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North Oxfordshire Locality Group (NOLG) 
Locality Clinical Director Report 
Dr Shelley Hayles 

1. New partnership working in the locality 

The North Oxfordshire Locality continues to pilot a partnership working approach 
between North Oxfordshire Locality Group (NOLG) and the NOxMed federation.  
This has already succeeded in merging two previous monthly meetings, saving 
time for many practice colleagues.  The locality anticipates achieving swifter 
service improvements through closer working. 

2. North Locality meetings 

Topics discussed at the North Oxfordshire Locality meetings in May and June 
2018 included: 

 Integrated Front Door Proposal - workshop discussion of current and 
proposed clinical model.  A small clinical working party will develop an 
integrated staffing approach.  There would be a need to ensure this proposal 
contributes to overall same-day capacity in the locality without creating 
unwarranted demand.  The group subsequently reviewed patterns of urgent 
care use across the locality.  This included noting that primary care hub 
utilisation has increased to 85% Monday-Friday, 99% Saturday and 95% during 
extended hours. 

 Community Nursing including monitoring of frail elderly at home - Agreed 
to run a pilot scheme in rural cluster using locally available funding resource 
before expansion to Banbury.   

 Sharing practice clinical resources – Proposal to share clinical skills and 
premises for practices unable to offer coil fittings and other gynaecological 
treatments so that patients can access locally.  

 Visual Info Systems in GP waiting rooms – pilot in North to start shortly 
which will assist with patient information campaigns, particularly cancer 
awareness. 

 Banbury Primary Care –Progress has been made towards a sustainable 
solution for primary care in Banbury.  Banbury Health Centre, West Bar Surgery 
and Woodlands Surgery continue to work together to deliver the solution. 

 Prescribing Incentive Scheme - differing views on the value of practice or 
locality level assessment of budget achievement. 

 eRS and paperless switch off – measures to support this development 
discussed. 

3. Public and patient engagement 
The new vice chair of the North Oxfordshire Locality Public & Patient Forum 

(NOLF) is Andy Anderson.  He succeeds, David Heyes, and brings lots of relevant 
skills and experience.   
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NOLF held a public meeting in Banbury on 14 June on social prescribing.  
Citizens Advice presented the background to the social prescribing service 
proposed in the locality plan.  Attendees (about 20 very well engaged local 
people) discussed aspects of the proposals and made suggestions about 
targeting and communicating the service. 
 
The NOLF steering group also met in June 2018 and discussed the following main 
topics: 

 planned September public meeting in Chipping Norton – possible focus on 
carers’ issues 

 Thames Valley Integrated Urgent Care Service – presentation and discussion 
on the 111 online and call service.  
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North East Oxfordshire Locality Group (NEOLG) 
Locality Clinical Director Report 
Dr Stephen Attwood 
 

Main Locality meetings took place on 13 June and 11 July with the next meeting 
planned for 12 September 2018.  Meetings contained the following focus areas:   
 
Future Integrated Working 
The model of an Integrated Care Alliance was aired with learning about how the 
Northamptonshire model worked from Principal Medical Limited (PML).  At present 
this is a virtual model with evolving neighbourhood areas looking at the GP end of 
urgent care for frailty and long term conditions.   
Discussions focused on GP streaming and urgent access hubs and how these work 
best between and across practices for the varying services of general medical 
services, 111, out of hours and extended access etc.  Direct booking to 
appointments will impact considerably so it will be important that providers are 
working together as a partnership, and that technical and operational challenges are 
resolved.     
 
The monthly main Locality meeting structure was reviewed with a view taken that it 
should be a conjoined meeting with the Federation, running slightly longer, and with 
a fluid agenda depending on topics to discuss.  LMC will be invited, along with other 
stakeholder colleagues as the topics dictate.  The new format will start in September 
and evolve as conflicts of interest are addressed.   
 
The group welcomed Jane Carr, Cherwell District Council Executive Director of 
Wellbeing, to the July meeting, as a standing member to support integrated working.  
  
Locality Plans 
A Plan on a Page has been developed along the countywide model lines.  A draft 
has gone to practices and will be made public shortly.    
 
