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Oxfordshire 

Clinical Commissioning Group 

 
North Oxfordshire Locality Group 
Locality Clinical Director Report for OCCG Governing Body 28 May 2015 
 
1. NOLG Deputy Locality Clinical Director 
NOLG has appointed Dr Shelley Hayles as Interim Deputy Locality Clinical Director 
in April.  Shelley brings her experience as a NOLG GP until 2013 and as Deputy 
Clinical Lead of Planned Care to the locality.  This 6 month appointment allows more 
time to identify and support candidates currently based in NOLG practices. 
NOLG members expressed a vote of thanks to Dr Judith Wright for her hard work on 
behalf of the locality.  Judith continues to act as a much valued link between NOLG 
and the locality Public & Patient Forum. 
 
2. NOLG Locality meetings: 
At its meetings in March and April NOLG discussions included the following: 
 

 Proactive GP support in care and nursing homes – the potential to 
develop a different model in NOLG drawing on a wider clinical skill-mix 

 Managing conflict of interest while fostering useful exchange between the 
locality and the local GP federation 

 Community phlebotomy – desire for equal access to a domiciliary service 
countywide for housebound patients 

 Prime Ministers Challenge Fund – concern about the delays resulting from 
lack of clarity about the commissioning responsibility (NHS England or CCG) 
and the need for primary care representation in system-wide groups 

 Urology procedures at Horton – proposal to move additional elective day 
case activity to Horton supported 

 Elective Care Enhanced Service – interest in the possibility of moving 
service locally, but concerns about demonstrating reduced referrals in the light 
of local population growth, and the long term funding for any services 
developed. 

 Patient Participation Groups (PPG) – the enthusiasm of the Public & Patient 
forum to interact with practice PPGs and gather their views. 

 CAMHS review 
 

3. Horton liaison with OUHT 
The planned meeting in April was postponed and is being re-arranged to enable 
discussion of general surgery transfers data, the daily surgical clinic, A&E issues and 
the Re-enablement at Home service. 
 
4. Public and patient engagement 
The Forum held an open meeting in Banbury on 12 May to discuss integrated locality 
teams, GP federation, out of hours services and the emerging Prime Ministers 
Challenge Fund services. 



 
 

There was very positive engagement by local people in this event who were 
interested in the developments but concerned about the implications for patient 
access and transport.  An example would be accessing services via a 
neighbourhood hub rather than local surgery – noted that this would be an option, 
not compulsory.  They were also concerned about the potential impacts of limited 
social care budgets on integrated working. 
 
Dr Paul Park, North Locality Clinical Director 
 
 
 



 

 

 
Oxfordshire 

Clinical Commissioning Group 
North East Locality Group 
Locality Clinical Director Report OCCG Governing Body 28 May 2015 
 
 
Prime Ministers Challenge Fund 
As previously reported, two practices within the NE Locality are significantly affected 
by MPIG reductions.  Reductions in PMS funding are also high and impacting now, 
and practices are working hard with the Federation to develop local services which 
will allow continued sustainability, whilst improving local access.   The success of the 
PMCF is a key opportunity for the Locality, who are also facing large scale housing/ 
population growth and a new local 60 bedded Care Home opening in June. 
A workshop is planned shortly to ensure the Bicester master plan develops in a 
cohesive way, including continued working with Cherwell District Council.   
 
Locality meetings 
The next main Locality meeting is being held on June 10th. 
The April and May meetings focussed on: 

 Musculoskeletal /Physiotherapy project briefing from Dr Rob Russ and 
discussion  

 Community Nursing project update with Ann Griffiths (Project Manager 
Community Nursing Review, OCCG) 

 Elective Care Local Incentive Scheme discussion 

 Extended meeting time to discuss suggested actions from the Unplanned 
Admissions DES 

 Prescribing scheme changes for 2015/16 

 Diabetes project intentions with Dr Michael Robertson 

 Improving Access to Psychological Therapies (IAPT) service review plans 
with Dr David Chapman and Ian Bottomley 

 111 – an opportunity to input into the procurement, with Matthew Staples 
(Senior Commissioning Manager, OCCG) 

 Various papers for information including the digital Proactive Care Plan.  

 A successful meeting was held early May on Dermatascope basic training as 
all NE practice now have this equipment to hand.  Anecdotal comment is that 
use is reducing referrals.  

