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

 Cancer care in Oxfordshire: This was presented to NOLG by Dr Shelley 
Hayles, the deputy locality clinical director for NOLG and OCCG’s deputy 
clinical director for planned care and its lead for cancer care. Dr Hayles 
highlighted several significant ongoing concerns about the quality of cancer 
care in Oxfordshire, especially the impact of waiting times for diagnostics and 
our performance against national cancer targets. She also outlined the 
ongoing discussions with Oxford University Hospitals Trust (OUHT) around a 
joint action plan for improving cancer care in the county. 

 Child and Adolescent Mental Health Services (CAMHS): Plans for the new 
re-designed services were presented and discussed, to a generally positive 
reaction from NOLG. 

 Stroke care in Oxfordshire: NOLG discussed the current performance of 
both the John Radcliffe and the Horton in the Sentinel Stroke National Audit 
Project (SSNAP), which particularly indicated that the quality of stroke care at 
the Horton was in the bottom 12% of sites nationally, and that the Horton 
admitted fewer stroke patients in 2014-5 than any other routinely admitting 
site nationally. The GPs in NOLG discussed the pros and cons of the current 
Manchester model (in which patients within the first 4 hours of stroke onset 
are taken to the hyperacute stroke unit (HASU) at Oxford, while patients who 
present to hospital after the first 4 hours go to the Horton) versus the 
alternative London model (in which all patients with suspected stroke would 
go to the HASU for the first 72 hours of their care). We were especially 
concerned with the likely significant improvement in stroke care that would 
result from the London model, but only if all the other elements of high-quality 
stroke care, such as rapid access transport to Oxford, effective multi-
disciplinary team working and early supported discharges, were present. 

 Children’s Early Intervention Services: Representatives from Oxfordshire 
County Council (OCC) kindly presented proposals for continuing to provide 
essential children’s services in Oxfordshire in future under a significantly 
reduced budget. NOLG generally commiserated with OCC’s ongoing financial 
pressures and expressed concern at how effectively these essential services 
could be provided in future. 

 NOLG July Workshop: NOLG held an extended workshop session around 
urgent care and primary care, which focused on the local need and likely 
benefits of an emergency multidisciplinary unit (EMU) in Banbury following 
the Abingdon and Witney model, and the priorities for primary care 
development in Oxfordshire (such as improving the current skill-mix in primary 
care and out of hospital care, and sustainable alternatives to the current 
urgent care model). 

 OCCG Commissioning Intentions: NOLG reviewed and discussed the most 
recent version of the developing OCCG Commissioning Intentions. NOLG’s 
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main priorities for commissioning in future were an EMU in Banbury, 
improvement of MSK and community nursing services, improvement of 
communication from providers (e.g. discharge summaries and outpatient 
letters), and reducing delays for social care packages for patients suitable for 
discharge. 

 
2. Public and patient engagement 
The North Oxfordshire Locality Forum (NOLF) steering group has been following up 
on issues relating to the provision of intermediate care beds at Chipping Norton 
Community Hospital, links to patient participation groups in the locality, and the 
impact of housing growth on health services, including primary care.  
 
3. Federation development 
The NOXMED federation continues to roll out services as part of the PML GP 
federation covering north, northeast, west, and part of southwest Oxfordshire. The 
Early Visiting Service (EVS) now has been in place for several months in north 
Oxfordshire, and the second main part of the Prime Minister’s Challenge Fund 
(PMCF) delivery in our locality, the locality Primary Care Hub in Banbury, began on 
10/9/15. This service increases access to in-hours and out-of-hours general practice 
appointments in north Oxfordshire, freeing up time for local practices to offer longer 
appointments to patients requiring more complex care. 
 
4.  Practice commissioning pack (PCP) visits  
The locality team have visited most (9 out of 12) of the practices in north 
Oxfordshire. Common issues raised by our member practices in these visits include: 

- The clear effect of proximity to Banbury, ease of access to the Horton and 
social disadvantage in determining levels of A&E use at the Horton; 

- Time wasted by practice staff handling duplicate outpatient letters and 
discharge summaries, and dealing with outpatient appointment delays, 
cancellations, and other difficulties (especially in musculoskeletal (MSK), 
ENT, urology, and ophthalmology); 

- The great need for implementation of the proposed new MSK and 
ophthalmology pathways; 

- The great need for improvement in community nursing services. 
 