Clinical discussions included:    

 An update was provided around the latest social prescribing model.  See more on 

this under Bicester Healthy New Town below.   

 Mel Wilkinson from Primary Care Carers Support service spoke about their 

service offer. 

 Oxfordshire electronic referral system, to ensure that practices are aware of the 
dates for stopping paper referrals, to enable the national deadline requirements 
to be met. 

 Diabetes update and progress made by Montgomery House Surgery on holding a 
successful joint evening patient meeting on social prescribing and the diabetes 
Go Active Programme.  Three people came forward interested in being NE 
Locality Diabetes Lead and interviews will take place to select a representative.  

 The Locality Community Services Group is progressing with promotion of the use 
of mental health practitioners in the Integrated Locality Teams.  It was noted that 

 
Oxfordshire 

Clinical Commissioning Group 

 



Paper 18/44  26 July 2018 Page 6 of 16 

 

via www.dimensions-uk.org  there was training for primary care for Learning 
Disability and Autism patients.    

 The Prescribing Incentive Scheme results for 2017/18 were discussed alongside 
the 2018 budgets and scheme requirements.  A weighted vote will take place to 
determine whether a Locality or individual practice approach will be taken.  

 Data sharing for Dashboards was covered with speakers from CSCSU attending 
to enable practices to understand the governance processes behind the planned 
HealtheIntent project.  This led to later discussion on General Data Protection 
Regulation (GDPR) and patient access to records which can be complex if 
various third parties are involved, such as in safe guarding or police cases.   

 
Papers were presented on the following:  OCCG May Board briefing, Planned Care 
project updates, 10 High Impact Changes update, MSK service update, NHS 
Veterans Mental health, GP psychiatry study day, SCAS paramedic responses to 
urgent calls linking to primary care, meeting structure update, 2018/19 PCP pack, 
and Locality Clinical Director election process and job description.   
 
Federated working – ONEMed 
The practices in the north-east of the county are reviewing the role of the urgent 
access hubs with a view to potentially upscaling the hubs capacity as required/ 
desired to see more of the same-day urgent need for less complex problems.  The 
ambition is to provide this with a broader multi-disciplinary team than currently 
available, to ensure cost-effectiveness as well as appropriate clinical input.  
The aim would be to provide more capacity without relying on GPs as sole clinicians, 
and to free-up more time for more complex patient care and planning, in line with the 
other projects such as the work going into the proposed frailty pathways as part of 
the system-wide working and the proposed alliance with OHFT under the Oxford 
Care Alliance. 
 
Engagement with other Healthy New Towns and Vanguards continues to share 
learning from other areas, including Neighbourhood Care Models. 
 
Closer working with the locality commissioning group is under way to make local 
meetings more efficient and effective for local clinicians, as well as streamlining the 
process for future proposals to change/improve care provision. 
 

Bicester Healthy New Town Programme  
Projects delivered: 

 A 1.5km Discovery Walk has been launched in Bicester town centre to 
encourage people who work in the town to take a brisk walk at lunchtime 

 All primary schools received SATS relax sessions and took part in Walk to 
School Week  

 Two facilitators have been trained and are now providing the HENRY course 
to increase parenting skills and confidence 

 Sessions to increase cookery skills have been run with Bicester Food Bank 

 An information evening on exercise and diabetes was attended by 56 
patients.  Information was provided by the local Health Walks, the local leisure 
centre, Achieve Oxfordshire and OXSPA's motivational coaching course into 
exercise - 28% of patients signed up to access one of these services. 

 

http://www.dimensions-uk.org/
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NE Locality Community Services Group in conjunction with the Healthy New Town 
Programme hosted a visit from GP and nursing colleagues from Farnham to 
understand how they have developed their neighbourhood model of care (as part of 
NHS England's Vanguard programme).  There was agreement that Oxfordshire has 
many similar components to Farnham's new care model but there now needs to be a 
focus on joining these up at the locality level and translating them into new ways of 
working. 
 
Social Prescribing  
The use of the Cherwell District Council Wellbeing bus was raised, with a number of 
practices agreeing to its use in their car parks on the days when key workers attend, 
as both a promotional vehicle and a discussion space.  
 
