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

1. Partnership working approach with federation 
The North Oxfordshire Locality continues to pilot a partnership working approach 
between NOLG and the NOxMed federation.  The locality had an initial review in 
December and plans to decide in January 2019 whether to continue the 
arrangement.  Discussion in December highlighted: 

 The value of leadership roles combining a CCG-wide focus for the Locality 
Clinical Director and a locality focused one for the Deputy 

 Easier to provide a clear united North locality voice in countywide discussions 

 Combined meetings have lost some of the practicalities of discussing delivery of 
services previously achieved at separate NOxMed meetings. 

 
2. Integrated Front Door (IFD) Proposal 

This proposal to integrate same-day urgent care in Banbury and address high 
minor use of A&E has been the major topic being considered in the North locality 
over the past year. 
 
The November locality meeting discussed. 

 Phased implementation – initially GPs employed working in ED with aim of 
progressing towards a model including patient streaming, shared roles and 
integrated same-day access services 

 A proposed model of shared clinical staff working in local practices as well as 
the Integrated Front Door service.  Associated challenges and opportunities for 
clinical recruitment locally 

 Need for consistent triage approach and thresholds across the system to 
ensure appropriate use of clinical resources in different sectors 

 Importance of good patient communications/education. 
 
The locality anticipates further discussion to help develop and then evaluate the 
IFD model. Several North locality GPs are participating in working groups to 
develop the model. 
 

3. North Locality meetings 
Other topics discussed at the North Oxfordshire Locality meetings in November 
and December 2018 included: 

 Neighbourhood working – discussions at two meetings about the emerging 
approach of neighbourhoods / primary care networks.  This included: 
o Links to national strategy including NHS Long Term Plan 
o Potential for local investment of any savings from reduced secondary care 

activity 
o Logic of treating Banbury as a single neighbourhood despite population 

larger than 50,000.   
o Need to avoid excess layers of organisation and associated costs 
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o Development of neighbourhoods based on previous clusters.  Both groups 
of practices engaged in separate meetings. 

 Respiratory project – briefing on the pilot project in North and City localities 
and the safeguards associated with the external sponsorship of the project.  
Support from members for sharing clinical information and contacts with the 
clinical team. 

 Winter Plan – update on new approach 2018-19 from the Winter Director.  
Aspects discussed included: 
o Communication with practices at times of particular pressure 
o Availability of ambulatory care locally 
o Access to social care 
o Capacity issues in community services - impact on primary care and 

possible responses 
o Issues with flu immunisation of housebound patients. 

 Federation activity – areas discussed included the need to ensure time and 
opportunity for detailed operational and clinical discussion  
o Maximising use of GP access hub including weekend dressings service 

and supporting practices under exceptional pressure (helpfully 
implemented in December) 

o Training arranged including Health Care Assistant, safeguarding and Basic 
Life Support 

o NHS Health Checks – looking at opportunities to boost take-up of this 
service provided through the Federation 

o Impact of locality pharmacist working with the practices who have not 
directly employed pharmacists already.  Positive, but limited hours noted 

o Recruitment to locality plan mental health worker post 
o Developing Oxfordshire Care Alliance. 

 
4. Public and patient engagement 
The North Oxfordshire Locality Public & Patient Forum (NOLF) last met in early 
November.  The Chair and Vice Chair have advised the locality that they are 
collecting views from practice Patient Participation Groups on topics for the forum to 
focus on in 2019. 
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North East Oxfordshire Locality Group (NEOLG) 
Locality Clinical Director Report 
Dr Will O’Gorman / Dr Stephen Attwood / Dr Toby Quartley   
 

Meetings took place in December and January, with the next meeting planned for 13 
February. 
 
Dr Will O’Gorman has been unanimously voted in as the new North East Locality 
Clinical Director.   
 
Joint discussions / updates:     

 Hubs – utilisation was reviewed, including how the first contact physiotherapy 
assessments were working  

 Primary Care Visiting Service – practices find this service particularly helpful 

 Clinical Pharmacists – Top Tips were shared and found helpful.  With only six 
months remaining of the funding available extending employment is an issue      

 Oxfordshire Care Alliance – it was reported that the intention is to have the 
Memorandum of Understanding signed within the next two months and in place 
by 1 April 2019.    

