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North Oxfordshire Locality Group (NOLG) 
Locality Clinical Director Report 
Dr Paul Park 
 
1. NOLG Locality meetings: 
At its meetings in May and June 2015, NOLG discussed the following issues: 

 Proactive GP support in care homes (May and June): For a number of 
reasons there has been little uptake of this service in north Oxfordshire (two 
practices to date). 

 Improved Access to Psychological Therapies (May): Dr David Chapman 
presented issues and proposals relating to the future of the IAPT service in 
Oxfordshire, including increased funding from parity of esteem for mental 
health and the disparity in waiting times for IAPT services across Oxfordshire.  

 NHS 111 re-procurement (May): Matthew Staples presented issues and 
proposals for re-procurement of 111. There was a strongly expressed wish 
from NOLG for a simplified front sheet for 111 communications to practices, 
and concerns about how 111 triages patients to certain outcomes (e.g. to see 
GP within 1 hour) and the possibility of 111 being able to book directly into GP 
appointments. Two NOLG GPs (Dr Kiran Kommu and Dr Martyn Chambers) 
volunteered to advise and review the new 111 specification and report back to 
NOLG. 

 Community nursing review (June): Ann Griffiths gave an update on the 
progress of the ongoing review between OCCG and OHFT. The 26% 
decrease in district nursing capacity over the last few years was noted. NOLG 
discussed various concerns and issues around the community nursing service 
locally, such as the unresponsiveness of the current service (especially after 
4pm), the inefficiency of multiple nurses (both district nurses and specialist 
nurses) visiting one patient and the flow of unmet need into other services, 
especially Hospital at Home.  

 Emergency multidisciplinary units (June): The effectiveness of EMUs 
elsewhere in the county (Abingdon and Witney) was noted, as well as the 
current consultation for development of a similar ambulatory care service at 
Townlands Hospital in Henley.  

 
2. Public and patient engagement 
Anita Higham, the chair of the North Oxfordshire Locality Forum (NOLF), 
summarised several questions and concerns from the local public forum, such as the 
implications of planned increases in housing for access to and capacity of GPs and 
other health and social care providers, and the difficulty for many patients in 
navigating health services, especially any new developments.  
 
3. Federation development 
NOXMED continues to roll out services as part of the PML GP federation covering 
north, northeast, west, and part of southwest Oxfordshire. The most recent 
development is the first part of the Prime Minister’s Challenge Fund (PMCF) 
delivery for north Oxfordshire, which is the early visiting service (EVS), which was 
initially piloted earlier in the year in Banbury and has now been rolled out to all north 
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Oxfordshire practices since the 1 June. The EVS is aimed at reducing urgent 
admissions by ensuring that a significant proportion of home visits occur before 
12pm, and effectively increasing GP capacity for visits. The other PMCF services in 
north Oxfordshire will include locality hubs in Banbury and Chipping Norton, aimed at 
increasing GP capacity and access, as well as email consultations and a common 
online health resource for patients. 
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NORTH EAST OXFORD LOCALITY GROUP (NEOLG) 
Locality Clinical Director Report 
Dr Stephen Attwood 
 
Bicester Master Plan 
Discussions have been taking place with Locality Directors, Oxford County Council, 
and Federations, on possible health models to manage the planned Bicester 
population growth.  Detailed population profiling will now be analysed to ascertain 
the services which are required to better meet the current population needs, and 
those predicted by 2031.  An estimated c10,000 houses are planned if market 
demand performs as indicated, and with 2.4 people anticipated per household this 
equates to around  c24,000 potential patients.  The Council is keeping a close eye 
on predicted numbers, which are expected to expand further.   
 
Existing practices feel able to absorb around 10,000 patients with some reworking of 
current facilities, and sufficient funding.  Notification was given to planners back in 
October 2013 for a ‘stake in the ground’ site to be allocated within the Bicester eco 
town area for when a stepped change becomes necessary.  The facility anticipated 
will depend on the model of future healthcare required. 
 