 

 
 

 
 
NORTH EAST OXFORD LOCALITY GROUP (NEOLG) 
Locality Clinical Director Report 
Dr Stephen Attwood 
 
 Bicester Master Plan 
An extended meeting has taken place with North East Locality practices to discuss 
the population growth in Bicester, and changes in Kidlington.   This included 
attendance by Cherwell District Council, OneMed and Principal Medical Limited, and 
NHS England.  This was preceded by discussions with patients as detailed below.   
There was unanimous support for the general proposals being considered, with 
details to be worked through in due course.   The group were pleased to hear that 
these proposals would likely suit patient concerns, with a clear acknowledgement 
that some patients favoured faster GP access whilst some preferred continuity with 
their usual GP but would like longer appointments, but all would like services locally.    
 
Exeter practice is merging in October with Kidlington & Yarnton practice, and all 
three Kidlington practices are progressing a new build option with the Planners.  In 
addition Parkway train station is under construction on the Wood Eaton park and ride 
site, 500 houses are planned between the Pear Tree and Wolvercote roundabouts 
as part of the Northern Gateway for Oxford, and Woodstock has 1,000 houses 
proposed on land near Bladon.   These changes, as well as ‘usual growth’ in the 
area, provide an opportunity to redesign services for the future.    
 
The NE Clinical Director will present at the Council’s Community Partnership 
Network on 22.9.15 on the proposed changes, as this meeting is focussing on a 
number of significant growth areas across Cherwell.     
 
Aligned to the partnership working underway, a Healthy New Towns Bicester 
expression of interest bid is being submitted end of September, emphasising the 
principals of an eco-environment within the north west sector of Bicester, and how 
new ways of working could be applied to the wider population within the Garden City.   
Health is also supporting the bid being put forward by 30.9.15 to Innovate UK by the 
Oxford Academic Health Science Network for £10m for the Internet of Things.  
www.innovateuk.gov.uk . The focus here is on healthy mobility, real time waiting and 
transportation, remote monitoring, and health MOTs.    
 
Prime Ministers Challenge Fund – North East Federated working  
Work is progressing well with the planned Neighbourhood Access Hub due to open 
end of September at the Bicester Community Hospital site.  This will be available five 
days per week excluding Monday afternoons due to other clinic commitments, and 
staffed by GPs working in addition to the local services provision.  Access is via  
patients own practice to maintain continuity.  
 
The Early Visiting Services is running and early feedback from practices is that it is 
working well.   The Federation is actively involved in discussions around the 
population growth changes.  
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Locality meetings 
The next main Locality meeting is being held on October 14th. 
 
There was no August meeting due to holidays; the September meeting focussed on: 

 Impact on health of the Health & Social Care Act with Policy and Performance 
Service Manager and Area Service Manager - Adult Social Care from 
Oxfordshire County Council (OCC) 

 Commissioning Intentions for 2016/17 across the whole locality 

 Children’s Early Intervention Services - £6m cuts.  The universal and family 
services currently available at Kidlington will cease under the 8 centres option, 
and new ways of working will be discussed.   

 CQC experiences to date, with two North East practices now having been 
visited.    

 PCP meetings planned with each practice in July / August took place, with the 
final visit being held on 17.9.15.  Themes around growth, federations, 
workload and service changes arose in addition to specific practice issues.  

 Papers were available on Community Integrated Locality Teams, Governing 
Body brief 30.7.15, Prime Ministers Challenge Fund Locality briefing, NHS 
Healthchecks and maximising value, Audit on Care Homes, Talking Space 
and MIND letter, Community Nursing project update, various training 
opportunities including a Dementia conference in November, and GP Update 
dates etc.  

 
Items for October currently include Primary Care Strategy, Diabetes offer, Portfolio 
Management Office (PMO) projects report, and Ophthalmology  
 
Public and Patient engagement 
To support the Healthy New Towns Bicester application due in end of September, a 
discussion took place with two Patient Participation Group (PPG) members to check 
the issues that were important to patients.  Although this was by no means a 
representative sample, this demonstrated that the proposals being aired were in the 
right direction, and a further discussion will take place at the NE Forum meeting 
planned for 8.10.15.  In addition further discussions will follow as part of a wider 
communications strategy.   
 
The Forum meeting planned for 8.10.15 will also focus on the 2016/17 
Commissioning Intentions proposed, how to broaden PPG representation, and 
leadership.    
 
Clinical Director Elections 
The current Clinical Directors term of office is coming to a close end of October 2015 
and therefore we have asked Locality members to indicate whether there is interest 
from others in standing for the post.  The current incumbent has indicated that he is 
happy to continue for a further three years if that is the wish of the Locality.  Due 
process for elections and/or endorsement will be followed. 
 