Public and Patient Engagement 
Discussions with Patient and Participation Group (PPG) representatives continue, 
with concerns being raised around possible changes to ear wax intervention access.  
A patient leaflet on first line conservative actions which patients can undertake will 
be circulated, whilst workload discussions continue within OCCG.   
 
The next PPG Forum meeting is planned for 1 August 2018 in Bicester. 
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Oxford City Locality Group (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 

Locality meetings 
Meetings took place on 14 June and 12 July with the next meeting planned for 13 
September 2018.    
 
A South Central Ambulance Service presentation was used to highlight the need for 
practices to respond quickly to paramedic calls for GP support to patients they visit, 
as this can significantly decrease the number of journeys to hospital.  A way forward 
was found using the same approach developed for the Practice Visiting service.  
OxFed will send the contact data to the Locality administrator. 
 
Liz Williams and Kirsten Prance from Oxford Health Foundation Trust presented on 
the services they offer for Learning Disability patients, and sought feedback on what 
was helpful and needed to support primary care.  Discussion and points made will be 
carried to other Localities at meetings with the Learning Disability team. 
 
Jess Willsher attended from MIND to discuss development of Primary Care mental 
health workers.  MIND workers will operate in primary care alongside Primary Care 
Navigators in the City using a similar model but will focus on patients with more 
mental health needs.  This is a one year pilot and will explore the benefits of greater 
liaison between primary care and mental health.  
 
She also highlighted the Safe Haven crisis café available to people in mental health 
crisis which operates Friday, Saturday and Sundays 6.00pm -12.30am from Manzil 
Way Resource Centre.  This provides guidance, signposting, safety planning and 
listening support in a more informal non-threatening atmosphere.  Open since 
March, it is now open to a wider cross section of potential clients referred from 
primary care.  The opening hours are being reviewed.   
 
Paper Switch Off, which is a mandated process to develop the electronic referral 
system (eRS) services for all GP to consultant referrals, was described.  A suite of 
teaching documents and advice, including frequently asked questions, has been 
developed by Dr Chapman and the Quality Team and is now available on the OCCG 
website.  Practices were asked to ensure Admin staff checked in-boxes for returned 
referrals as daily standard practice.  Soft launch commenced 1 July 2018 and hard 
launch on 1 August 2018 (when all qualifying referrals not using eRS will be returned 
to practices to put on the system).     
 
The Health Inequalities project which is joint between OCCG and Oxford City 
Council was outlined by Dr Karen Kearley.  This includes embedding a mental health 
worker into the City Council Tenancy Sustainment Team to support people with 
mental health problems at risk of losing their accommodation, and training staff in 
recognising behavioural issues.    
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The second element is targeted and supported engagement with evidence-based 
interventions within the deprived population (IMD postcodes) for people at risk of 
falls and fractures, and long term condition patients with co-existing anxiety and 
depression, and breathless patients.  It will focus on primary prevention at 
community level, ‘Making every contact count’ and there will be a Knowledge 
Exchange to promote mutual understanding and collaboration between care 
providers in September.   
 
Prescribing Incentive Scheme details for 2018/19 were discussed, along with 
budgets and 2017/18 achievement.  A decision was not taken in the July meeting as 
practices wish to consult further with colleagues as to whether a Locality based 
budget approach or an individual practice based budget approach will be better.  
Great disquiet was expressed in both meetings about the financial gateway as this 
required a lot of work by practices with the potential of no reward at the end of the 
year.  It was acknowledged that this quality ‘CQUIN’ was being operated differently 
from other CQUINS for bigger providers.  The mitigating factors which might benefit 
were clarified in a separate document from the Prescribing Team but practices were 
still not happy with the approach and reserved judgement on the scheme.  
 
An update on MSK Assessment Triage and Treatment (MATT) was made by Sharon 
Barrington.  It was recognised that whilst considerable progress had been made 
regarding the service switchover, practice experience was that there were still 
multiple problems including slow response for investigations and physiotherapy.  A 
great deal of time being taken up by practices supporting patients through the 
dummy appointment system, the long waits, slow investigation and steroid injection 
pathway.  Practices wished to know more about performance against the KPIs in the 
specification.  It was noted that through referrals to orthopaedics had reduced 
significantly which might indicate improved outcomes.   Self-referral is expected to 
commence from October 2018 if waiting times had improved.   
 