Under section 106 of the Town and Country Planning Act 1990 (as amended) 
developers must consider the health and social requirements of their developments, 
and therefore the Locality will continue to work closely with the planners to ensure 
the needs of the population are met.  A further wider practice based planning 
meeting is intended for September 2015.    
 
A new 60 bedded Care Home, Wyndham Hall, is about to open in July, with facilities 
for residential, nursing and dementia care.  Two additional planning applications 
have been made as part of the Garden City growth.  All bar two current care homes 
in NE Locality have dedicated practice cover under the proactive GP support for care 
homes scheme, and discussions are planned on how best to support homes in the 
longer term.   
 
Prime Ministers Challenge Fund – Federated working 
Plans are now coming to fruition with an early visiting service started in July and 
Neighbourhood Access Hubs being planned around the Bicester Community 
Hospital site to start late September.  Further work is planned.   
 
Locality meetings 
The next main Locality meeting is being held on 9 September. 
 
The June and July meetings focussed on: 

 Commissioning Intentions for 2016/17 across the whole locality 

 Elective Care Incentive Scheme and what this entails 

 Prescribing budgets for 2015/16 and 2014/15 out-turn 

 Proposed model of working for Child and Adolescent Mental Health (CAMH) 
services 

 Ophthalmology and Cancer project progress 
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 Circles of Support community networker being available for isolated patients 

 A presentation on new projects and how to progress them through the 
Programme Management Office (PMO) process 

 Care Quality Commission (CQC) pending visits and preparation for these 

 Practice Commissioning Pack (PCP) meetings planned with each practice in 
July / August 

 Papers were available on Diagnostics, Individual funding requests and PCP 
Hyperlinks. 

 
Items for September include a talk on the Health and Social Care Act impacts and 
further planning.  
 
Public and Patient engagement 
The July Locality meeting was attended by the new Vice Chair of the Public and 
Patient Forum, and the 6 Locality Chairs meeting was attended by the Chair in April. 
 
A plan is being formulated around future Locality meeting cover, and the next Forum 
will be held in October.   The Forum will consider how best to ensure Practice 
Participation Groups (PPGs) are supporting practices in broadening representation, 
and supporting CQC visits planned in August/September.   
  
Bicester Community Hospital 
The formal opening event for Bicester Community Hospital was held on 1st July and 
was well attended and received.   The emphasis was on it being ‘the people’s 
hospital’ and was opened by a founding GP Dr Richard Stephenson with support 
from a wide range of people who had been historically involved in the concept 
through to successful delivery.   The focus now is to ensure the best use of the 
space and maximum efficiencies of services available to the people of Bicester and 
surrounds.  
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OXFORD CITY LOCALITY GROUP (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 
Locality meetings 
The next main Locality meeting is being held on 10 September, as there is no 
August meeting planned.  This will include a discussion on the Health and Social 
Care Act impacts, and an update on Community Nursing, amongst other items.  
 
The June and July meetings focussed on: 

 Ophthalmology and Cancer guidelines with Dr Shelley Hayles, with a project 
update on progress to date  The role of primary care in helping deliver 
national targets was discussed including use of screening tools for cancer, 
use of proformas and raising awareness in patients that they are being 
referred to exclude cancer. It was clear that primary care is under conflicting 
pressures to reduce referrals generally but also to detect cancer promptly. 
The increased access to diagnostic tests in the community was felt to be 
useful.  

 Circles of Support community networker being available for isolated patients, 
which are now based in Integrated Locality teams with access through Single 
Point of Access (SPA). It was felt to be a useful service and is to be more 
widely promoted. 

