
 

Oxfordshire Clinical Commissioning Group Annual Public Meeting 
18.00 until 19.30, Thursday 27 September 2018 
Jubilee House, 5510 John Smith Drive, Oxford, OX4 2LH  
 

Questions & Answers and Meeting Notes 

Financial Accounts 2017/2018  
A presentation (slides available here.) was given by Gareth Kenworthy, Director of 
Finance. This included an average representative ‘receipt’ of an individual’s possible 
healthcare spend if they live to 85 years old and highlighted the need for a greater 
focus on prevention. 

Questions to Gareth Kenworthy: 

Q. How much has been spent on healthcare beds in care homes this year? 

A. The health budget is around £22m and slightly underspent to date. Oxfordshire 
County Council (OCC) also spend on care home beds but they spend more than 
OCCG.   

Member of public replied that Care Homes don’t do rehabilitation and if patients 
could go in community hospitals they would get rehabilitation and it would be 
cheaper. 

Q. You have said OCCG is lowest funded in the country and this is a shock.  
What is the explanation?  How do we work with you to lobby government?  

A. Our allocation is the lowest in country and is based on a national formula which 
takes into account demographic need.  This formula is being reviewed and we are 
waiting to see what changes and impact this might have on OCCG.  This decides the 
level of funding we will get. We are currently about 4.7% below target and OCCG 
keep raising this issue and hope to move closer to target.  However, one of our 
functions as a Board is to work within our funded allocation. 

Q. You have said there was an underspend on primary care and prescribing 
last year – why?  I am surprised because there is a GP shortage in Wantage 
and we have to wait a long time for appointments 

A. The formula for GP funding to practices is based on national formula following set 
of rules based on a resource per patient, rather than appointment based funding. We 

http://www.oxfordshireccg.nhs.uk/documents/meetings/board/2018/apm/2018-09-28-Annual-Public-Meeting-Presentation.pdf


acknowledge that pressures in general practice are enormous and we have put 
additional funding in to buy additional appointments, Primary Care Visiting Service 
etc.  Any surplus from this year is not lost, but is carried forward. However it is 
dependent on NHS England if it can be used for 2018/19. 

Q. OCCG has a responsibility for emergency planning. Has OCCG done a risk 
assessment due to Brexit?  What medicines should we be stockpiling? 

A. It was confirmed that the national view is not to stockpile medicines.  OCCG’s 
annual report is looking at 2017/18 so we don’t talk about Brexit in that.  OCCG will 
need to respond to Brexit and we will respond as we progress our plans in the 
coming year which we are required to do by NHS England. 

 
Review of the year 2017/2018 by Kiren Collison and Board members: 
Dr Kiren Collison, Clinical Chair, thanked the public for their engagement this year 
and attending the annual public meeting.  She also thanked the board and wider 
system partners for their ongoing work. Kiren highlighted the need for a focus on 
prevention and the impact of loneliness on life expectancy. She also explained how 
health inequalities exacerbate health problems and that it is important to self-
empower and to protect ourselves – working together on prevention. 

Dr Shelley Hayles, GP in North Oxfordshire, Clinical Lead for Planned Care and 
Cancer Lead for OCCG.  Shelley explained the work on the Oxford SCAN pathway 
and that as cancer doesn’t always present early or in an obvious way, this targets 
low-risk patients that present with symptoms that concern their GP. The initial 
contact with the patient is then within 3-5 days with a navigator (radiographer) and if 
cancer is found, patients are referred immediately to the cancer pathway. The aim is 
to treat patients quicker as this leads to better outcomes and knowing you don’t have 
cancer is just as important as knowing that you do. The feedback from patients and 
GPs is very positive and the hope is that this pilot is rolled out across the Thames 
Valley. 

Dr Ed Capo-Bianco, GP in Goring talked about OCCG’s work on the Rapid Access 
Care Unit (RACU) at Townlands hospital in Henley on Thames. The RACU provides 
ambulatory (non bed-based) care to patients registered with Oxfordshire GPs. It 
aims to support people in their own environment, and helps avoid admission to acute 
hospital services. A multi-disciplinary assessment is done on-site for patients that 
may present with symptoms such as breathlessness and treatment is provided the 
same day. This enables patients to stay in their local community and prevents them 
from going to acute hospitals such as the Royal Berkshire (the closest hospital for 
many patients in this area).  A short video about the service is available INSERT 
LINK 