 

 

 
 
 
OXFORD CITY LOCALITY GROUP (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 
Locality meetings 
The next main Locality meeting is being held on 15 October. 
This will likely include a discussion on ophthalmology, diabetes, primary care 
strategy, and commissioning intentions.  
 
There was no meeting in August, and the 10 September meeting focused on:  

 Commissioning Intentions for 2016/17, with a presentation from OCCG Head of 
Planned and Urgent Care explaining the programme areas being focused on to 
continue current areas of work, or new areas arising.  City practices had fed into 
these intentions through outcomes from the Practice Commissioning Pack (PCP) 
cluster discussions as described below 

 

 A presentation from Oxfordshire’s County Council’s Policy and Performance 
Service Manager and Area Service Manager - Adult Social Care, on the impact of 
the Health and Social Care Act clarified the changes.   

 

 Children’s Early Intervention Services budget cuts presentation then followed by 
the Early Intervention Manager also from Oxfordshire County Council.  This £6-
8m cut in funding will provide an opportunity to review the service pathways and 
working with other providers to establish a more co-ordinated way of working.   
Under the proposed new model, which will be subject to consultation, Blackbird 
Leys, Rose Hill / Littlemore, Barton / Sandhills will remain as bases, with staff 
working on an outreach basis, and universal services reconfigured.    

 

 Practice Commissioning Pack meetings - The ideas agreed by the Locality were 
written up as SMART objectives, and grouped into three areas 

1. Three Practice actions: 
 Maximised the purchase of dermatoscopes with additional training  
 Delayed Transfers of Care (DTOC) with GPs in the conversation 
 Practice Nurse Education to support GP workload issues.   

2. Four OCCG actions which fit within programmes of work already underway: 
 Communication  
 Education for GP and Practice Nurse  
 Email advice  

3. Four further areas where achievement may be constrained by other issues: 
 Review of the central A&E data  
 Review of patients with complex co-morbid mental and physical health 

problems 
 Invoice remittance improvements.    

 
Papers included:  Community integrated Locality Teams newsletter, Governing Body 
briefing for 30.7.15, Prime Ministers Challenge Fund newsletter, a letter on NHS 
Healthchecks, a letter from Talking Space and MIND, notification of the Dementia 
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conference in November, the 2016 main Locality meeting dates, and two papers on 
the Community Nursing Service review, to update members.  
Links were also provided to the latest Datix report, Prescribing dashboard, the 
Primary Care LIS, digital Proactive Care Plan documents and UTube video, and 
upcoming training including the dates for the GP Update courses planned.  
 
Federation development 
OxFed have recruited 6 care navigators to their new service – three are already in 
post and three more are due to start over the course of the next month. They will be 
interviewing for one more later this month which will bring them up to their original 
quota of six wte (whole time equivalent) staff. Age UK have arranged an induction 
programme which is underway. As part of the induction programme the care 
navigators will be meeting the OUHT discharge planning team and it is envisaged 
that practice care navigators will have a role to play in reducing delayed transfers of 
care.  
Recruitment is also underway to the Practice Visiting Nurse service and OxFed is 
currently in the process of registering with the Care Quality Commission. 
 
OxFed are also working with the Urgent Care Service to install EMIS EPR viewer at 
the East Oxford and Abingdon out of hours bases. This will allow out of hours 
clinicians to view patients’ general practice records during the out of hours period 
with the potential for delivering better and safer care.  
 
Dr Louise Bradbury spoke to the core group of the Oxford City Locality Patient 
Participation Group in July about why the federation has been created and about the 
PMCF schemes. OxFed are also in the process of producing patient information 
leaflets and posters for surgery waiting rooms to keep patients informed about the 
changes that are taking place. 
 
Further development of OXFED is crucial to deliver some of the OCCG initiatives but 
there is a great deal of expectation placed on this nascent organisation. Following 
David Smiths agreement to help support the development of federations at the last 
board meeting, 2 meetings between OXFED and the OCCG have been arranged to 
try and develop this support further. 
 
Public and Patient engagement 
The Forum is working well with good engagement with City practices, and the 
executive core meetings rotating around practice venues.  The next main Forum 
meeting is due 20 October, with a focus on:   
Topic 1 = 24/7 – what is the real demand for weekend routine appointments?    
Topic 2 = Quick item on 2016/17 Early Planning –what process is the OCCG 
following to have patient voice in the Plans for 2016/17?   
Topic 3 = Use of social media – what do young people want? The aim is to find out 
how social media could / should be used in practices to encourage young people to 
engage with health 
The next main public meeting will be held on November 26th in the afternoon in City 
Hall.  The Chair continues to work with other Locality Chair colleagues seeking best 
practice to share across all.   
 