 A presentation on new projects and how to progress them through the PMO 
process from Lukasz Bohdan, which had been a request from the localities 

 A discussion on CQC pending visits and preparation for these (now deferred 
to August/September) 

 Commissioning Intentions for 2016/17 – considering the themes raised in the 
two PCP cluster meetings held in June, and prioritising the actions to be taken  

 Elective Care Incentive Scheme to gauge ideas and interest in taking these 
forward. The revamped scheme received general support in the locality and 
practices are deciding whether to adopt the templates provided or develop 
their own schemes  

 Providing feedback on the Child and Adolescent Mental Health model being 
proposed countywide following presentation by Lajla Johansson and Sarah 
Breton.   Consultant triage of letters, and not re-prioritising referrals without 
consultation with the referrer were issues raised, along with Urgent 
classification being defined within 7 days and Emergency being within 24 
hours. A broader front door and prompt response including access to therapy 
were seen as key components of the new service.    

 The Care Home Incentive Scheme was discussed again to see how practices 
who had signed up were meeting the requirements. It was felt that in the city, 
there were several obstacles to increasing the uptake beyond those homes 
already signed up to by the local practices, including: 

o no clear geographical logic,  
o few patients from many practices in each home,  
o lack of GP space to take on the service   
o too onerous data collection and 
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o differential funding would be more attractive for heavy need homes 
The general principle was felt however to be reasonable.    

 Learning Disability Health checks were raised by Dr David Chapman and 
feedback on why uptake was < 60% and what constitutes an appropriate 
health check. Dr Chapman will be developing a more appropriate template for 
consultation.   

 Prescribing budget out-turns for 2014/15 were considered, along with the 
proposed budget for 2015/16.  Practices felt it may be more prudent to have 
individual practice budget targets rather than do risk sharing as a locality as in 
previous years as this had been extremely difficult to achieve.  

 Papers were made available on: 
o PCP pack hyperlinks as a ‘live’ document,  
o a standard letter template to use for Oxfordshire County Council (OCC) 

housing requests following a talk in May,  
o Exercise on Referral information,  
o diagnostics and  
o Individual funding requests. 

 
Practice Commissioning Pack meetings 
Two cluster meetings were held on 18 and 25 June, each comprising around 12 
practices representatives, and covering roughly half the Oxford City population. The 
group divisions worked well with markedly different issues raised.   One focused 
predominantly on student populations, whilst the other concentrated on deprivation 
and long term condition issues.  
 
Each practice had completed their PCP Checklist and following an introduction from 
Dr David Chapman, Julie-Anne Howe reflected the themes emerging from practice 
issues and actions.  Dr Andy Valentine then presented on practice variation 
(including inequality and deprivation) suggesting that referrals and A&E Attendances 
were not far from the ACG tool expectation and other factors needed to be included 
including drugs and alcohol rates. Dr Merlin Dunlop presented on Federation 
progress including the establishment of OxFED in the city. 
 
Attendees were then asked to split into three groups comprising one for GPs, one of 
Nurses/HCAs, and one of Practice Managers.  Each group then raised issues and 
actions which practices or the OCCG would benefit from. 
 
These were all captured, and summarised into a record of the events, and distilled 
down to actions which the practices could consider for the purposes of the Primary 
Care LIS.  The July Locality meeting then focussed on which actions might be best 
to take forward, and these will now be considered with the Programme Leads to 
ensure they fit with OCCG priorities.   
 
The other ideas will also be shared with appropriate colleagues to see what may be 
taken forward in other arenas.   
 
Federation development 
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 
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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. 
 
The work load to establish the federation is considerable but OxFED has now 
recruited a manager to support this. 
 
Public and Patient engagement 
The Locality PPG Forum has held both a Forum workshop (16 June 2015 in the 
afternoon), and a main Public meeting (7 July 2015 in Oxford Town Hall 6.00-
7.30pm.)  Both of these events were reasonably well attended, with the latter having 
speakers from Healthwatch Oxfordshire (Rachel Coney), and Public Health (Jackie 
Wilderspin).    
 
