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

 OCCG commissioning intentions 2016-17: NOLG reviewed the draft and 
confirmed their commitment to the development of an emergency multidisciplinary 
unit (EMU) in Banbury, plus the importance of focusing on deliverable aims.  

 Intermediate Care in North Oxfordshire: County council colleagues presented 
the consultation options for providing intermediate care in North Oxfordshire.  
NOLG expressed concern that the choices presented in the consultation, which 
were intermediate care beds at Chipping Norton Community Hospital and 
home-based rehabilitation, covered different types of patient and that ideally, one 
would have both services available. NOLG also discussed the home-based care 
option more closely and was concerned about the capacity of the service to 
provide the care that some very sick patients needed, plus practice capacity to 
provide medical cover for those patients at home. 

 Primary Care Memory Assessment Service (PCMAS): Dr Liz Dawson, chair of 
the NOXMED federation and member of NOLG, presented the most recent 
development around this service in north Oxfordshire, which was that after several 
months, the federation model of delivery had not proved appropriate and would 
end, since it required greater investment of clinical time and expertise than the 
service was funded for. From that point, NOLG GPs would therefore be able to bid 
to deliver the service within their own practices, as at other practices around the 
county. NOLG generally expressed regret at this development, since the 
federation service had been well-received by both patients and practices. 

 Horton General Hospital (HGH): NOLG noted discussions about possible 
changes to Oxford University Hospitals (OUH) services, including stroke services. 
NOLG confirmed that the prime locality priority for new service development at the 
Horton were development of an EMU, as well as of rheumatology and pain clinic 
outpatient clinics. The status of the contract for the nearby Horton Independent 
Sector Treatment Centre (ISTC), where Ramsay Health Care currently delivers 
orthopaedics services to mainly north Oxfordshire patients, was also discussed.  

 Cancer care in Oxfordshire: Dr Shelley Hayles, deputy locality clinical director 
for NOLG and OCCG clinical lead for cancer, presented the latest plans for cancer 
services in the Oxfordshire. The need to develop cancer services, due to poor 
performance in detection and management compared to national benchmarks, 
had been presented at previous NOLG meetings. Dr Hayles highlighted the need 
for GP education around the new NICE guidelines for referral. The OCCG Cancer 
Plan has been agreed between providers, the OCCG and the third sector and 
work is underway to improve detection. One step involves the use of the 
standard 2 week wait proformas for referral for suspected cancer, as well as a 
more multidisciplinary approach across all providers for management of cancer. 

 Digital Proactive Care Plans (dPCP): Dr Amar Latif, deputy locality clinical 
director for south-east Oxfordshire and OCCG clinical lead for the dPCP project 
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presented current progress on the project, which was that the core plans would be 
extracted from practices by the Oxfordshire Care Summary and be available to 
OUH staff, out-of-hours GPs, and South Central Ambulance Service (SCAS) staff. 
NOLG generally expressed approval of this innovative development in 
interoperability and hope that it would significantly improve care of frail elderly 
patients and others at highest risk of admission to hospital, especially in care 
homes. 

 Social prescribing: A pilot project run by Cherwell District Council and two NOLG 
practices in Banbury (Horsefair and West Bar) was presented to NOLG and 
discussed; NOLG were broadly supportive and expressed interest in how it might 
be expanded once the pilot period was over, depending on the outcomes.  
Associated with this, NOLG recommended the local Healthy Eating project for 
OCCG funding. 

 Election of locality clinical directors: In October, NOLG re-elected Dr Paul Park 
as Locality Clinical Director for three years and Dr Shelley Hayles as Deputy 
Locality Clinical Director for two years 

 
2. Practice visits 
The locality clinical directors are completing practice visits in the locality (to date, 
eleven out of twelve practices have been visited, and hopefully all twelve will have 
been seen by the time of the Governing Body meeting).  Common issues raised by 
member practices at these visits included: 

 Lack of capacity in the district nursing service, and desire for a different 
approach; 

 The clear effect of proximity to Banbury in determining levels of A&E use; 

 Excessive outpatient delays in ENT clinics and the MSK Hub; 

 The potential for different staffing and skill-mix models to improve primary care, 
such as employing emergency care practitioners (ECPs) and clinical 
pharmacists. 

 
3. Public and patient engagement 
Anita Higham, the chair of the North Oxfordshire Locality Forum (NOLF), regularly 
attends NOLG meetings and presented on recent plans and developments. In its 
recent meetings, NOLF has been following up public concerns around: 

 Links with immigrant groups in the locality; 

 Ambulance services; 

 Evaluation and future of the Prime Ministers Challenge Fund developments. 
NOLF held an open public meeting in Chipping Norton on the 10 November to 
discuss local health and social care issues and future development. 
 