 



 

 

 
 
 
South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Andrew Burnett 
 
Townlands Hospital 
The locality GPs continue to engage with interest in the development of the new 
facilities at Townlands Hospital. Andrew Burnett has met with Henley GPs to keep 
them fully up to date with the plans and they remain very supportive of the proposal 
for a new Rapid Access Clinical Unit. 
 
Elective Care  
All practices in the locality have signed up to a new programme to manage more 
patients with skin conditions in house and to reduce the number of people who need 
to travel to hospital for management of their condition. This will be achieved in part 
by using dermatoscopes provided by the CCG and in part by using a different 
pharmaceutical treatment for certain skin lesions. We are also developing a new 
approach to the management of incontinence. 
 
Practice visits 
Dr Burnett and Dr Latif have visited all the locality practices to discuss 
commissioning and engage the wider practice teams.  
 
Cross border issues relating to the Rycote Practice Thame 
The Rycote practice sits near the border with Buckinghamshire and has a 
considerable number of Bucks residents as patients. The practice moved from the 
auspices of Bucks Primary Care Trust to Oxfordshire at the outset of clinical 
commissioning but it remains difficult to achieve equitable access to some 
Oxfordshire community services for their patients. We continue to work with Oxford 
Health to resolve this. This issue also affects other practices at the periphery of 
Oxfordshire and is a useful reminder that county boundaries are artificial and do not 
necessarily represent practice populations and patient flows. 
 
Patient engagement 
Dr Burnett attended the recent South East Locality Forum (SELF) meeting. This is a 
body representing local patient participation groups. The chair of SELF attends the 
locality GP meetings and reports highlights of the discussions to the group 
membership. The latest SELF meeting discussed, among other things, Townlands 
Hospital, the Thame border issues, the differential funding rates for pharmacists and 
GPs for flu vaccination and federation development. 
 
Federation development 
GP Federation development has been slow in the South East, due in part to 
practices not being convinced by the validity of some of the proposed Prime 
Minister's Challenge Fund Schemes in a rural locality. We are working with Mark 
Bish, federation lead and Rosie Rowe from the CCG to encourage practices to move 
this forward. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Julie Anderson 
 
Locality Update: 
SWOL Plans 
Member practices have contributed to locality planning and OCCG commissioning 
intentions. One of the proposals is to have a diagnostic (and treatment) centre in 
Didcot due to the expanding population, geographic suitability for South Oxfordshire 
and in line with OCCG’s strategy for care closer to home and avoid undue 
dependence on hospital care.  
 
There are already plans to provide an additional primary care centre on the Great 
Western Park but the proposed site needs to be revised as the number of new 
homes in the area has increased significantly since the original plans.  
 
There may be an opportunity to combine a diagnostic centre with a new primary care 
centre to provide a far wider range of services more conveniently.  
 
Elective Care Incentive Scheme 
All 13 practices are participating in this scheme, each with the permitted maximum of 
3 schemes to demonstrate where intervention and improving primary care pathways 
can reduce the need for hospital referrals.  
Pre-approved schemes 
13 practices Dermatology: use of dermoscopy and dermatology email advice 
8 practices Dermatology: topical treatment of actinic keratoses, superficial basal cell 
carcinomas (BCCs) and Bowen’s disease 
7 practices Gynaecology: heavy menstrual bleeding and intrauterine system 
implants. 
6 practices Audiology: screening hearing aid referrals 
2 practices Urology: management of overactive bladder, stress, and urge 
incontinence 
Practice own schemes 
3 practices Ophthalmology: management of cataract treatment using patient-
decision aids 
1 practice Dermatology: surgical management of low risk BCCs. 
 
Dermoscopy Audit 
This audit has been underway since April when dermatoscopes were provided by 
OCCG for member practices. Figures for the first two months suggested 60% of 
images submitted for email advice from the consultant-led dermatology service do 
not need onward referral. In May and June, the audit showed this had risen to 75% 
with email requests on 46 dermoscopy patients of whom only 11 needed onward 
referral and the other 35 were managed with advice alone. Some practices report 
additional use of dermoscopy with advice from specialist colleagues in the practice 
so avoiding the need for email advice. Several practices have not complied with the 
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audit requests every month. Practices have agreed to continue the audit for up 6 
months until end of Sept 2015. 
 