 
Public and Patient engagement 
Interviews for a new Chair were most fruitful with both a Chair and a Vice Chair 
being successfully recruited.   The Chair attended the recent 6 Chairs meeting; a 
background planning meeting is set for 4 June, and dates of future Forum and Public 
meetings will then be set up for the Locality.   
 
Care Quality Commission Reporting 
A recent report has found one of the NE practices as ‘inadequate’.  This was based 
on processes within practice, and not the quality of medical cover provided.   The 
practices Patient Participation Group has come out strongly in support of the 
practice, and work is underway internally to ensure all of the recommendations are 



 

 

met as quickly as possible, along with learning and sharing of this experience with 
other practices.  OCCG is supporting practices where required.  
 
Bicester Community Hospital 
The formal opening event for Bicester Community Hospital is planned for the 
afternoon of 1 July, and is being co-ordinated by the CSCSU Communications 
Team.   Founding GPs and other strong historical supporters are being approached 
to ensure local recognition of their achievement. 
 
Dr Stephen Attwood, North East Locality Clinical Director 
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Oxfordshire 

Clinical Commissioning Group 
 

Oxford City Locality Group 
Locality Clinical Director Report for OCCG Governing Body 28 May 2015 
 
 
Locality meetings 
The next main Locality meeting is being held 11 June.  This will include a discussion 
on ophthalmology and/or cancer from Dr Shelley Hayles, CCG change projects 
including priority initiatives and how we turn an idea into a CCG project with Lukasz 
Bohdan (Head of PMO, OCCG), Community Nursing project update with Ann 
Griffiths (Project Manager Community Nursing Review, OCCG) Infection Control with 
the Quality Team, and a talk on Social Care Act changes is planned.  
 
The previous two meetings focussed on: 

 Diabetes project direction with Dr Paul Park. This was well received with 
several suggestions to meet the needs of doctors and patients in Oxford City. 

 Social Housing in Oxfordshire with Mary Cox (Assessment and Support Team 
Leader, Oxfordshire County Council), and a Welfare reform paper – a 
presentation to give an idea to the locality of housing issues which relate to 
Oxford city. 

 Unplanned Admissions DES actions discussion with suggestions on how 
services could be improved.  

 Elective Care Incentive Scheme proposal was discussed and some concern 
was expressed about the magnitude of the work. 

 111 procurement discussion with Matthew Staples (Senior Commissioning 
Manager, OCCG) and Dr James Ray (111 Clinical Governance Lead, OCCG) 
– Initially some concern was raised about the historical performance of the 
111 service but the details of the new procurement suggested a more 
clinically led process and triaging system which may help rectify some of the 
concerns. 

 IAPT procurement discussion with Dr David Chapman - a new model which 
proposes combining 3 existing services. There was general agreement that a 
single front door with timely access for assessment and treatment was of 
overriding importance, as well as a broader range of services for those with 
more minor mental health issues and emotional crises. 

 Child and Adolescent Mental Health Services (CAMHS) review progress with 
Lajla Johansson (Children’s Commissioning Manager, OCCG) – the meeting 
reviewed the assessment of CAMHS service in Oxford and there was general 
agreement with the issues which need to be addressed in any future service. 

 Various papers for information including prescribing, The Big Plan on 
Learning Disability, and the digital Proactive Care Plans being introduced by 
all practices.  

 
An additional meeting was held on 19.5.15 to complete the basic training on 
dermatoscope image taking and consent by Dr George Moncrieff.  This was well 
attended and received.  Early feedback elsewhere has been very positive with GPs 
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anecdotally saying it has reduced referrals to dermatology and improved patient 
satisfaction.  
 
Members of Oxford City CCG, councillors and public heath with NHS England visited 
Bromley by Bow in East London to look at how a more integrated model of primary 
care might work. The learning from this will be used to further develop plans for the 
health space in the Rose Hill development and may act as a focus of learning for the 
county in addressing health inequalities. 
 
Federation development 
All 22 of the Oxford City practices have now signed up to become shareholders in 
OxFed Health and Care Ltd which is the legal entity formed to support OxFed, The 
Oxford Federation for General Practice and Primary Care. 
 
The Oxfordshire wide bid for Prime Minister’s Challenge Funding was successful and 
OxFed is working to develop a Practice Care Navigator Service and a Practice 
Visiting Nurse Service for all of the city practices.  They are working closely with Age 
UK, Oxford Health and the OUH to develop the Practice Care Navigator Service 
which is seen as an exciting opportunity to coordinate the delivery of health, social 
care and voluntary sector services to adults living in their own homes who require 
support in order to maintain their independence. By linking with hospital discharge 
teams they are optimistic the new service will also contribute to reducing delayed 
transfers of care. 
 
