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North Oxfordshire Locality Group (NOLG) 
Locality Clinical Director Report 
Dr Paul Park 
 
1. NOLG Locality meetings: 
At its meetings in January and February 2016, NOLG discussed the following issues: 

 Delegation of primary care commissioning: NOLG practices voted by a 
majority to support OCCG taking this on from April 2016.  Practices were 
concerned to know what resources were available for this work, and the CCG’s 
scope to make improvements, but most practices agreed that OCCG had been 
doing well at managing the healthcare system in Oxfordshire for the last two 
years, and that they trusted OCCG to commission primary medical services in 
future. 

 Devolution and integration: NOLG discussed both devolution (concerning the 
devolution of specialised commissioning and other services to OCCG in future) 
and integration (integration of health and social care commissioning with the local 
authority) at both meetings at some length, although it was understood that NOLG 
and OCCG members were not being asked to vote on either development at the 
time. As before, NOLG practices had concerns the financial and organisational 
risks of both developments. 

 Primary Care Schemes 2016-17: The proposed Local Investment Scheme (LIS) 
and Prescribing Incentive Scheme (PIS) were both discussed, and generally 
approved.   

 Delayed Transfers of Care (DTOC) Project: NOLG was updated on the current 
level of DTOCs in Oxfordshire at both meetings. NOLG practices expressed 
concern (but not surprise) about the rise of DTOC numbers towards former levels 
and approval of the learning from the DTOC Project to date, such as OUH 
experience of the capabilities of nursing staff in care homes. Some NOLG 
practices reported experiences of poorly co-ordinated care for patients occupying 
Intermediate Care Beds.  A desire for effective step-up bed options for vulnerable 
patients, similar to the Emergency Multidisciplinary Units (EMUs) in Abingdon and 
Witney, was again strongly expressed by NOLG practices. 

 
2. Locality workshop 
The locality held a workshop in February to consider the development of new care 
models in the locality to meet the changing population needs: 

 Horton General Hospital: Andrew Stevens, Director of Planning and Information 
at Oxford University Hospitals Foundation Trust, gave a presentation on the desire 
to increase the range of outpatient and day case activity, while addressing the 
poor condition of the current buildings on the Horton site. 

 Urgent care development: Dr Andrew Burnett, OCCG clinical lead for urgent 
care, led a discussion of a potential model of co-located urgent care at the Horton 
drawing together some of the present services in Banbury (especially A&E, out of 
hours (OOH) GPs, the unregistered patient element of Banbury Health Centre, 
and the Banbury Neighbourhood Access Hub).  A North Oxfordshire Urgent Care 
Programme Board will be formed to take this work forward. 
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 Care Closer to Home: The NOLG practices discussed the OCCG and system 
leadership Care Closer to Home Strategy, covering the following topics: 
 The potential or otherwise to increase efficiency of primary care practices and 

the role of the PML/NOXMED federation;  
 The impact on primary care effectiveness of issues or lack of capacity in other 

services such as community nursing, adult social care, and work transfer from 
secondary care; 

 Population growth in the local area, and the low likelihood that the current 
practices will be able to cope with the total population increase over the next 
five to ten years; 

 Making best use of scarce staff resources, especially ensuring that hard-to-
recruit staff (such as GPs and nurses) should be targeted at those patients 
who most need them, and examining options for effective skill-mix (such as 
recruiting practice pharmacists) to make this possible.  There were differing 
views about whether the Neighbourhood Access Hub development had 
affected recruitment to primary care, especially locum and OOH GPs; 

 Lessons from other Prime Minister’s GP Access Fund (formerly the Prime 
Minister’s Challenge Fund, or PMCF) pilots across the county. 

 
3. Public and patient engagement 
The North Oxfordshire Locality Forum steering group discussed a recent 
presentation from Cancer Research UK focusing on the benefits and approach to 
early identification and overview statistics on identification and treatment nationally. 
The Forum is planning an open public event on the 22 March in Banbury which will 
focus on the Oxford University Hospitals Foundation Trust strategy proposals for the 
Horton General Hospital. 
 
The Forum leadership expressed concerns about the Oxfordshire County Council 
decision on Intermediate Care Beds in North Oxfordshire and the historic process of 
change at Chipping Norton Community Hospital. 
 
