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

 Devolution and full delegation: There were quite lengthy discussions of both 
issues in November and December, where devolution primarily refers to joint 
commissioning of health and social care between Oxfordshire County Council 
(OCC) and OCCG, and full delegation refers to delegation of commissioning of 
primary care and specialised commissioning to OCCG. Current plans and 
processes around devolution were discussed with the very helpful cross-
organisational perspective from John Jackson, speaking from his joint role as 
OCC director of adult social services and OCCG director of strategy and 
transformation. NOLG was broadly supportive of both, seeing devolution as a 
likely necessary change and full delegation as probably inevitable, but had 
concerns about the financial and organisational risks of both developments. 

 Planned care developments: Dr Shelley Hayles, deputy clinical director for 
planned care for OCCG and deputy locality clinical director for NOLG, presented 
plans for ophthalmology (mainly the Ophthalmology Decision Unit, or ODU), the 
bladder and bowel service, and urology. She also discussed issues and proposed 
developments in cancer referral and diagnosis in Oxfordshire, including the 
mandatory use of proformas for 2 week wait referrals for cancer. The 
planned changes mostly met with approval from NOLG, especially the ODU.  

 Delayed Transfer of Care (DTOC) transfers: Plans for the system-wide 
Oxfordshire DTOC project were presented in November, and an update provided 
in December. There was concern from NOLG in advance of implementation about 
the potential impact on primary care and the GP out of hours (OOH) service 
workloads, but general approval of the project itself. So far, there have been no 
significant concerns raised by NOLG practices about how the project is 
progressing since its beginning in early December. 

 Horton General Hospital: NOLG noted ongoing discussions about Oxford 
University Hospitals (OUH) services at the hospital, including critical care. While 
no changes are planned, the NOLG GPs expressed ongoing general concern 
about the viability of services at the Horton due to the relatively small size of the 
catchment area and the concomitant low throughput of patients through the 
hospital, and how this could be addressed. The current situation of the Horton 
Treatment Centre, where Ramsay Healthcare continues to provide NHS 
orthopaedic services, was also discussed.  

 Oral nutrition supplements: The OCCG Deputy Director and Head of Primary 
Care and Medicines Optimisation presented plans to blacklist oral nutritional 
supplements (also known as sip feeds) in care homes in Oxfordshire, to general 
approval from NOLG. There was also support for plans to reduce sip feed 
prescriptions further in future, subject to clear OCCG information and support for 
prescribers. 
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 Proactive GP support to Care & Nursing homes: Relatively few NOLG 
practices have agreed to provide this service; the NOXMED federation remains 
enthusiastic about a different model of provision, and plans to continue to discuss 
this with OCCG in 2015/6. 

 Redeployment of PMS premium: Through an e-mail survey between meetings, 
many NOLG practices stated a strong interest in measures to promote skill-mix in 
primary care.  They were also interested in analysing care pathways within 
practices to improve efficiency and effectiveness (right person first time for the 
patient), as implemented by practices in Tower Hamlets. This may be supported 
via the local improvement scheme in 2015/6.  

 Domiciliary flu immunisations: NOLG continues to have concerns about delays 
of vaccine administration to district nursing caseload patients. 

 Integrated Locality Teams (ILT): The OCCG Programme Director Community 
Integrated Teams gave NOLG a briefing on the developing team, including 
progress towards including social care professionals.  NOLG members wanted to 
be clear on the respective roles of ILT and Single Point of Access, and expressed 
concerns about the capacity of community services (especially district nursing) 
and the continuing lack of visibility of the local integrated locality team. 

 
2. Locality workshop 
The locality held a workshop in November to look at health services and housing 
development, with support from Cherwell and West Oxfordshire District Councils. 
The immediate challenge is anticipated population growth of up to 8,000 people in 
Banbury in the next three to four years, with very limited capacity for growth in the 
local practices.  Other major housing developments planned for Upper Heyford and 
Chipping Norton. 
The main actions agreed were: 

 NOLG to set up a smaller working group to examine need and opportunities for 
development, including capacity for practices to expand 

 Locality/practices to consider submitting clear costed infrastructure proposals and 
continue working closely with the district councils if they wish to access developer 
funding 

 Locality/practices to further discuss different ways of working to make better use 
of existing buildings and clinical staff, especially hard-to-recruit GPs.  This might 
include changes services such as the Neighbourhood Access Hub, or different 
skill mix in practices. 
 