OxFed are also working closely with practices and the Out of Hours service to 
enable out of hours clinicians to view the patient’s EMIS record during an out of 
hours consultation and are working on the development of an OxFed website 
including links to a new on line health resource. 
 
Public and Patient engagement 
The next Oxford City Patient Participation Group Forum meeting is planned for 16 
June, with a full public meeting planned for the evening of 7th July in the Oxford 
Town Hall.   Without the incentive of the national Patient participation directly 
enhanced service in place, the Forum are focusing their June meeting with a 
workshop on how to best retain and grow the patient profile within practices.   
Learning from the Thames Valley event on 10 March, and the Hearsay event on 21 
May run by Oxfordshire County Council and Healthwatch, will feed into this 
workshop.  Future events are being planned by Sara Price CSCSU Comms Team, 
with Michael Leech’s (the Chair) guidance. 
 
Dr David Chapman, Oxford City Locality Clinical Director 
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Oxfordshire 

Clinical Commissioning Group 
 

South East Oxfordshire Locality Group 
Locality Clinical Director Report for OCCG Governing Body 28 May 2015 
 
 
Dermatology education 
 
The South East Locality held a very successful dermatology education session in 
April, led by Dr George Moncrieff.  This event was attended by GP representatives 
from all 10 practices and centred on dermoscopy, supporting the use of 
dermatoscopes and consultant email advice to improve the quality of referrals to 
secondary care. 
 
Townlands engagement 
 
Dr Andrew Burnett and the local GPs are heavily involved in the plans to design the 
new clinical services that will be provided from the redeveloped Townlands Hospital 
site.  The redeveloped hospital will offer more outpatient services and enhanced 
diagnostic facilities. We are currently consulting the public around replacing the 
existing bed-based inpatient care model with one that will provide rapid assessment 
and treatment on an ambulatory care basis.  
 
Public involvement 
 
John Reid, patient locality forum chair continues to contribute constructively to our 
locality meetings. He now has a regular place on the meeting agenda to update GPs 
on relevant matters from the patient group. 
 
Physiotherapy 
 
Locality GPs are concerned about the current long waits for community 
physiotherapy assessment and treatment and have raised the matter with the CCG 
lead for musculoskeletal services.  
 
Overall the interest and engagement for local GPs is healthy. We are about to 
embark on a programme of visits where Dr Burnett or Dr Latif will attend each of the 
local practices to meet staff and discuss commissioning. 
 
Dr Andrew Burnett, South East Locality Clinical Director 
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Oxfordshire 

Clinical Commissioning Group 
 

South West Oxfordshire Locality Group 
Locality Clinical Director Report for OCCG Governing Body 28 May 2015 
 
Changes in the Locality Executive Team 
There have been no applications to the post of deputy LCD so the vacancy remains 
open. 
 
The 3rd Locality Coordinator for SWOL to hold the post in the past year is leaving 
OCCG but a replacement has been appointed who is not available until July so the 
post will be vacant for June. 
 
Locality Update: 
 

 Locality Planning 
An extended meeting took place in April to involve all SWOL member practices in 
developing plans for the locality and contribute to OCCG plans. David Smith (Chief 
Executive, OCCG) attended this event as well as the Director of Governance. The 
main issues and suggestions are for more diagnostic services locally, solutions to 
the lack of capacity in District (community) nursing, using contracts with providers as 
a means to addressing key areas of underperformance that create so much extra 
work for GPs (delayed discharge summaries etc) and more creative approaches to 
transferring resources from secondary care to primary care. This would enable more 
patients to be treated in the community. SWOL practices would also like to see 
OCCG use its influence to expand the capacity of primary care to help meet the 
rising demand and demographic challenges ahead. 
 

 Dermatology initiative 
All SWOL practices now have dermatoscopes and this has initiated interest in 
further training to interpret the images which is being arranged locally. A 
monthly audit of dermoscopy images sent for email advice is underway to 
evaluate the impact of dermatoscope use in practices.  
 

 Prescribing Update  
Prescribing is a standing item on each monthly agenda. There is a general 
feeling that practices wish to return to a practice-based, rather than a locality-
based prescribing incentive scheme to remain in budget due to an inability to 
influence other practices’ prescribing to reduce their budget overspends. 
There is also uncertainty about the method of budget setting for the year 
ahead. SWOL practices all express their wish that their hospital colleagues 
would adhere to locally-agreed prescribing formularies as GPs are frustrated 
by requests to prescribe drugs not recommended for prescription but lack the 
time and capacity to explain alternatives to patients. 
 