4. Federation development 
The NOXMED federation continues to provide the Early Visiting Service (EVS) and 
the Neighbourhood Access Hubs (NAH) in north Oxfordshire, and is also working 
with OCCG on developing a specification for medical support for care homes in the 
locality. 
 



 

Paper 16/03 31 March 2016 Page 4 of 13 

 
 
NORTH EAST OXFORD LOCALITY GROUP (NEOLG) 
Locality Clinical Director Report 
Dr Stephen Attwood 
 
Bicester Master Plan 
We are delighted that Bicester has been successful in achieving Healthy New Town 
status following a national bid, and joint working will continue with the 21 
stakeholders to both ascertain how to make best use of this achievement, and to 
carry the population growth work forward. 
 
A short video, and papers which were part of the bid, can be found here.   
 
Having looked at population growth and practice transformation in previous extended 
planning meetings, the third extended meeting took place with North East Locality 
practices on 1 March 2016 to discuss how pathways could be improved in four key 
clinical areas – Diabetes; Ear, Nose and Throat (ENT); Frail Elderly; and Urology.  
The event was led by the local Federation, OneMed, and focused on joint 
discussions with GP and secondary care providers, patients, and the council.    
 
Locality meetings 
The 10 February and 9 March meetings focused on:  

1. Discussions around delegation of NHS England Primary Medical services, 
integration, and devolution.  A vote was held in February with unanimous 
support for delegation.  It was recognised that further work would be 
undertaken by OCCG before integration of commissioning services was 
ready, and certainly prior to devolution which carried much greater budgetary 
implications.    

2. Improving Access to Psychological Therapies (IAPT) new service changes led 
by Dr Joanne Ryder, Consultant from Talking Space. 

3. Anticipatory prescribing project with syringe driver papers meant practices 
were informed that ‘just in time’ bags would be sent to them for patients who 
would benefit from having drugs to hand to avoid hospital admission.  Dr 
Sarah Hanrott, consultant in palliative care from Sobell House led these 
discussions, and the service was welcomed.  

4. Quality key performance indicators to be considered for next year’s contracts. 
5. Early visiting service provided by the Federation, and how well this is working. 
6. Continuing the output from the earlier extended meetings, by firming up more 

on the pathway requirements in each of the four specialty areas, forming sub-
groups and allocating GP Leads to each area to take the work forward.     

 
Papers on Datix, Dementia, Musculoskeletal useful information, Choose & Book 
added value, 2 week wait referrals guidance, community nursing, Better housing 
Better health referral forms, OCCG Board briefing, Delayed Transfers of Care 
Command & Control system, Respiratory ward move, and EMU two week closure 
were issued.   
 

 
Oxfordshire 

Clinical Commissioning Group 

 

http://www.oxfordshireccg.nhs.uk/your-local-area/localities/north-east/bicesters-new-healthy-town-programme/


 

Paper 16/03 31 March 2016 Page 5 of 13 

The next main Locality meeting is being held on 13 April.   Areas of focus are the 
diagnostics project, Horizon: Supporting Young People and Families Affected by 
Sexual Harm, and planned national Learning Disability changes, if out in time. 
 
Federated working - OneMed 
OneMed continue to provide the new local services developed under the Prime 
Ministers GP Access fund on early visiting services, and a Neighbourhood Access 
Hub based at Bicester Community Hospital, and in Kidlington.  Feedback to date has 
been positive.  
 
Deputy Clinical Director post 
The Deputy Clinical Director post-holder term comes to an end 31 March 2016, and 
following the agreed appointment process for election, Dr Will O’Gorman has been 
successfully re-elected for a further three years.   
 
Dermatoscope support  
Dr George Moncrieff, who is an experienced Bicester GP and who runs a GP with a 
special interest clinic in dermatology, worked with Dr Merlin Dunlop in the City 
Locality, to produce a video on how to best use a dermatoscope, consent and 
governance.  Dr Moncrieff carries out additional training on interpretation of 
dermatoscope images for GPs countywide and is also the Chair of the Primary Care 
Dermatology Society.  This half hour training video has been loaded onto YouTube, 
with links sent out to all GPs countywide, and can be seen here.  (Note this is best 
seen using Chrome as it is in high definition).  
 