Following previous discussions on ADHD, feedback was given to practices around a 
meeting held with OHFT.  Dr Leaver, Dr Chapman (LCD) and Dr Ben Riley (OxFed), 
representing Oxford, would explore ways of improving the pathway and support 
patients in follow up.  More detailed development of the pathway which in the future 
might include a full neurodevelopmental pathway from 0 – 25 was awaited from 
Oxford Health NHS Foundation Trust (OHFT).  Practices fed back that the unilateral 
suspension of the Attention Deficit Hyperactive Disorder (ADHD) pathway in the 
adult mental health contract was causing problems within practices and there was 
pressure due to the start of the new term with a clear influx of students with the 
diagnosis on medication.  
 
Papers - were presented on the following: 
OCCG May Board briefing, Planned Care project updates, ADHD pathway 
discussion write up, GP psychiatry study day, and Oxfordshire Carers Support. 
 
Barton Healthy New Town 
In addition to the £75k core funding, NHS England has now approved a further £20k 
to use towards delivering the Team Around the Patient (TAP) model.  Plans are now 
in process for this. 
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Interviews will be held this month to recruit a support worker for the remainder of the 
life of the Healthy New Town project.  The post holder will be employed by Oxford 
City Council and will contribute to collating the evidence and case studies which 
need to be written up as a final report and submitted to the national Healthy New 
Town team.  The Delivery Group will also receive support for the three key aspects 
of the programme: from the King’s Fund, for the New Models of Care; the Town and 
Country Planning Association for the built environment and from the Young 
Foundation for the community activation.  
 
OxFed Federation 
From June, OxFed’s Evening and Weekend GP Clinics are being offered from six 
locations across the City.  We continue to provide over 100% of currently contracted 
service capacity, with strong uptake of appointments across the multidisciplinary 
team.  OxFed continues to successfully recruit into the service.  All practitioners have 
access to the patient’s EMIS GP record, the system is now integrated with ICE 
(pathology tests) and the team work with Oxford Health’s out-of-hours team to 
ensure these services are complementary. OxFed is now exploring introducing 
nurse-led minor illness clinics. 
 
OxFed’s Primary Care Visiting Service, run in partnership with SCAS, continues to 
run at fully-contracted capacity and remains extremely popular with practices.  They 
are continuing to develop our range of clinical pharmacist services in Practices and 
Care Homes.  OxFed’s Practice Care Navigators are offering social prescribing 
clinics in practices, in addition to visiting the frail and elderly in their homes.  Social 
Prescribing Clinics are being offered in all city neighbourhoods. This means that all 
225,000 city patients can access the service locally, even if their registered practice 
does not host a clinic itself.  
 
A city-wide shared intranet service, GPTeamNet, has been successfully 
implemented in all City practices and OxFed continue to build on the shared policies 
and protocols.   A pilot to provide HR/workforce management support for practices 
will launch in July and further work is underway to offer a broader range of back-
office services. 
 
OxFed continues to work closely with system partners on developing a new frailty 
pathway.  In addition, they continue to host the Oxfordshire Training Network (OTN), 
an Oxfordshire-wide network of organisations involved in workforce development 
and training. 
 
Public and Patient engagement 
The Oxford City Patient and Participation Group (PPG) Forum met in June and has 
agreed a schedule of meetings for the coming months.  These include a joint 
meeting for PPG chairs and practice managers to support PPG development, and a 
public meeting in late autumn with a focus on integrated care and prevention.  They 
have also agreed to invite additional members to the Core Group in order to expand 
links to community networks across the City. 
 
Members also met with the Locality Forum Chairs from across Oxfordshire to review 
their strategic objectives and agree a shared approach to city activities. 
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Ed Capo-Bianco 
 

There have been two meetings since the last Board meeting, 5 June and 3 July. 
At both meetings the impending pharmacists in practice were discussed, they will 
mainly be doing polypharmacy (patients taking 10+ oral medications) reviews and 
also patients on sedating drugs or high dose opiates to see if these can be reduced. 
This service is due to start mid-July across nine out of 10 practices in the South East 
for six months. 
 