3. Public and patient engagement 
The North Oxfordshire Locality Forum (NOLF) held a public meeting in Chipping 
Norton on 10 November to discuss the effect of projected population growth on 
health and social care in the area. The meeting mainly focused on local concern 
about the Oxfordshire County Council consultation on Intermediate Care Beds in 
North Oxfordshire.  It also recorded very positive feedback about the First Aid Unit in 
the town.  NOLF has responded formally to the consultation. 
 
Anita Higham, the NOLF chair, reported that the NOLF steering group has been 
following up services for immigrant groups in the locality, including access to primary 
care. She also reported increasing numbers of practice Patient Participation Groups 
engaging with NOLF. 
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4. Federation development 
NOXMED, as part of the PML group of federations, continues to provide the PMCF 
(Prime Minister’s Challenge Fund) Early Visiting Service (EVS) and Neighbourhood 
Access Hub (NAH), which have significantly improved practice sustainability and 
ability to see complex patients in longer appointments according to anecdotal report 
from NOLG practices. NOLG will of course be interested to see the results of the 
formal evaluation of the PMCF projects in April, and to discuss to what degree these 
services should continue in north Oxfordshire. The greater impact of the NAH service 
in the North-East and West localities has been noted – this is likely to be due to the 
fact that the NAH in those localities operates Monday to Friday, rather than Thursday 
to Sunday as it does in NOLG. 
 
NOXMED has also provided domiciliary flu immunisations to housebound patients 
not on the district nursing caseload over November and December, which NOLG 
practices also found very helpful. 
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NORTH EAST OXFORD LOCALITY GROUP (NEOLG) 
Locality Clinical Director Report 
Dr Stephen Attwood 
 
Bicester Master Plan 
The second extended meeting took 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 could work 
together to provide improved services, and cope with the population growth.  
 
The third meeting will take place 10 February 2016 and will be opened out to 
providers and interested stakeholders, so that wider discussions can take place.   
 
Bicester has reached the second round of the Healthy Towns bid and a further 
interview will take place 3.2.16 at national level, with a focus on three questions: 

1. What is your site proposing that is innovative or will deliver a radical step-
change? 

2. How can your site benefit from being in the programme? 
3. How your site will support replication of learning in other developments? 

 
Following the successful merger of Exeter Surgery and Kidlington & Yarnton 
Surgeries into the Kidlington, Exeter, Yarnton Medical Practice (KEYs Medical 
Practice), discussions continue with the Parish Council and wider, around 
development of the surgery building on the Exeter Hall site.  
 
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 Hubs which opened 
in September at the Bicester Community Hospital site and October in Kidlington.   
The Federation is actively involved in discussions around the population growth 
changes and planning services for the future needs of patients.  To ensure 
governance arrangements are in place, all practice Leads declarations of interest 
have been renewed.  
 
Locality meetings 
The 9 December and 13 January meetings focused on:  

 Integrated Community Teams working in the North East Locality 

 Delayed Transfers of Care and new arrangements for patients transition to 
Care Homes countywide to support winter pressures initiatives 

 Community Nursing project progress 

 Dementia support arrangements 

 Finances with use of the Primary Medical Services premiums proposals 
submitted 

 Care Closer to Home strategy, focussing on improvements to multi-
disciplinary working 

 Proposed devolution with increased joint working with Social Care (main 
discussion topic in January) 

 Musculoskeletal model of working and progress to date 
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 Federation focus to plan the third extended planning meeting in the North 
East 

 Care Home Support services provided locally. 
 
The next main Locality meeting is being held on 10 February.   This will likely include 
a discussion on the anticipatory prescribing project, along with continuing 
discussions on devolution and integration, and care closer to home.    
 
Deputy Clinical Director post 
The Deputy Clinical Director post-holder term comes to an end 31 March 2016, so 
the agreed appointment process for election will be followed.        
 

Care Quality Commission (CQC) visits 
Since the last report, the CQC have visited Gosford Surgery which was rated ‘good’.    
Langford Medical Practice has now achieved a ‘good’ status following work to 
improve their documented processes. 
 
North Bicester Surgery are ‘good’ in the areas of ‘safe’ and ‘caring’, whilst other 
areas ‘require improvement’. 
 
Montgomery House Surgery and Islip Surgery inspection results are awaited.  
 

Public and Patient engagement 
The Chair of the North East Patient Participation Group Forum is Dr Helen VanOss.  
At the 14 December meeting, the group considered the Vice Chair role requirements, 
as two interested parties have put forward expressions of interest; interviews will 
take place mid-January.  
 