Care Quality Commission (CQC) visits 
Only three practices in the area still require visits; Woodstock, Bicester Health 
Centre, and Kidlington, Exeter and Yarnton (KEYs), whose visit was delayed due to 
their recent merger.  
 

Public and Patient engagement 
Following interviews and election by the Forum members, Norman Ruby has been 
appointed the new Deputy Patient Participation Group Forum Chair, supporting   
Helen Van Oss. 
    
A Forum meeting held on 25 January 2016 in Kidlington went well.  
  
The next initiative planned is to join up with the Cherwell District Council event on 9 
April called Connecting Communities Mental Health & Isolation, in Kidlington Exeter 
Hall.  The Forum will provide a presence promoting PPGs across the Locality and 
the work the Forum have undertaken, and will also signpost to other NHS services 
with the usual leaflets.   If this event goes well a Bicester based event will be 
planned. 

http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/Educational%20Tools%20for%20GPs/Dermatoscope%20photography%20Information/Dermatoscope%20photography%20video%20link.pdf
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OXFORD CITY LOCALITY GROUP (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
Locality meetings 
 
The 11 February and 10 March meetings focused on:  
 
1. Delegation, Devolution & Integration:  discussions in December and January 

led to a vote by all practices taking place in February on just the delegation 
aspect.  The locality voted in favour of delegation, with only one practice voting 
against.  

 
2. Anticipatory Prescribing project: plans to provide each practice with five ‘just 

in time’ bags each was discussed by Dr Sarah Hanrott, consultant in palliative 
care with Sobell House.  It is hoped taking this action as a preventative measure 
will improve patient experience reduce emergency admissions.   

 
3. IAPT and wellbeing service (Talking Space Plus) - June Dent, consultant from 

Oxford Health, and  Patrick Taylor from Oxfordshire MIND colleagues attended to 
advise the GPs of the new service which will commence from 1 April 2016.   

 
4. Datix reporting: a paper was taken considering the progress City practices have 

made against the Primary Care LIS targets of 3000 registered population, as well 
as the standard Datix report updating on key issues raised, and resolutions in 
place. 
 

5. Influenza immunisation uptake report:  Concern at the low uptake in the City 
for child immunisations was expressed, due to only GP service provision in 
2015/16.  Immunising this age group has potential to reduce both GP activity and 
A&E.  Public Health had not managed to get any provision in place in schools   
The City felt this was an area which required a co-ordinated approach within 
schools, perhaps from a service commissioned from federations  

 
6. DTOC / discharges update report: after an initial good start a worsening of the 

position was noted.  Despite this, it was noted that a considerable amount of 
progress was made at enhancing work across organisations  

 
7. Oxfordshire Health Inequalities Commission ‘Calls for Evidence’: where a 

questionnaire is being circulated to better understand and reduce health 
inequalities in the City.  Four evidence sessions will be held in public from 
February to May 2016, focusing in greater depth on specific service areas, or 
aspects of provision.  The findings will be presented to the Health & Wellbeing 
Board in November 2016.  

 
8. Diabetes pathway opportunities:  Dr Rustam Rea, Consultant from Oxford 

Centre for Diabetes, Endocrinology and Metabolism (OCDEM), attended to 
discuss how other models of diabetic care have worked in the community, and 
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sought views on how it could work for City practices.  This talk was widely 
welcomed, and these discussions will continue.   

 
9. Perinatal Mental Health pathways:  Dr David Chapman led a discussion on 

what would make for pathway improvements in this service.  Comments will be 
fed into the project planning.  

 
10. 2016/17 schemes:  both the Primary Care Local Incentive Scheme and the 

Prescribing Incentive Scheme drafts were taken to the meeting for early 
comment.  Concerns were then fed back to the organisers for consideration.   

 
11. Dermatoscope education:  Dr Merlin Dunlop has led the development of an 

educational video on how to use equipment, best governance practice and 
patient consent, featuring Dr George Moncrieff, a GP with special interest 
(GPwSI) in Bicester.  This tool can be seen on the Intranet here, or on YouTube: 
https://www.youtube.com/watch?v=vmdy437cb0w .  