Dr David Chapman, GP in Oxford City and Mental Health GP lead for OCCG and 
also has a focus on health inequalities and deprivation. David highlighted the impact 



that health inequalities have on life expectancy and that deprived areas such as 
those within Oxford city have more people on child protection plans, more mental 
health issues, more self-harm, more rough sleepers and more A&E attendances as a 
result. Engagement has taken place with Oxford city and other localities with areas 
of deprivation. OCCG is tackling deprivation working together with the county 
council, third sector (voluntary and community organisations) and patients. We are 
encouraging screening, investing in MIND neighbourhood wellbeing support and 
social prescribing. A Crisis Café has been set up to provide a safe haven for those 
that need it and the Health Inequalities Fund has a housing sustainment team. 

Dr Miles Carter, GP in Eynsham and Medicines Management Lead. The area 
has a large elderly population and isolation is an issue. Many use the Visiting 
Service (explained by Dr Stephen Attwood) and the Emergency Multi-Disciplinary 
Unit (EMU) to avoid travelling too far and to prevent having to go into acute hospital 
care. There is a lot of population growth in Eynsham and Witney and OCCG is 
working with planners to ensure GP services are incorporated into new development 
plans. OCCG are also working hard to ensure Cogges surgery remains open in 
some format to provide GP services for local people and continue to work closely 
with local patients and GPs. 

Dr Jonathan Crawshaw, GP in Berinsfield and clinical lead for End of Life care. 
OCCG has been working with Sue Ryder on community and palliative care services 
which were launched in April this year. This is in addition to other End of Life and 
palliative care services as none of the existing services provide care 24/7 and 
sometimes even small gaps in care can make patients feel lost and in crisis. Sue 
Ryder is providing a comprehensive service, including phone support and rapid 
response. Feedback from patients is amazing and this is teaching us a lot about End 
of Life care and how it could be delivered going forwards. 

Dr Stephen Attwood – GP in Bicester and lead for Planned Care. Bicester has 
many challenges with a growing population and a practice that has closed this year. 
The Visiting Service has been established to help with demand for GP appointments. 
Many patients need a same-day appointment e.g. parents with sick children, 
however their needs are often not complex and may not require a specific GP. A 
service is now in place across all GP practices in the area to provide available 
appointments for these types of patients and a Visiting Service for those that cannot 
travel. The patient’s GP practice decides who is or isn’t appropriate to use it as it is 
not suitable for all. The visiting clinician will assess the patient and discuss back the 
patient’s surgery as necessary. The feedback on this is positive, although it can be 
complicated for many patients to understand how it works and OCCG is looking to 
simplify this. 

Sula Wiltshire, Director of Quality and OCCG Lead Nurse. We have been 
working to support the transition of the care of Learning Disability (LD) patients from 
Southern Health to Oxford Health NHS Foundation Trust. It has been important to 



work closely with families and carers to manage and address all anxieties over the 
past two years throughout the transfer. Through this work we have learnt that Health 
Checks for those with learning disabilities need to be improved and that screening is 
very important as physical health issues need to be picked up earlier. 

Questions from the audience 
Themes from post-its 

Wantage Hospital and related services  

1. Evidence that home care is more effective than community hospital 
2. What is happening about space in Wantage Health Centre? 
3. Why is Simon Stevens wanting closure of beds? 
4. What has happened following the discovery of legionella at Wantage hospital?  
5. When is physio MSK being reinstated in Wantage? 
6. Why is money not following the patient? 
7. Why is community voice not being heard? 

Statement from Jenny Hannaby, councillor for Grove and Wantage: Wantage 
hospital is a 30 bed hospital that was cut to 12 beds – MIU and X-ray have gone to 
Abingdon.  Twelve is not viable and we understand that – we can get 28 beds in 
there (which would help with winter pressures) and are only just clinging to maternity.  
Have 25,000 people and 6,000 more houses to be brought to our town.  NHS 
England let down practices as didn’t provide any funding to expand and nothing forth 
coming. 

Engagement is necessary now – May next year to make decisions is not acceptable 
and 70 people costing money in JR and other areas where Wantage could be a 
major player in helping the situation. 

Q. Wantage people want to work with you now and not in May next year.  Why 
is the community voice not being heard - what about the patients? What is 
happening to locality – we don’t want to travel far?  