The Workshop generated some useful ideas and allowed an issues log to be 
developed for use in the Countywide 6 Forum Chairs meeting.  Next steps for the 
Forum are being planned.   
 
The Forum has also produced their first Annual Report for 2014/15, which can be 
seen here.    
 
Future events are being planned by Sara Price CSCSU Communications Team, with 
Michael Leech’s (the Chair) guidance. 
 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/07/City-PPG-Forum-Annual-Report-1415.pdf
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Andrew Burnett 
 
Townlands Hospital 
The SE locality has participated in the consultation over the proposed new clinical 
model for Townlands Hospital discussed elsewhere in the agenda. Dr Burnett has 
contributed to several public meetings and has appeared on radio and television to 
explain the CCG’s proposals. He has also helped to present the proposals to the 
Oxfordshire Health Overview and Scrutiny Committee.  
 
The South East Locality Patient’s Forum, SELF, has expressed support for the plans 
for ambulatory care and the rapid return of patients to their own home but are 
concerned about the reduction in beds that will be available under the new model. 
John Reid, the SELF chair, spoke to the GP locality meeting. 
 
Changes to Elective Care 
The SE locality is enthusiastic about the opportunities offered by the elective care 
incentive scheme, where GPs are encouraged to offer extended care in their 
practices with the expectation that they will be able to reduce the number of 
outpatient referrals. We believe that this will speed up the management of patients 
and improve their experience. 
 
All ten SE practices are planning to offer: 

 Dermatoscopy and clinical triage of suspicious skin lesions in conjunction with 
use of the dermatology email advice service. 

 Enhanced clinical triage and use of topical 5-fluorouracil cream to certain skin 
lesions. 

 In house management of overactive bladder symptoms in conjunction with the 
community continence advisory service. 

 
Oxfordshire Stronger Communities Alliance (OSCA) 
Dr Burnett attended the OSCA meeting in June with CCG colleagues to discuss 
opportunities for closer working between the SE locality and local voluntary 
agencies. There are already areas of good practice in some parts of Oxfordshire and 
we have agreed to explore the possibilities further. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Julie Anderson 
 
Changes in the Locality Executive Team 
Our Locality Coordinator left at the end of May but we welcome back Dasa 
Milosovica as our new Locality Coordinator. Dr Gavin Bartholomew has agreed to 
continue as interim deputy Locality Clinical Director as there were no candidates who 
came forward when the post was advertised recently.  
 
Locality Update: 
Prescribing 
All practices in SWOL have had practice visits by the Medicines Management Team 
to discuss the locality prescribing report, indicative budgets and the OCCG 
prescribing incentive scheme which rewards practice that stay within budget and 
meet certain targets for good prescribing behaviour. 
Practices have decided this year to sign up individually to the staying in budget 
target rather than as a locality as last year, all practices lost this element of the PIS 
due to large overspends in a few practices. 
 
Practice Commissioning Packs 
All practices have had these packs showing how they perform on various hospital 
referrals compared with other practices and visits are underway to groups of 
practices in SWOL to discuss practice feedback and any action plans.  
 
Locality Planning 
Following the extended SWOL meeting in April for locality planning, there is an 
ongoing process through the monthly locality meetings to form this into agreed action 
plans to which all member practices are signed up and which also contribute to 
OCCG’s commissioning intentions due to be published in September for 2016-17.  
The following are the main points that came out of the April meeting: 
 

1. Urgent Care 

 Improve GP/consultant team communication eg same day conversations re 
admissions. Explore dedicated email address each practice that all consultant 
teams know they can use and vice versa? (would this get misused?) 