 
12. Quality: Tom Stocker in the Quality Team led a short discussion to allow 

practices to input to Key Performance Indicators in the 2016/17 contracts.  
 
The next main Locality meeting will be held on 14 April. This will likely include:   
diagnostics project update, Horizon: Supporting Young People and Families Affected 
by Sexual Harm, and planned national Learning Disability changes, if out in time. 
  
The second extended planning meeting took place on 11 February, to explore the 
scope of the Community Services pilot in primary care.  A joint discussion with 
OxFed then followed on how primary care can improve community services at the 
practice/cluster and locality level.  The details of moving functions and what support 
is required was then considered, to:  

Tier 1 = General Practice 
Tier 2 = Clusters of practices working together 
Tier 3 = Integrated Localities.   

 
The risks facing primary care were also explored, and how primary care would fit into 
a general community service model.  A paper was presented looking at possible 
ways to develop the financing of primary care which included funding for 
sustainability as well as outcomes including prevention along the lines of public 
health targets. 
 
The third extended meeting took place on 10 March 2016 with a comprehensive 
education session looking at End of Life services.  A gap analysis of City services 
which was undertaken will feed into the core work being progressed by the 
countywide End of Life Champions group.  The Locality welcomed patient input.  
 
Barton Park achieved Healthy New Town status based on a developer bid, and 
OCCG will now work with them on the impact and implications of this to enable 
learning to be considered for all areas of the county, alongside Bicester Healthy New 
Town learning.  
 
 

http://occg.oxnet.nhs.uk/Localities/Docs/Oxford%20City/Educational%20Tools%20for%20GPs/Dermatoscope%20photography%20Information/Dermatoscope%20photography%20video%20link.pdf
https://www.youtube.com/watch?v=vmdy437cb0w
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Federation development - PMCF Schemes 
OxFed’s Practice Care Navigator and Practice Visiting Nurse Services continue to 
operate successfully.  EMIS software is now installed and working on Out of Hours 
computers at Manzil Way and Abingdon and clinician training is underway. 
 
OxFed is well supported by its member practices and there was a good turnout at 
both the Annual General Meeting and the federation workshop in February.  Work 
has begun on looking at ways in which OxFed and Oxford Health could jointly 
organise and manage community nursing services to improve quality and efficiency 
by reducing duplication and improving communication between professionals. 
 
OxFed has continued to work with the CCG on developing an enhanced primary 
care service to operate from the new Rose Hill Community Centre. It is also working 
with the hospital diabetic team to gather the views of member practices on the 
delivery of diabetic services in order to inform the development of a new community 
diabetes service. 
 
Care Quality Commission 
Both Bury Knowle Health Centre and The Leys Health Centre have been inspected 
recently, and results of these visits are awaited.   
 
Public and Patient engagement 
Two successful City patient participation group engagement meetings have taken 
place, with a PPG Forum meeting on 3 February, with Gareth Kenworthy as the main 
speaker, on OCCG finances and supply systems.  
 
An open public meeting was then held on 1 March with Professor Carl Heneghan, 
GP, Director of the Centre of Evidence Based Medicine and Senior Tutor of Kellogg 
College, speaking on evidence based medicine, in the City Town Hall.   It was a very 
good talk and presentation underpinned by a good deal of common sense and 
authority.  Carl Heneghan held his audience with a clear style of engagement.  There 
were many questions and he fielded these well and with humour.  This was attended 
by some 25-30 people and feedback has been very positive. 
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Andrew Burnett 
 
Headache pathway 
 
The locality is developing an evidence based pathway to assist with the 
management of persistent headaches in primary care.  We believe that this will 
enable patients to receive swifter treatment. The pathways are being developed by a 
group of GPs in discussion with consultant neurologists. 
 
Early Visiting Service 
 
The South East Oxfordshire Federation working through PML (Primary Medical 
Limited) has developed an early visiting service where patients needing urgent 
assessments are visited initially by a paramedic.  The paramedic then reports back 
to the practice.  This enables patients to be visited earlier in the day when the GP 
may still be in morning surgery.  Currently the service is only available Monday to 
Wednesday and not to all practices but we plan that it will grow. This service is 
funded from the Prime Minister’s Challenge Fund. 
 