Also at both meetings the STF funding that practices have received and bid for the 
last 18 months was discussed.  Practices have used this funding to increase GP 
access for both same day/urgent care and routine care.  Great concern was raised 
about the potential withdrawal of this funding as practices have committed to funding 
extra staff and improving access to primary care helps take pressure off urgent 
secondary care. 
 
Also at both of the meetings, concerns about the Integrated Respiratory Team 
project were raised, but no formal report has been issued as the internal review at 
OCCG was on-going. 
 
In the first meeting the new Primary Care Carers support service was presented by 
Mel Wilkinson, with reportedly good capacity for referrals. 
 
In the second meeting, Ross Cornett from SCAS discussed the idea of GP triage 
and was warmly received by the member practices, for those patients who they felt 
could be left at home, but wanted to check with their GP what was normal for them. 
At the second meeting, Louisa Griffiths from the medicines management team 
presented the prescribing incentive scheme to the locality for this year, having to 
come under budget being the first target to achieve.  
 
Locality Community Services Group  
The Group continues to meet bimonthly, with the latest meeting on the 12 July.  An 
exciting new pilot was discussed by Julie Dennis- Smith from adult social care, with 
Wellbeing workers replacing those previously called carers and being given a more 
flexible role in how they provide care to their ‘clients’.  This has just started in 
Abingdon and within a 5 mile radius for the last two weeks and we have asked for a 
member of the Wellbeing team to come and present at the next meeting. 
 
Some concerns about district nursing cover were discussed, although some teams 
are doing well and nine nurses are enrolled on the prescribing course for this 
September. 
 
The strength and balance class provided by Age UK is continuing to expand and 
seeking to gain more of a presence in the South West. 
 
 

 
Oxfordshire 

Clinical Commissioning Group 

 



Paper 18/44  26 July 2018 Page 12 of 16 

 

Patient Participation Groups (PPGs) 
SELF (South East Locality Forum) meeting 17 May 2018 
Topics discussed included the joint working of the Benson and Chalgrove & 
Watlington PPGs with hosting a Matters of Life and Death event, the upcoming PPG 
awareness week, housing growth and the impact on accessing healthcare. Concerns 
were raised about the IRT project; ongoing issues with Healthshare, the 
musculoskeletal (MSK) triage provider; involvement of patients with OCCG; and ear 
wax removal in practices. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Jonathan Crawshaw 
 

Meetings of the South West Oxfordshire Locality Executive were held on 15 May and 
19 June, with the next meeting planned on 17 July. 
 
Items discussed at these meetings included: 

 Development of the new service provided by mental health support workers in 
primary care, being delivered in partnership between South West Oxfordshire 
Locality practices and Oxfordshire Mind.  This is expected to begin in 
September/October 2018 and will run for 1 year as a pilot project. 

 Implementation of the new clinical pharmacy service in primary care during 
July and August.  Clinical pharmacists (employed by GP federations) will work 
in practices to help review patients taking 10 or more medicines, or those 
taking opiates and sedative drugs. 

 The continuation of a locality scheme to improve patient access to urgent 
appointments, which is supported by some additional funding from OCCG. 
This scheme has greatly increased the number of same-day appointments in 
primary care for urgent health problems. 

 The decision by Oxford University Hospitals NHS Foundation Trust to close a 
satellite dermatology clinic which had been provided at Woodlands Medical 
Centre in Didcot, citing increased costs of running a service outside of their 
own estates.  Locality GPs are very disappointed that the Trust do not feel 
able to continue this service, which was greatly valued by patients.  

 Plans to commission a new GP service in Didcot to accommodate the rapidly 
growing population.  It is clear that a detailed interim plan for 2019/20 needs 
to be agreed, because the new service is very unlikely to be operational in this 
timeframe.  The Locality Clinical Director and OCCG’s primary care team are 
working with Didcot practices and with Oxford Health to explore the possibility 
of utilising space on the Didcot hospital site, to accommodate more primary 
and community care services during this period. 