Monthly Locality Meetings 
July locality meeting discussed and gave feedback on consultations about OCCG’s 
review of District/Community Nursing and the evolving new Child and Adolescent 
Mental Health Service redesign. The meeting also heard from the Practice Manager 
at the Malthouse Surgery in Abingdon about the Care Navigation/Patient resource 
website that is being developed by the Abingdon Federation under the funding 
received from the Prime Minister’s Challenge Fund. In due course, SWOL practices 
are invited to test out the site for suggested modifications before it goes live. 
 
The August meeting spent some time discussing each practice’s prescribing 
priorities for further work using the prescribing dashboard data which measures each 
practices performance against various targets. Several useful points emerged 
including where some specialists decline to adhere to local prescribing guidance (eg 
melatonin which is not recommended for prescription by GPs) or wasteful prescribing 
is required. These points are being investigated further by the OCCG Quality Team 
who have a representative present at each meeting. This meeting also heard of the 
preparation Oxfordshire County Council are making to reconfigure the Children’s 
Early Intervention Service in the light of funding cuts that they are expecting to be 
announced soon. This may reduce OCC children’s services to little more than their 
statutory obligations. Joe McManners, OCCG Clinical Chair attended the August 
meeting to discuss OCCG strategy.  

 
Patient and Public Participation: 
Julie Anderson attended the SWOLF meeting in July and provided an update on 
OCCG matters.  
 
The current chair steps down at the end of his term of office in January 2015 and a 
replacement is sought. 
 
SWOLF is also looking to extend its membership beyond practice Patient 
Participation Groups partly because some practices do not have active or fully 
functional PPGs and partly because the number of SWOLF members who can 
actively participate beyond the regular SWOLF meetings is limited. Talking Health is 
a useful information sharing forum and the Senior Communications & Engagement 
Manager is supporting SWOLF to find a wider range of membership. 
 
SWOLF have compiled and interesting report on midwifery services and are 
concerned about the difficulties in recruiting and retaining trained midwives 
especially with expansion of the young population (ie child-bearing age) in South 
West Oxfordshire. 
 
SWOLF would also like to have better understanding or and engagement with the 
emerging federations. 
 



 

 

 

 

 

West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 
1. WOLG Locality meetings 

At its meeting in September WOLG discussed: 

 Community Nursing changes – proposed pilots and local adjustments to the 
existing service 

 OCCG commissioning intention priorities – feedback given on the 
proposed priorities and detail 

 Early Visiting Service – initial positive feedback from GPs on this service 
commissioned through Prime Ministers Challenge Fund. There is more 
information below about this new service. 

 Witney Hospital ward closure, pressures on staffing and plans for reopening 
in 2016 

 district nursing staff skills and retention 

 County council proposals for providing essential children’s services within a 
much reduced budget.  Members were concerned to know how key services 
would be delivered in outlying areas and the impact of health visitor 
commissioning moving to the local authority. 

 
2. Practice visits 

The Clinical Directors have visited a further 2 practices.  Constructive discussion 
of commissioning issues and the circulated data have highlighted once more: 

 Desire for MSK reform and concern over lengthening physiotherapy waits 

 District nursing - lack of effective communication and insufficient service in 
most cases 

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

 Desire for e-mail advice lines in more specialties. 
 
3. Public and patient engagement 

The Forum plans a drop-in event in Carterton for 24 September 2015 which aims 
to get a local picture of health needs.  The Forum appreciates the engagement of 
the local GP practices in planning those events. 
 
The Forum steering group has been following through issues raised at the 
Eynsham drop-in event in June.  It has also been following up concern about the 
Witney Hospital ward closure and changes to district nurse team arrangements in 
Bampton. 
 

4. Federation development 

 WestMed federation is in the planning stage of the Prime Minister's 
Challenge Fund Neighbourhood Access Hub pilot scheme.  Patients will be 
referred by their own practice to the hub for urgent, on the day 
appointments.  The hub will be based in Witney and is due to open on 24th 
September. 
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 Early Visiting Service: This new service allows patients in West Oxfordshire 
to be visited by a clinician early in the day whilst their own GP is seeing 
patients during the morning surgery. It is hoped that by visiting patients 
earlier in the day then any referrals or tests that need arranging will happen 
more quickly – improving patient care and reducing any time spent waiting 
for tests in hospital. Feedback we have received so far has been very 
positive from patients and GPs. 

 