4. Federation development 
The NOXMED federation, as part of the Principal Medical Limited (PML) federation 
across Oxfordshire and Northamptonshire, continues to provide a range of services 
for patients in north Oxfordshire: 

 Prime Minister’s Challenge Fund (PMCF) services: Both the Early Visiting 
Service (EVS) and the Neighbourhood Access Hubs (NAH) have now been 
running for several months in north Oxfordshire. Both services have been very 
well received by both patients and practices, with the NAH service in particular 
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being aimed at freeing up GP time to see more complex patients in longer 
appointments. 

 Influenza immunisations for housebound patients: NOXMED has also been 
commissioned by OCCG to deliver flu jabs to housebound patients who are not 
on the district nursing caseload. This should increase coverage from previous 
years. 

 
 



 

 
 

 
 
NORTH EAST OXFORD LOCALITY GROUP (NEOLG) 
Locality Clinical Director Report 
Dr Stephen Attwood 
 
Clinical Director Elections 
Following due process, the North East Locality has unanimously elected Dr Stephen 
Attwood for their Locality Clinical Director for a further three years.   The next 
elections due are for the Deputy Director, in March 2016.  
 
Practice changes 
The North East Locality now has nine practices, following the successful merger of 
Exeter Surgery with Kidlington & Yarnton Medical Practice.  The new practice is 
called KEYS (Kidlington, Exeter, Yarnton).  Population changes are being identified 
and service planning underway, and the new Parkway Railway station is now open.  
Learning throughout the process will be shared as other practices across the county 
consider merger options.   
 
Bicester Master Plan 
The second extended meeting has taken place with North East Locality practices on 
11 November 2015 to discuss a new service delivery model for the North East.  The 
focus was on multi-specialty providers and considered how practices can work 
together more to provide improved services, and cope with the population growth.  
 
The third meeting will take place early in the New Year (10.2.16) and will be opened 
out to providers and interested stakeholders, so that wider discussions can take 
place.  
 
At point of writing no outcome of the Healthy New Towns bid has been received.  
 
Federated working - OneMed 
The North East Federation, OneMed, is now evaluating the early visiting service 
pilot, and has set up and is running the Neighbourhood Access Hub which opened in 
October at the Bicester Community Hospital site.   
 
The Federation is actively involved in discussions around the population growth 
changes and planning services for the future needs of patients, and to ensure 
governance, all practice Leads declarations of interest have been renewed.  
 
Locality meetings 
The 15 October and 12 November meetings focused on:  
 

1. Learning Disability patients; encouraging Healthchecks and register 
identification, plus feedback sought on using a draft template developed by Dr 
David Chapman, the Locality Clinical Director for Oxford City. 

2. Community Nursing; in particular a discussion on what practices were finding, 
and would like to see with District Nurses. 
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3. Planned Care updated on Cancer 2 week waits, Ophthalmology, Bowel & 
Bladder and Fertility by Dr Shelley Hayles, the deputy locality clinical director 
for the north 

4. Digital proactive care plans (dPCP) presentation by Dr Amar Latif, deputy 
locality clinical director for south-east Oxfordshire and OCCG clinical lead for 
the dPCP project 

5. End of Life paper from Dr Suzanne Stewart, end of life locality lead, advising 
on Sobel House Hospice 

6. Papers were circulated on: 
Community Nursing briefing, Diabetes Flyer, NHS Health checks, 
Dementia Newsletter, Directly Bookable Services at Oxford Health 
Foundation Trust, results of the 2014/15 primary care scheme, a You 
Said We Did recap showing actions from a previous planning meeting, 
and the Governing Body briefing 24 September 2015.   

 
The next main Locality meeting is being held on 9 December.  This will likely include 
a discussion on Improving Access to Psychological Therapies (IAPT) Procurement, 
an Integrated Teams update, and Musculoskeletal project implementation.  

 
Care Quality Commission (CQC) visits 
The CQC have revisited Langford Surgery to check suggested improvements are 
being implemented – which is the case.  North Bicester Surgery have also been 
visited and they too are following up on suggested improvements, and learning is 
being shared between all practices. 
 
Montgomery House Surgery has had their visit, as have Gosford Hill Medical 
Practice, and the reports from these two visits are awaited.   
 
Other visits will follow throughout the year until all nine practice visits have taken 
place.  