The next PPG Forum meeting will take place on 25 January 2016 at 6.30pm in the 
Kidlington Methodist Church Hall.   
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OXFORD CITY LOCALITY GROUP (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 
Locality meetings 
The 10 December and 14 January meetings focused on:  
 

1. Integrated Community Team working in City - a chance to meet the new head 
of the service as well as the District Nurse (DN) lead who is changing the way 
DN services run in the city in the short term 

2. Care Home Support Services and what services they can provide to practices 
3. A discussion on the Personal Medical Service (PMS) premiums and options 

for redeployment of the funding within primary care in Oxfordshire  
4. Delayed Transfers of Care and the transition of patients to local Care Homes 

as part of the winter pressures initiatives 
5. Devolution and integration of health and social care as well as delegated 

power to OCCG from NHS England (NHSE) for primary care – the 
conversation was started in December and was the main focus of discussion 
in January 

6. Dementia data for City practices to monitor progress 
7. Care closer to home and Out of Hospital strategy - the top level strategy. 

 
The next main Locality meeting will be held on 11 February. This will likely include a 
discussion on the anticipatory prescribing project, along with continuing discussions 
on devolution and integration, and care closer to home.    
 
The first of the extended planning meetings took place on 26 November, to explore 
the changing role of primary care. 
 
The Oxford City Locality Clinical Director explained that a number of factors were 
impacting or would impact on primary care, in addition to the general growth in 
demand, and these meant that the current model of working was unsustainable.  
These included things like: 

1. a rapid increase in co-commissioning passing from NHSE to OCCG, work on 
the 5 year forward savings plans,  

2. Health & Social Care cuts, joint budget funding and joint working (not the 
same as devolved funding), 

3. A rise in patient demand and expectation 
4. A rise in costs whilst having a reduction in funding 
5. An increase in monitoring and bureaucracy (e.g. Care Quality Commission 

(CQC)) 
6. A reduction in workforce and resources as staff retired and could not be 

replaced (e.g. GPs & DNs)  
7. Ageing premises and rising costs 

 
A round table discussion took place on the strengths of primary care, and what could 
be done better. There was a review of the perceived constraints. The second half of 
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the meeting was led by OxFED and looked at the achievements so far of the 
federation and then looked at what services could be provided most usefully at 
practice level and what could be best delivered at cluster and locality level. This work 
was used to feed into a further discussion about the development of primary care 
held at the CCG in December. 
 
The second extended meeting in February will further define the model for primary 
care from the city's perspective and also look at the planned Oxford city pilot around 
community services, collaboration between OxFED, OHFT and general practices.  
 
The third extended meeting will take place on 10 March 2016 where we aim to look 
at End of Life services as an education session. 
 
Federation development - PMCF Schemes 
OxFed received confirmation of Care Quality Commission (CQC) registration on 9 
December and were able to launch their Practice Visiting Nurse service.  
 
The Practice Care Navigator service continues to operate successfully and the Out 
of Hours record sharing project will be going live in the next week or two. 
 
The Federation are very pleased to have the OCCG Head of Provider Development 
(Out of Hospital) working with them, and have been looking at projects including 
community nursing, community geratology, and Rose Hill, as well as further 
opportunities to benefit from shared IT services across federated practices. 
 
Forthcoming meetings include their first AGM on Wednesday 10 February, and a 
development workshop for the federation on Wednesday 24 February. 
 
Care Quality Commission 
A number of city practices have been inspected recently, and results of these are 
awaited.  Botley Medical Centre has been classified as ‘requires improvement’ and 
work is underway locally to improve systems.  
 
Public and Patient engagement 
An enlightening PPG Forum main Public meeting was held on 26 November, 
focusing on the cuts in Social Care and the impact they may have on health.  The 
main speaker was the Deputy Director of Joint Commissioning for Social Services at 
Oxfordshire County Council, with one of the Deputy City Locality Directors providing 
a health perspective.    
 
The next meeting planned is a PPG Forum meeting on 3 February, with the OCCG 
Director of Finance as the main speaker, on OCCG Finances, followed by a main 
Public meeting on 1 March with the Professor of Evidence-Based Medicine from the 
Nuffield Department of Primary Care Health Sciences at the University of Oxford 
speaking on evidence based medicine, in the City Town Hall. 
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Andrew Burnett 
 
SEOX Federation  
Early visiting service will commence on 25 January 2016 providing the services on a 
Monday, Tuesday and Wednesday initially covering practices in Henley, Nettlebed, 
Sonning Common, Goring and Wallingford. Service will expand to remaining 
practices in Thame and Wheatley in first week of February. 
 