A. Lou Patten replied:  We recognise the need to engage and wish to get started.  
There is a difference between engagement and consultation when considering 
significant service change that has formal requirements that need to be followed. 
However we can start conversations with you now.  HOSC has asked us to go back 
with concrete plans but we need to start the conversation in Wantage before then. 
We need to look at population health needs and identify what Wantage needs.   

There is also a small task and finish group working with HOSC on this to ensure that 
consultation is the correct thing and we are completing due processes properly.  
OCCG will ensure this is with full transparency. 



With regards to the legionella, HOSC suggested that pipework be done by April – 
Oxford Health NHS Foundation Trust are considering that at their imminent board 
meeting. 

Q. What about the Wantage medical centre? 

A. There are two GP practices - Newbury Street Practice and Church Street Medical 
Centre - that share the space at Wantage Medical Centre.  More space is needed 
and we are working with the landlord to look at how best to use the space. We are 
also working with the practices to find an affordable solution for the expansion of 
Wantage Health Centre.  A draft business case is currently with the District Valuer 
for assessing the affordability and value for money for the public purse. 

Q. The End of Life (EOL) service doesn’t reach to Wantage as Sue Ryder is in 
South East of the locality.  How are Wantage people to be served? 

A. Although the new service is based in SE Oxfordshire it is delivered in the patient’s 
home and will extend out to Faringdon by Christmas. Staff will visit the patient’s 
house (when a home visit is needed) regardless of where they live.  Those that 
choose to spend time in a hospice will continue to have access to all the same 
hospice beds that were previously available such as in Sobel House.   

Cogges surgery questions: 

The communication and transparency around Cogges Surgery has been good 
and the change in OCCG’s approach has been noted.  We do want to keep GP 
services in the community.  

Q. Continuity of care – BMJ evidence shows this results in fewer hospital 
admissions.  How do we safeguard continuity of care and protect local 
communities and how can Witney East constituents help with this? 

A. OCCG is using money in the best way that it can to offer a level of acceptable 
care for patients.  Across the country, GP practices are open for longer hours and 
many GPs do not work full time anymore, which makes continuity of care difficult to 
manage.   

In addition to looking at how we deliver locally, OCCG are making changes behind 
the scenes to things such as practice management, administration and payroll which 
could be shared across groups of practices.   

Councillor Rosa Bolger said that transparency is good. Thank you for work 
that CCG has done to save Cogges and we are grateful to be working with you 
and hard work behind the scenes. 

Q. Shortfall in funding - how are we relaying back to Government on the 
effects of this on the services especially GP practices? 



A. OCCG does raise this with NHS England through appropriate channels.  We don’t 
lobby the government as we are an organisation that has to work within our defined 
functions but do feedback through organisations that can influence and with our 
regulators. 

Q. Transparency – last Chief Executive left in December 2017 and when 
requested as part of an FOI, OCCG didn’t know what remuneration the 
previous Chief Exec got as a pension when he left? 

A. That information should be released in the FOI request- we will ensure this 
information is published. Post meeting note; the FOI was answered correctly 
highlighting that the information held by the CCG was published in the Annual report.   
The NHS Pensions agency manages NHS pensions and  the CCG does not hold 
any detail on this.  

Statement from member of the public: Living independently – support worker 
for OCC and promote independence for elderly and adults with Learning 
Disabilities.  Prevention is important and is good for keeping well. 

Q. Why is primary care and GP recruitment issues not in the risk register for 
workforce or estates or in Board papers? 

A.  Apologies that we did not have time to go into all aspects of the risk register 
during the meeting.  Both primary care workforce and estates are logged in the risk 
register.  Workforce references the need for a primary care workforce strategy which 
we are addressing and both workforce and primary care estates are on our risk 
register. 

Statement from member of the public: When someone goes home from 
hospital then rehabilitation is important in a community hospital.  Proper 
rehabilitation done locally is important to prevent a patient ending up in 
hospital again. You can’t do this in the acute.  OCCG need to think how they 
can stop people going back into hospital time and time again. 

Q. I can’t get access to paper copies of meeting papers.  Thanks to Lesley for 
the papers, but why are board meetings at 09.30 when bus and rail passes 
can’t be used? Can we meet at 11am?  Agenda needs to be available at County 
Hall and public libraries.   

Also Invite to Older People’s day between 10-3pm on Monday and fliers shared 
– lots of health related stalls 

A. OCCG uses electronic papers in the aim of being paperless to be environmentally 
friendly. However there can be exceptions and we will ensure that future board 
papers are available in places that have been mentioned. 

____________________________________________ 
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