 Expand use/capacity in EMU 
2. Planned care 

 Demand management – cataracts, better patient education/use of decision 
aids 

 Reducing secondary care activity eg community clinics with specialist 
mentoring/oversight (eg proposed diabetes integrated service) , ensuring 
existing community clinics are well publicised and used 

 Locality planned care schemes eg utilising GPwSI expertise 

 Improved access to diagnostics 
3. Prescribing 

 Majority in favour of practice-based incentive prescribing scheme  
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 More focus/advice  on where effort can have greatest impact on cost-
effectiveness 

 Exploring how to utilise others to reduce GP workload in this area eg in care 
homes  
 

4. Themes for OCCG/NHSE  central planning 

 GP premises development, workforce planning/measures to address GP and 
nursing capacity with demographic changes in population, eg transport 
services to reduce need for GP visiting (ie bring patient to practice), better 
integration with District Nursing. 

 Increase EMU capacity 

 Tighter contracting with providers eg negotiating off-tariff prices for community 
services, more involvement of localities and practices in detail of 
commissioning (service specifications, tariffs/business models/local services) 

 Addressing prescribing concerns with providers, eg pain clinics, shifting 
expenses or workload  from hospital budgets/pharmacies 

 Prescribing incentive scheme needs to become simpler  
 
Nursing Home Service 
The take-up of this service has increased with 6 of the 13 practices signed up to 
provide proactive medical support for 7 of the 14 care homes in the locality. 
 
Elective Care Incentive Scheme 
SWOL practices are currently considering options under this recently launched 
scheme. 
 
Monthly Locality Meetings 
May and June locality meetings discussed and gave feedback on consultations 
about retendering of the NHS 111 and Out of Hours service, Increasing Access to 
Psychological Therapy (IAPT) and the Child and Adolescent Mental Health Service 
(CAMHS) as well as plans for a community-based ophthalmology service. 
 
Patient and Public Participation: 
SWOL Forum is met on 14 July and plans to discuss widening its membership 
beyond Patient Participation Groups. I provided a written OCCG update for the 
meeting and attended to present this. 
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 

1. WOLG Locality meetings 
At its meetings in June and July WOLG discussed: 

 Community Nursing Review – value of effective records sharing and co-
location stressed 

 Neighbourhood Hubs – concern about the practicalities of staffing hubs in 
the current climate, plus ensuring suitable access to patients from all locality 
practices 

 Ophthalmology review – proposed changes noted 

 Projects overview – concern about apparent slow progress of requested 
changes eg Musculoskeletal (MSK) Service review 

 ICT in primary care- a number of suggestions for improvement and 
investment proposed especially access to tablet-based systems which could 
support high quality care in patients’ own homes. 

 OCCG commissioning intention priorities – a range of proposals discussed 
to improve planned, urgent and community care in the local area. 

 CAMHS service – proposed new model noted 

2. Practice visits 
The Clinical Directors have now visited 6 of the 9 practices.  Constructive discussion 
of commissioning issues and the circulated data have highlighted: 

 Desire for MSK reform and concern over lengthening physiotherapy waits 

 District nursing - lack of effective communication and insufficient service, but also 
1 or 2 practices very happy with their co-located teams. 

 Duplicated outpatient letters (paper and electronic) wasting practice staff time 

 Excessive waits for counselling.  IAPT re-procurement noted 

 Appreciation of the EMU service, and concern to ensure that all referrals were 
appropriate 

 Desire for e-mail advice lines in more specialties 

3. Public and patient engagement 
The Locality Public & Patient Forum held a successful drop-in event in Eynsham (15 
June) and gathered comments and suggestions from over 40 people about their 
health services.  This included: 

 A high level of satisfaction with the quality of GP services generally, and some 
particular doctors received warm praise for their humanity and care. 
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 There was less comment on local hospitals, but again generally positive, apart 
from appointment delays and booking systems 

 Difficulty in getting a non-urgent GP appointment under 3 weeks, and lack of 
weekend service for those of working age. 

 Neighbourhood Plan - local residents are keen to include healthcare planning for 
an expanded population 
 

The Forum plans a similar event in Carterton for 26 September 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 has received support from Healthwatch Oxfordshire in its 
work.  This is a pilot arrangement funded by OCCG. 
 
 