 
Updates on other new locality-based services 

1. Abingdon Early visiting service 
This service has been live since the beginning of June and has garnered 
excellent feedback from GPs and patients.  Patients across the whole locality 
now have access to such a service, which supports rapid assessment and 
treatment of acutely unwell patients at home. 
 

2. South Oxfordshire integrated community palliative care service 
Sue Ryder’s integrated community palliative service began in the South East 
locality in April 2018, and will be extended into the South West locality by 
August 2018.  Data from this pilot is being reviewed monthly by OCCG. 
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Patient and Public Involvement 
The South West Oxfordshire Locality Forum (SWOLF) met on 15 May 2018.  Items 
discussed included: 

 Concern about the slow rate of development for the new health centre in 
Didcot, and whether this would put existing practices under additional 
pressure in the next two years. 

 A desire to reopen dialogue or consultation about the future of community 
hospital services in Didcot and Wantage. 

 Updates on new and developing locality services, as above. 
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 

1. WOLG Locality meetings 
At its May and June 2018 meetings WOLG discussed: 

 Social Prescribing – comments made on proposal to be taken back to 
project group and fed into the implementation plan.  

 Urgent treatment centre development – points from discussion to be fed 
into the project including accessibility from rural areas, interaction with other 
minor ailments capacity and ICT integration. 

 West Urgent Care Data 2017-18 – discussion of activity across same day 
appointments, weekend appointments and possible configuration of an urgent 
treatment centre service. 

 SCAS GP Triage – all agreed to participate in and share updated by-pass 
numbers with SCAS as understood the benefit of GP advice in reducing 
admissions.   

 Locality Investment Scheme 2018-19 sustainability actions – agreed to 
hold at practice, cluster and locality level to further primary care development 
and sustainability.  Focus on social prescribing, working at scale and any 
major local issues.  

 Practice development and innovation – practices highlighted interesting 
actions or developments contributing to their sustainability including enhanced 
use of ICT systems and clinical skill mix 

 Prescribing Incentive Scheme 2018-19 – agreed to assess budget at 
locality level and review progress quarterly. 

 Continence Prescribing Service – presentation on proposals to pilot service 
in West.  Working to 1 October 2018. 

 eRS and paper referrals switch off – discussion included accuracy of listed 
wait times, the urgent appointment search option and the post-referral 
process in regard to re-bookings.   

 
2. Public and patient engagement 

The Public & Patient Partnership West Oxfordshire (PPPWO) held a public event 
with Carers Oxfordshire in Eynsham on 15 June.  Numbers of attendees were 
low despite good publicity, but there were some very useful conversations. 
 
PPPWO’s steering group met in May and June 2018 and discussions included: 

 Social Prescribing – presentation and discussion on the plans to deliver a 
social prescribing project from West Oxon Citizen’s Advice.  

 Dementia Action Week – Witney Dementia Action Alliance representative 
presented plans for 21-27 May 2018 including the ‘Turn Witney Blue’ initiative.   

 Physical Activity Follow Up – consideration of linking exercise on referral 
with social prescribing. Desire a local community approach working with 
children and to involve PPGs.  

 Public Health Event - discussion with Oxfordshire County Council public 
health  team about an October public event based on prevention.  
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 Healthshare and MSK referrals – written update of Healthshare’s progress 
and note of OCCG’s review of patient feedback. Incidences of delays in 
treatment reported and appeals to PPGs for further feedback issued.  

 PPPWO purpose – group expressed their desire to use patient voice to 
influence positive change.  

 Urgent Treatment Centre in Witney – desire patient view to be included in 
plan to ensure public backing.  

 Public Event in Eynsham – focus on carers in the West who can come for 
advice and help with assessing their needs. Discussion of promotional 
methods for the event and how young carers could be supported under a 
separate arrangement within the OCC.  

 
3. Federation activity 
The WestMed federation is implementing the Locality Plan proposal for clinical 
pharmacists working to support clinical care across the locality.  They are integrating 
this with the existing pharmacist working in two practices funded by the recent NHS 
England initiative. 
 