South East Locality Forum 
 
The lead GP continues to attend patient forum meetings and we welcome John Reid, 
the forum chair, to our locality meetings.  The forum is very keen to be involved in 
any service redesign and we will be asking their advice on our headache pathway.  A 
representative from the Wallingford patient group has been participating in the early 
discussions about developing new health services for the area around Didcot, in the 
South West locality. 
 
Townlands Hospital 
 
At the time of writing, services are being moved into the new hospital.  I must pay 
tribute to the hospital staff who have worked hard to ensure that clinics and services 
are transferred seamlessly to the new building.  We continue to work with Oxford 
Health and Royal Berkshire Foundation trust to develop new services. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Julie Anderson 
 
Monthly Locality Meetings 
 
The February meeting was an extended meeting to discuss the two challenges 
facing Primary Care in SWOL: 

1. How to keep Primary Care sustainable 
2. Housing and population growth in South West Oxfordshire. 

 
Federation representative were invited to this meeting and two GPs leads from SE 
locality attended for the second item. 
 
Many practices are already innovating to respond to growing demand and workforce 
pressures and 3 member practices presented their innovations: 

1. Improving access and streamlining appointments by GP triage of all 
appointment requests 

2. Extending all appointments to 15 minutes with GP triage of all same day 
appointment requests 

3. Introducing  times for email consultations at scheduled times of day 
 
Practices identified the key problems as recruitment and retention of GPs and 
Practice Nurses combined with growing demand and expectations, funding 
pressures, poor communication with secondary care, premises issues and 
bureaucracy all of which is affecting morale.  The key suggestions for OCCG were to 
support training for practice nurses and emergency care practitioners, IT and 
premises support, improving communication with secondary care and supporting 
more inter-practice working/federation development.  Defining the expectations of 
primary care and securing funding to sustain/future-proof practice were also 
recognised to be key foundations. 
 
It was again agreed that SWOL needs to develop a new GP practice to serve the 
current Great Western Park development and planned Valley Park development. 
This should have the capacity for 20,000 patients. There was a clear consensus for 
a new diagnostic and treatment facility in Didcot for the whole locality. Most felt this 
could be expanded to include an MIU, an EMU, some community hospital inpatient 
beds as well as other possible community services.  Most felt that centralising 
facilities in the locality (also available to South East locality residents within reach of 
Didcot) could be worth the loss of other locality community hospitals if the new 
centre had a greater range of services.  There were considered to be pros and cons 
of transferring services from Abingdon Community Hospital.  
 
Delegated commissioning and health and social care integration 
At the February extended meeting, SWOL were also asked to give formal approval 
to OCCG’s proposal to take on delegated commissioning (ie  commissioning primary 
care) outlined in a letter from the OCCG Chief Executive and Clinical Chair along 
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and note plans to increase health and social care integration with a single 
commissioning body for key areas. 

1. SWOL formally approved the proposal of delegated commissioning from 1 
April 2016. 

2. SWOL did not support Health and Social Care integration at this stage. 
 

The March locality meeting covered an update on the Science Vale project (see 
below) and the initiative to reduce patients delayed in hospital (DTOCs), noting the 
limited impact on overall figures. Other discussions covered the development of the 
SWOL Community Enhanced Minor Surgery Service (see below), anticipatory 
prescribing to better support end of life care in the community and enhanced 
diabetes care in practices to promote more consistent/improved diabetes 
management.  The OPC LIS for 2016-17 was discussed but there was some 
uncertainty about the requirements for extended practice meetings and the purpose 
of inviting members of the Integrated Locality Teams to practice meetings.  The 
meeting was attended by the OCCG Finance Director so OCCG finances were 
discussed; including the difficulty of investing in community services that could 
reduce hospital activity because increasing hospital activity always leads to difficult 
contract pressures eroding any flexibility on the part of OCCG to invest.  Briefing 
papers were presented on the outline model for community nursing and next steps 
(exploring an alliance between current provider and GP federations) and a proposed 
community pain management service but lack of time prevented any detailed 
discussion. 
 