 
Public and Patient engagement 
At a meeting in October, the North East Patient and Participation Groups Forum 
elected a new Chair in Dr Helen VanOss.  Dr VanOss is now retired but is already 
attending Locality main meetings, and set a date of 14 December to lead the next 
Forum meeting.  At this meeting she will seek to appoint a Deputy Chair to support 
her, and will also attend the extended planning meeting on 11 November, along with 
the six Forum Chairs meeting on 10 December.  She will be supported by the CSU 
Communications Team and the Locality Co-ordinator. 
  



 

 

 
 
 
OXFORD CITY LOCALITY GROUP (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 
Locality meetings 
The 15 October and 12 November meetings focused on:  

1. Learning Disability patients; encouraging Healthchecks and review of 
improving health template developed by Dr David Chapman, Oxford City 
locality clinical director.   

2. Dementia Support Service visited lead by Age UK who discussed changes 
which will come into effect on 12 November 2015 

3. Community Nursing; in particular a discussion on what practices really want 
from a DN service and how this might be delivered in collaboration by 
OXFED and OHFT 

4. Planned Care updated on Cancer 2 week waits, Ophthalmology, Bowel & 
Bladder and Fertility by Dr Shelley Hayles, deputy locality clinical director for 
the north 

5. Digital proactive care plans (dPCP) presentation by Dr Amar Latif, deputy 
locality clinical director for south-east Oxfordshire and OCCG clinical lead 
for the dPCP project, and the value of them as well as the automatic 
extraction of data soon to begin using SCR. 

6. End of Life paper from Dr Ruth Wilson, end of life locality lead, advising on 
intentions, and useful resources 

7. Papers were circulated on:  Community Nursing briefing, Diabetes Flyer, 
NHS Health checks, Dementia Newsletter, Directly Bookable Services at 
Oxford Health Foundation Trust, and the Governing Body briefing 24 
September 15.   

 
The next main Locality meeting will be held on 10 December.  This will include a 
discussion on Improving Access to Psychological Therapies (IAPT) Procurement, an 
Integrated Teams update, Musculoskeletal project implementation, and Care Home 
Support Services in the City.  
 
The first of three extended planning meetings is 26 November, to explore the 
changing role of primary care.  The first part of the extended meeting will look (as 
commissioners) at what GP led primary care does well or is in a good position to 
deliver and where there are gaps in the service which may need new resources or 
reorganisation. 
 
The second part of the meeting will look at how GP federations such as OXFED 
could support delivery of a sustainable model of primary care having identified the 
gaps. This will also include how practices may need to engage more fully with 
federations to achieve this and what models federations might have to develop 
themselves to develop and deliver care. How do GPs see the relationship between 
the locality group and the federation developing and the corresponding roles in 
relation to commissioning and providing? 
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Actions from the Practice Commissioning Pack meetings have been progressing with 
the following updates:  
a. A video on how to take good dermatoscope pictures and email them in, is 

planned end of November for sharing across all Localities 
b. City practices were available to support conversations on Delayed Transfers of 

Care (DTOC) patients during the “Breaking the cycle week” –none were called 
c. Communication improvements around the NHS mail SMS services are in place, 

and the Choose Well app is progressing 
d. Email advice service was rechecked and new service discussions are ongoing  
e. Review of the central A&E data is underway with a focus on Rose Hill Invoice 

remittance improvements have been instigated with the use of Vendor numbers 
on invoices countywide.  These will speed up allocation of payment to practices, 
and we believe will provide itemised remittances.    

 

Federation development - PMCF Schemes 
Practice Care Navigators (PCN) - this service is going well and has been well 
received by practices and patients alike. There are six PCNs in post and a seventh 
will be up to full complement. There is one PCN per cluster of practices at the 
moment – each PCN was introduced to one host practice in the cluster to start with 
and once familiar with their role they will be introducing themselves to all the 
practices in their cluster – practices have started to feedback that there is a demand 
for them. 
We are receiving daily information from the JR with details of their patients who are 
medically fit for discharge. Details of individual patients are passed on to the PCN 
where there is scope for him/ her to be involved in the discharge planning process. 
 
Practice Visiting Nurses (PVN) - five Practice Visiting Nurses are recruited so far and 
a part time lead PVN who has experience of delivering proactive care to the 
housebound elderly with chronic disease. Four PVNs have already started but are 
unable to see patients until the Federation is CQC registered – the Federation is 
considering asking them to work as Care Navigators in the meantime as this is not a 
Regulated Activity as far as the CQC is concerned. 
 
Care Quality Commission (CQC) registration - a CQC registration visit recently went 
well. CQC seemed happy with the clinical, safety and operational aspects of the 
Regulated Activities we will be provided although they need to clarify a few 
regulatory internal queries relating to registration categories and how the law and 
their inspection regime should be applied to the Federation - which they admitted is 
still new territory for them.  
 