The base for the service is due to be decided. The likely locations are The Hart 
Surgery, Henley-on-Thame or Wallingford Medical Centre, Wallingford. 
 
SE Oxfordshire Locality Meeting (Clinician’s Group) 
The Group has selected a new medical non-clinical member, Practice Nurse from 
the Rycote Practice, who will bring her expertise to Locality commissioning in next 
two years. 
 
The Locality held an extended meeting in January. The meeting was dedicated to 
the future shape of General Practice in south east Oxfordshire. Three members of 
the SE Locality Patient Forum also contributed to the productive discussions and 
ideas for the future primary care services in the SE Locality. 
 
The Group has started work on the local headache pathway. Three GPs have 
agreed to lead on key elements of this pathway. 
 
Dr Andrew Burnett and the Group said farewell to Dr Amar Latif who is now on 
sabbatical for the next 8 months.   
 
SE Locality (Patient) Forum (SELF) 
 
The Chair of SELF attends monthly Clinician’s Group meetings to continue a close 
dialogue between the Patient Forum and the Locality GPs. 
 
Dr Andrew Burnett attends SELF meetings. The January meeting of SELF is 
dedicated to election of Chair and Vice-Chair of SELF. 
 
SELF welcomes early visiting service starting in the SE Locality at the end of 
January. 
 
Royal Berkshire Hospital (RBH) cancer (2ww) referrals 
 
RBH is still experiencing delays in seeing patients who were referred by their GP 
through the 2 week wait referral pathways. Waiting time for dermatology appointment 
for suspected cancer is in some cases up to 9 weeks. 
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Townlands Hospital 
 
The new premises are due to be handed over from the Developer to NHS on 1 
February. 
 
Out-of-hours, outpatient services, Minor Injury Unit, and community nursing will have 
to move to the new hospital building within 4 weeks of the handover. The move will 
cause a minimal disruption to service provision. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Julie Anderson 
 
Housing growth and primary care development 
Housing Growth SWOL: the “Science Vale Project” 
Now formally recognised by OCCG and OCC as the “Science Vale Project” to 
encompass the planned housing growth of thousands of new houses across SWOL 
an initial executive project group has been established with SWOL representation. 
Remit is to look beyond just primary care services but also community services in 
keeping with strategic direction of developing care closer to home. Not specific to 
SWOL, may also include parts of South East provision. Recognises need to “future-
proof” local health services as much as possible. 
 
The SWOL executive meeting in December gave early indications that all member 
practices support the provision of a new health centre (ie GP practice providing usual 
GP services) on the west wide of Didcot with capacity for expansion in due course to 
20,000 patients. It was accepted one large practice would be more viable that two 
separate smaller practices even if this meant more would need transport to access 
the larger centre. There was also widespread agreement that this provides an 
excellent opportunity to include a diagnostic and treatment centre alongside for all 
those willing to travel there rather than the central Oxford Hospitals (or Swindon 
which is closer for many in Faringdon). 
 
The member practices were split geographically as to whether this “health centre 
plus” should be expanded to consider a much  larger “health campus”  to include 
urgent care facilities such as are currently provided in Abingdon (Minor Injuries unit, 
Abingdon Emergency Medical Unit, Community Hospital including stroke 
rehabilitation, community services such as podiatry, basic Xray facilities). 
 
The group agreed to postpone the proposed education and training session in 
February in favour of using this time instead to giving further consideration to the 
shape of health services in SWOL instead. This will be incorporated into an extended 
locality meeting 1-5pm on 16 February. 
 
Prime Minister’s Access Fund (expanding primary care services) 
The last report outlined the work of Abingdon federation’s launch of the COACH 
website for patient signposting to services : www.my-coach.org.uk 

 
They have also employed “care navigators” to advise patients how to use some of 
these services and the GPs have started on line “e-consultations” but anecdotal 
reports indicate that none of this has alleviated pressure on appointments and usual 
GP services. Meanwhile, the Valemed federation has established an early visiting 
service (emergency care practitioners who will do home visits at the usual GP 
request earlier in the day than GPs can manage) and a GP “hub” to offer same-day 
appointments (requests filtered by usual GP practice) in the Wantage area. 
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Difficulties in recruiting staff have caused considerable delays but latest reports are 
optimistic that the posts have now been filled. 
 