The Science Vale Project  
This group has been set up and had two initial meetings to coordinate and plan for 
the new health centre near Didcot and an expanded range of out of hospital 
community services to create a new “health campus” for South Oxfordshire. 
The group has representatives of SWOL, SWOL patient forum, OCC, NHS England 
and OCCG. The next steps are to liaise with Vale of White Horse District Council 
planning department to identify a suitable site along with the developers of Valley 
Park and with NHS Property Services for logistic support to plan a new facility.  A 
business case will also need to be developed for the proposal and OCCG and 
provider organisations need to coordinate strategy for the development of services 
“Closer to Home” across Oxfordshire taking into account the needs of South 
Oxfordshire. The new primary care facility will need to be in place for 2018. 

 
Community Enhanced Minor Surgery Service 
Funding is being sought to commission this service from two SWOL GPs who are 
suitably trained and willing to provide this service on behalf of all SWOL practices for 
low risk Basal Cell Carcinomas (BCCs) and pre-cancerous skin lesions that would 
otherwise need to be referred to a hospital dermatology department.  This would be 
a similar service to that already commissioned and provided in the North and North-
East localities. 
 
Patient and Public Participation: 
SWOLF are now involved in the Science Vale project but also attend and provide 
updates at the GP SWOL monthly meetings.  The chair advised the March SWOL 
meeting that OCCG has agreed to give some support to the Oxfordshire locality fora 
to promote more functional PPGs in practices currently lacking them.
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 
1. WOLG Locality meetings 

At its meetings in January, February and March 2016 WOLG discussed: 

 Delegation – the locality decided by majority vote to support OCCG taking on 
delegated responsibility for commissioning primary medical care. 

 Integration – the locality membership are wary of the costs and disruption of 
restructuring.  They are keen for further ICT integration as a priority to improve 
joined-up patient care. 

 Housing development – update on discussions with West Oxfordshire 
District Council about forecast housing growth, and issues resulting from the 
delayed Local plan such as opportunistic development proposals. 

 Primary Care schemes 2016-17 – proposed Local Investment Scheme and 
Prescribing Incentive Scheme discussed.   

 DTOC transfer plans – concern about the co-ordination and quality of care 
available to patients 

 Concerns about  
o Oxford University Hospitals Foundation Trust  delays in answering 

telephones and bleeps 
o D-dimer tests: false negatives and useful in primary care 

 WOLG also heard information about the: 
o Re-procurement of Deer Park Medical Centre APMS contract 
o Anticipatory prescribing at End of Life 
o Cancer education 

 
2. Locality Workshop 

WOLG had the third of three extended workshops in March.  A Care Closer to 
Home workshop in close partnership with the WestMed enabled over 50 local GPs 
to explore the federation proposed new model of care based on: 

 Enhanced general practice at the core 

 Urgent care hub 

 Multi-disciplinary complex care 
 
This followed up briefer discussions in the January and February locality 
meetings. Key issues arising from the discussion included: 

 Importance of triage 

 Need for GPs to target their time on highest value activities 

 Value of Early Visiting Service  
Practices funded emergency cover to enable practice closure to attend the 
workshop and carry out training for other staff. 
 
The final part of the event was a much-valued child safeguarding update provided 
by paediatrician Dr Clare Robertson. 

3. Public and patient engagement 
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The OCCG West Oxfordshire Public Forum Steering Group have: 

 changed their name to Public & Patient Partnership West Oxfordshire to make 
their role and identity clearer to members of the public. 

 Discussed varying patient experience of electronic prescriptions 
 
The Public & Patient Partnership West Oxfordshire will hold their next open drop-
in event for Witney Corn Exchange on Saturday 2 April 2016 in partnership with 
HealthWatch Oxfordshire.  The aim is to hear the views of a wide range of local 
people about their health and social care.  This follows previous successful events 
with a similar format in Charlbury, Eynsham and Carterton. 
 
The steering group have greatly appreciated presentations from Catherine 
Mountford on integration and devolution and Jan Cottle of Carers’ Voice 
 

4. Federation development 
The federation has developed proposals for a Care Closer to Home model in the 
locality – see 2 above. 
 
The Neighbourhood Access Hub and Early Visiting Service continue to have very 
positive feedback via federation member practices from patients and clinicians.  
Practices continue to discuss how to ensure best use of the resource for patients 
across the locality. 

 


