and administrative support in 
place. 
 
There is a continuing vacancy for another deputy Locality Clinical Director (Gavin 
Bartholemew is one deputy LCD). The Medicines Management team for SWOL is 
back to full staffing for SWOL 
 
Locality Update: 

 Ophthalmology pilot  
SWOL have organised this pilot which started mid-November utilising the expertise 
of a SWOL GP with a special interest and past experience in ophthalmology. The 
trial, for a 3-6 month period, will triage optician reports  which suggest referral to 
specialist ophthalmology but where the receiving GP is unclear whether this is 
necessary. The triage service will provide an opinion and alternative advice where 
referral is not necessary. Data from the first 3 months will be analysed by the end of 
February. 

 Dermatology initiative 
Plans are being made to provide all SWOL practices  with dermatoscopes which 
allow detailed microscopic images of skin lesions to be photographed and then sent 
to a dermatology consultant. Many skin lesions are difficult to evaluate without this 
level of detail and many GPs are not expert enough to interpret the image (although 
those who have had further training are able to). Previous outcome analysis in 
SWOL showed many dermatology referrals could be avoided sparing patients 
unnecessary trips to hospital with better interpretation on skin lesions. Investing in 
this new technology is supported by published evidence from similar schemes 
elsewhere in the country. 

 Gastroenterology referral analysis 
Gastroenterology referral analysis (November SWOL executive meeting) gave rise to 
many questions about most appropriate investigation and management of 
conditions. In particular, local GPs wanted to know if we should use the Witney 
endoscopy service in preference to the JR gastroenterology service and if this would 
help save money. After about 8 weeks of enquiry, it was finally established that there 
is no difference in price so the only question is convenience. The Witney endoscopy 
service is usually quicker. 

 Prescribing Update  
Monthly locality meetings now have a standing item on prescribing and a number of 
support materials to help reduce prescribing have been provided.  The locality 
prescribing budget is overspent and this is partly due to unpredictable increases in 
drug prices. The medicines management team from OCCG are supporting practices 
by going in and making drug switches wherever indicated. Eg insulin pen needles by 
one manufacturer are about half the price or all the other manufacturers. The 
needles from all are standardised so there is no reason not to make this switch but it 
takes time as each individual prescription has to be altered. 
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Patient and Public Participation: 
South West Locality Forum (SWOLF) meets quarterly, most recently in January 2015 
attended by the Locality Clinical Directors, Locality Coordinator and the 
Communications Manager from CSU. The chair of the SWOLF has an open 
invitation to the SWOL clinical executive meetings and attends regularly as well as 
providing a monthly update report. The Locality Clinical Director likewise produces a 
written report updating on CCG and SWOL matters for the SWOLF. SWOLF has 
raised concerns about an apparent lack of formal OCCG input into housing 
expansion proposals in the county especially given the pressure on existing primary 
and secondary care services.  
 
 
Dr Julie Anderson, SW Locality Clinical Director Jan 2015 
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West Oxfordshire Locality Group 
Locality Clinical Director Report for OCCG Governing Body 29 January 2015 
 
1. WOLG Locality meetings 

At its meetings in December and January WOLG has discussed: 

 Integrated teams – a meeting has been held with Oxford Health to discuss 
the future working of integrated locality community teams. WOLG is looking 
forward to working with these teams and are hopeful the shared use of 
primary care record systems will make successful joint-working with 
community and social care services. 

 

 Co-commissioning options - the locality gave support to the option of joint 

commissioning as the best way forward in uncertain times. 

 Carers’ breaks – the locality agreed that this was not best delivered through 

practices, and wanted OCCG to explore whether the funds might be better 

used in another way. 

 Review of EMU – the locality was pleased to hear positive feedback on this 

well-used new resource. 

 Datix use – keen to support faster change in system concerns with OUHT 

such as unavailability of diagnostic results or discharge summaries by 

enhanced logging of incidents.  Locality to consider primary care innovation 

fund proposal. 

 Proactive medical support in care and nursing homes - the locality gave 

broad support but individual practices need to assess implications in terms of 

existing patterns of care offered. We are hopeful that this innovative proposal 

will lead to improved care for the many patients in West Oxfordshire who are 

resident in care and nursing homes. 

 

2. Public and patient engagement 

The Locality Public & Patient Forum held a very successful drop-in morning in 
Charlbury in November.  This engaged about 70 local people and gathered their 
views and concerns about health and social care services with the steering group will 
follow up with OCCG. 
 
The Forum plans similar events in Carterton and Eynsham during 2015. 
 
3. Federation development 

Federation development in WOLG is making progress and all practices are engaged 
with the ideas and principles behind federating. 
 