CCG support for the Federation – following discussions there was widespread 
support for the idea on bimonthly federation leads meetings alternating with 
bimonthly commissioning leads meetings. 
We have accepted the offer of the secondment of senior manager from the CCG to 
work with the federation in the coming months. 
 
Public and Patient engagement 
A PPG Forum meeting was held on 20 October, with good attendance, and 
presentations on: 



 

 

 A student’s perspective by Alasdair Lennon, Vice-President (Welfare & Equal 
Opportunities), Oxford University Student Union, 
7 days a week? A presentation by Dr Merlin Dunlop  
Have we got news for you? A discussion led by Tracey Rees and Elaine Cohen on 
understanding the issues behind the media headlines on health, followed up with 
Key questions to take back to the commissioners.   
 
A PPG Forum main Public meeting is being held on 26 November, focusing on the 
cuts in Social Care and the impact they may have on health.  The main speaker is 
Kate Terroni, Deputy Director of Joint Commissioning for Social Services at 
Oxfordshire County Council, with Dr Merlin Dunlop providing a health perspective. 
 



 

 

 
 
 
South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Andrew Burnett 
 
SE Oxfordshire federation 
 
Most of the locality practices are going to work together to provide an early visiting 
service where clinicians provided by Principal Medical Ltd (PML) will visit and assess 
patients who need a rapid visit while the GPs would normally be seeing their booked 
patients. This should result in patients with urgent problems receiving an earlier 
assessment. 
 
Royal Berkshire Hospital FT cancer referrals 
 
There have been delays in some patients with suspected cancer being assessed at 
the Royal Berkshire Hospital (RBH). This is a particular problem in dermatology 
where the service has experienced a 15% increase in referrals from their whole 
catchment area. As a result, patients who should be seen within two weeks are 
sometimes waiting up to six weeks. This was picked up by the SE locality doctors. 
Patients with possible skin cancer who would normally go to Reading are being 
offered the chance to travel to Oxford for their care if they prefer. We are working 
with the lead commissioner for RBH services to resolve this issue. Dr Andrew 
Burnett, south east locality clinical director, is due to attend a review meeting at the 
RBH on 17 November 2015. 
 
South East Oxfordshire Locality Forum (Patient Group) 
 
Dr Burnett attended the patient forum meeting in November. Several of the patient 
groups are making contact with local schools to encourage young people’s 
participation. The group agreed that seven day routine GP access was not a priority 
for our locality but are interested in the development of the early visiting service. 
 
South East Locality Meeting (Clinician’s Group) 
 
A GP and practice manager from each of our ten practices meets monthly. 
A locality GP has worked up referral guidelines for patients with continence problems 
for use as part of our efforts to ensure that patients follow the same evidence based 
pathways.  
 
We have agreed to work up more local referral pathways for topics such as 
headache and irritable bowel syndrome. 
 
Townlands Hospital 
 
The work continues although the builders have given notice that there will be delay in 
completion. We continue to work with providers to plan the new services that will be 
provided. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Julie Anderson 
 
Housing growth and primary care development 
The projected population growth of at least 32,000 in the Didcot area is a pressing 
issue as the existing 3 practices in Didcot can only absorb the growth for the next 18 
months before they reach capacity. There are 7,300 new homes being built to the 
west of Didcot and this population will need a local health centre that can, in due 
course, provide primary health care for a minimum of 12,000 patients. There may be 
opportunities to extend the services on site to a diagnostic (and treatment) centre 
and other extended services to incorporate the likely changes if out-of-hospital care 
is developed in line with OCCG strategy. There is also significant housing growth 
planned in the Wantage area and the needs of this expanded population also need 
to be taken into account. SWOL is engaged with senior OCCG managers and the 
joint committee of OCCG/NHS England to help formulate plans and liaise with local 
practices and the patient populations.  
 
Extended primary care services 
There are several initiatives in SWOL as part of the Prime Minister’s Challenge Fund 
(PMCF) to Oxfordshire. The Abingdon federation has launched a website for patients 
(www.my-coach.org.uk) and will be employing Care Navigators to help individual’s 
access support services. Other practices in SWOL are part of the Valemed 
federation, one of several Oxfordshire federations under the umbrella of Principal 
Medical Limited which is supporting the business development of these federations. 
The PMCF is funding an early visiting service and a neighbourhood hub in the 
Wantage area to provide urgent home visits and appointments for urgent problems 
to expand capacity in primary care. There are delays to the hub appointments due to 
staffing issues. 
 