 Nursing Home Service 
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The take-up of this service remains low in SWOL with only 2 of the 13 practices 
signing up to provide proactive medical care through a weekly scheduled GP visit to 
4 of the  nursing and residential homes in the locality. This means there is 
considerable unclaimed funding to support this service in the locality. 
 

 Dementia 
SWOL practices have increased the recorded diagnosis of expected prevalence of 
dementia to 58.1% at year-end 31.3.15 up from the Oxfordshire average of 43% at 
year-end 31.3.14. The target set by NHS England was 60% and has risen to 67% for 
the 2015-16 year. 6 out of the 13 practices have met the target of over 60%. 6 
practices are providing the Primary Care Memory Assessment Service for the 
investigation and diagnosis of dementia in primary care without the need for referral 
to a specialist memory clinic.  
 

 GP Federations and the Prime Minister’s Challenge Fund 
The majority of SWOL GP practices are part of the successful bid for funding to 
improve access to primary care. The Abingdon federation is promoting access to 
tele-health (“remote” consulting, on-line resources to promote self-help for patients 
and “Care Navigators” in practices to help patients find local services). The practices 
that form part of the Principal Medical Limited-backed federation will be providing 
aspects of tele-health also as well as extra resources for same-day appointments in 
locality-based hubs. This is to facilitate GPs being able to offer longer appointments 
for complex care patients. There will also be extra support for early home visiting  
 
Patient and Public Participation: 
The chair of South West Locality Forum (SWOLF) provides monthly updates and the  
deputy chair of SWOLF attends SWOL clinical executive meetings. SWOLF 
continues to lobby the relevant organisations including Oxfordshire County Council, 
OCCG and NHS England about robust planning to ensure the capacity of local NHS 
services to meet the consequences of the planned extensive housing developments 
in SWOL when services are already under considerable pressure. SWOLF has also 
been actively promoting effective patient participation groups across the locality in 
view of the changes in the GP contract which place an expectation on all practices to 
have representative PPGs in place with the opportunity to engage in review and 
planning of local primary care services.   
 
Dr Julie Anderson, SW Locality Clinical Director  
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Oxfordshire 

Clinical Commissioning Group 
 

West Oxfordshire Locality Group 
Locality Clinical Director Report for OCCG Governing Body 28 May 2015 
 
1. WOLG Locality meetings 
At its meetings in March, April and May WOLG discussed: 
 

 Prescribing Incentive Scheme – WOLG opted for achievement of Element 1 
(Budget) to be assessed at practice level 

 Digital Proactive Care Plan – the group supports the concept, but highlighted the 
complexity of implementing it in practice 

 MSK Review – pleased to hear of the proposed model which West GPs and patients 
have been able to input into, and supportive of swift implementation 

 Elective care Incentive Scheme – concern that this the proposals were not viable 
owing to practices having to take a substantial risk on payment at the end of the 
year, which would be largely influenced by factors out of their control 

 Outpatient referral review – noted that the previous approach to reviewing all 
referrals is no longer productive in most practices.  Enhanced access to diagnostics 
and use of e-mail advice noted as positive ways forward.    

 Datix use – success of the innovation-funded project to intensively log incidents on 
Datix for a fortnight.  The valuable information gathered is summarised in the May 
Datix summary. 

 Proactive GP support in care and nursing homes – review of the nursing homes 
in the locality not yet covered by this service, and discussion of the staffing and 
organisational challenges in doing this. 

 Diabetes integrated service- desire for a fully-joined up service enabling expert and 
appropriate care provided locally 

 Re-procurement of 111 and IAPT services 
 

2. OUH switchboard – while the situation has improved GPs advise the level of telephone 
access for patients and clinicians is not as good as previously 

 
Public and patient engagement 
The Locality Public & Patient Forum has held steering group meetings to plan its drop in 
events in Eynsham (15 June) and Carterton (15 September) during 2015.  These aim to 
get a local picture of health needs.  The Forum appreciates the engagement of the local 
GP practices in planning those events. 
 
From June 2015 the Forum will receive support from HealthWatch Oxfordshire in its 
work.  This is a pilot arrangement funded by OCCG. 

 
Dr Miles Carter, West Locality Clinical Director 