Grove Practice 
This practice is merging with Newbury Street practice in Wantage from 1 February 
Fortunately the Wantage Practice is only a mile away and with a reasonable bus 
service. There have been a number of mergers/closures of smaller practices across 
Oxfordshire and it is increasingly recognised that small practices are not viable in the 
current climate. There is a proposal to build 2500 houses on the old Grove airfield 
but nothing is yet underway and the February meeting will be used to plan for this 
eventuality as well as the other 2000-odd houses for which planning permission has 
been given in the area. 
 
Monthly Locality Meetings 
The November and December meetings focussed on the provision of community 
health services for the anticipated housing growth in SWOL and OCCG strategic 
direction of transformation, delegated commissioning and the possibility of devolution 
(merging OCCG and OCC social care to create one authority and one shared 
budget). Information was provided about the new Dementia Support service and the 
cancer 2 week wait pathways. SWOL performance in making prescribing changes 
and latest dementia diagnosis rates was also shared. 
 
Patient and Public Participation: 
JA provided an update on OCCG matters and attended the SWOLF meeting on 12 
January 2016. 
 
SWOLF has been unable to recruit a new chair so the existing chair has agreed to 
continue on an interim basis. The group has been invited to have a representative on 
the Science Vale steering group and agreed that the current chair will fulfil this role. 
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 
Locality Clinical Director Report for OCCG Board 28 January 2016 

1. WOLG Locality meetings 
At its meetings in November and December WOLG discussed: 

 Oral Nutrition Supplements – WOLG supported the proposals and 
suggested specific communications to support implementation eg stop dates 
on prescriptions and patient leaflet. 

 Community Endoscopy –discussion of issues and options for future 
commissioning.  WOLG members stressed they greatly valued the Witney 
clinics for quick service, explanation and feedback to patients, value of reports 
to GP 

 Planned care developments – issues and proposed developments in cancer 
referral and diagnosis noted.  Also proposed pathway improvements for 
bladder and bowel, Ophthalmology and fertility. 

 Redeployment of PMS Premium – the locality expressed a majority 
preference for more 20 minute appointments to give clinicians more time to 
manage patients with complex chronic diseases, over and above the changes 
achieved through Prime Ministers Challenge Fund. 

 Devolution – the locality felt that unified ICT across health and social care 
was more important than structural change, wanted more information on risks 
and benefits and time to learn lessons from elsewhere 

 WOLG also heard information about the: 
o Digital Proactive Care Plan  
o DTOC transfer plans 
o New dementia advisory service 
o Primary Care Memory Assessment Service (one WOLG practice 

participating) 
o Syrian refugee families arriving in the area 
o Developments with the Neighbourhood Access Hub (see below) 

 
2. Locality Workshop 

WOLG had the second of three extended workshops in November, with a focus 
on the Emergency Multidisciplinary Unit (EMU) and managing complex patients 
within the locality.  WOLG members discussed joint working to support local 
patients with EMU clinicians and managers as well as Integrated Locality Team 
members.   Areas covered included referral thresholds for the EMU, information 
sharing through care plans and Oxfordshire Care Summary, other options for 
patients with complex health needs and interactions with other services. 
 
Key actions arising from the discussion (progress since made in all areas) were: 

 GPs to support shared understanding across clinicians of EMU issues in 
accepting referrals and role in providing advice to primary care 
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 Renew regular clinical liaison between EMU and WOLG to maintain 
successful joint working 

 Neighbourhood Access Hub to ensure appropriate joint working and referral 
with the Minor Injuries Unit and EMU. 

 Share further information about integrated locality team contacts and role with 
primary care. 

 Work with Hospital at Home service to improve take-up of referrals and 
communication with GPs – focus on clinical observation information 

 
3. Public and patient engagement 

The West Public Forum Steering Group steering group have: 

 Discussed the role of the NHS Friends & Family Test with an NHS England 
representative 

 been considering a changed name to make their role and identity clearer to 
members of the public. 

 
The Chair has reported to WOLG: 

 Full findings of the Carterton drop-in event in September 2015 

 Challenge of getting the patient voice heard at decision-making level 

 Concern about proposed cuts to HealthWatch Oxfordshire core funding 
 
4. Federation development 
The Neighbourhood Access Hub and Early Visiting Service continue to have very 
positive feedback via federation member 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. 