GP practices in SWOL 
 
There were 14 practices at the inception of SWOL/OCCG but one smaller practice in 
Faringdon merged last year with its larger neighbour to form a single practice for 
15,000 patients. A small practice in Grove is due to merge with one of the two larger 
practices in Wantage due to difficulties with GP recruitment and thus the number of 
practices in SWOL will reduce to 12 by 2016. This mirrors similar mergers going on 
across Oxfordshire. 
 
Educational meeting 
SWOL held an educational meeting on 8 October attended by 21 GPs representing 
11 SWOL practices. 
 
The content of the meeting covered pain management, radiology and laboratory 
services. Topics chosen link to SWOL ideas to consider a locality pain management 
service and have a local diagnostics centre.  
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Monthly Locality Meetings 
The September locality meeting discussed hosing growth and practices plans to 
meet the increased population. There was an update on the newly designed MSK 
service and a SWOL representative has been recruited to be part of the team 
evaluating Oxfordshire Health’s plans to deliver this new service. The OCCG 
Procurement and Contract Intentions for 2016/17 were also presented and SWOL 
noted the inclusion of several of their contributions to the commissioning intentions. 
 
The October meeting had an introduction to the My-coach website, discussed the 
functionality of the new digital proactive care plans that all practices are now using 
for patients’ advanced care plans and approved a proposal to substitute the 
prescribing or oral nutritional supplements with appropriate dietary advice supported 
by patient information leaflets.  
 
Patient and Public Participation: 
Dr Julie Anderson, south west locality clinical director, provided an update on OCCG 
matters and Dr Gavin Bartholomew, the deputy locality clinical director, attended the 
October SWOLF.  
 
The meeting was extended to hear a presentation about plans for the housing 
growth and to allow a discussion with patients/patient participation groups (PPGs) – 
this meeting was well-attended. SWOLF is undergoing some internal reorganisation 
but continues to play an active role especially around pressing OCCG to ensure 
there is timely provision of primary care services to meet the expanding population 
growth in the locality. SWOLF is also promoting the growth of effective PPGs with 
wider membership and looks to GP practices to foster PPG development to create 
“partnerships with partnerships”. SWOLF noted that the “Friends and Family Test”, 
the national system for rating patient satisfaction with health services, is only being 
completed by small numbers of patients in each practice and would like to involve 
PPGs working with practices to improve this situation to get more meaningful and 
representative feedback. 
 



 

 

 

 

 

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

At its meeting in October WOLG discussed: 

 Winter health planning priorities – measures to promote effective 
vaccination such as pneumococcal alerts, plus the possible role of local 
services in escalation. 

 Neighbourhood Access Hub – a very positive start, the locality discussed 
effective use of this valuable resource and suggested enhancements 

 End of Life care – Dr Jessica Harris, the locality champion, discussed 
prescribing and information to support patient-centred local care 

 Intermediate Care Beds - County council proposals for North Oxfordshire 
and their relevance to WOLG patients noted 

 
2. Practice visits 

The Clinical Directors have now visited all 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 – issues with communication and service capacity in most 
cases 

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

 Concern to ensure consistent acceptance of appropriate EMU referrals  

 Desire for e-mail advice lines in more specialties 
 
Practices have agreed local actions which aim to improve variance in Outpatient 
referrals or support admission avoidance and early discharge.  These include 
reviews of referrals and service use and implementation of best practice 
approaches. 
 

3. Public and patient engagement 
The Public Forum held a drop-in event at Carterton Town Hall and the adjacent 
market on 24 September 2015 with the support of local organisations including 
Carterton Lions.  Steering group members gathered feedback from around 50 
local people about their experience of local health services, much of it very 
positive and appreciative.  Concerns people raised included: 

 Hospital administration: telephones not answered – clinics running late without 
explanation – medical staff not having correct and up-to-date information from 
all departments – delayed discharge waiting for medication, discrepancies in 
social services, new clients having 30 minute visits whilst existing clients still 
have 15 minute visits – too many chiefs. 

 Appointments: one appointment cancelled four times – "Urgent" appointment 
took three months – Eye Hospital "unable to cope" –  too long to wait for 
Physiotherapy. 
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 Parking and Transport:  poor arrangements for rural areas – length of walk 
between areas of the John Radcliffe – cost of parking – need more local 
clinics to save travelling  

 General Practice: desire for branch surgeries at the local Health Centre to be 
open all day – up to 6 weeks to see named GP. 

  
4. Federation development 

The Neighbourhood Access Hub and Early Visiting Service have made a 
successful start with very positive feedback via practices from patients and 
clinicians.  Practices are making arrangements to ensure best use of the resource 
and enable more proactive care of patients at risk of admission. 

 