 
Neighbourhoods and Primary Care Networks were explained at the December 
meeting by Dr Kiren Collison, with the acknowledgement that Bicester is an agreed 
neighbourhood, as is Kidlington and surrounds.  Their current status on the maturity 
matrix is felt to be Step 1.  More work on these will follow in due course.  
 
The NE Locality Plan was reviewed to check on achievement, and what actions 
might usefully follow to meet the needs of the growing population.  This will then be 
considered in light of the NHS Long Term Plan, which will be discussed in detail at a 
further meeting.  
 
Clinical discussions included:   

 Information from Oxford Health NHS Foundation Trust (OHFT) Child and 
Adolescent Mental Health (CAMHs) service on the provision of their Single Point 
of Access  

 Prior Approvals and Individual Funding Requests – information sharing as the 
system will change, and how the process is best utilised 

 Diabetes – an update on local progress with significant attendees at the patient 
events held at Montgomery House surgery, and now rolling out across other 
practices 

 Influenza Immunisations – discussion took place on how the planning for next 
year’s flu season promotion could be improved with learning shared    

 Health for You System – an information update on how this Cerner Millennium 
project is progressing 

 Care Homes – with the development of several new care homes in the Locality, 
accepting multiple palliative patients as they market their bed capacity, the 
workload on practices is rising.  Consideration of this aspect in the Locally 
Enhanced Services was promoted. 
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Papers - were presented on the following:  OCCG Board briefing, Planned Care 
project updates, musculoskeletal (MSK) physio update, Chief Executive updates, GP 
Update Training flyer, Primary Care Workforce Strategy, GP Psychiatry study day 
evaluation.   
 
Bicester Healthy New Town Programme  
As the Bicester Healthy New Town Programme reaches the end of its three years of 
funding from NHS England the focus is on evaluating its impact and planning for the 
future.  Key headlines from the evaluation include: 

 Planning policy to support health and wellbeing being developed; will feed into 
Joint Strategic Spatial Plan and District Plans 

 Ongoing engagement with and support of built environment professionals to 
consider health and wellbeing in their decision making 

 Enhanced collaboration with local partners to actively promote healthy 
behaviours 

 Capacity building in the voluntary sector has increased the scope of services 
being offered and their ability to reach out to more vulnerable members of the 
community  

 Increased awareness of support for self-care 

 Increase in physical activity with various initiatives running 

 More people are being referred into the Go Active for Diabetes in Cherwell 
than any other district. 

 
The Healthy place shaping approach developed in Bicester and Barton has been 
identified as a strategic priority of the county’s Health and Wellbeing Board and 
discussions are now underway to agree how to continue this work in the NE Locality. 
 
The NE Locality Community Services Group continues to meet and has agreed that 
the focus for its work in 2019 will be: a pilot involving a mental health practitioner 
working in a GP practice; estates and co-location of services; and prevention 
including linking with the establishment of the social prescribing service Community 
Connect. 
 
Community Connect, the new social prescribing scheme for Cherwell and West 
Oxfordshire, was launched at the beginning of January with three practices 
(including Bicester Health Centre) testing out the referral and service pathways prior 
to roll out to other surgeries. 
 
Public and Patient Engagement –   
The NE Patient Participation Group (PPG) Forum last met on 7 November; date of 
the next meeting is set as 6 March 2019.  Healthwatch is running a North PPG 
Forum public meeting on 22 January 2019 and the outcome from this will be 
reported at the next local meeting. 
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Oxford City Locality Group (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 

Locality meetings 
December and January meetings were held for City Locality; with date of the next 
meeting being 14 February 2019.   
 
Primary Care Networks and Neighbourhoods were focused on, with City already 
having in place five neighbourhood areas around which community staff are working.  
Current status on the maturity matrix is Step 1, with recognition that some Step 3 
networks may develop in time around deprivation and student populations, although 
the current geographical neighbourhoods would be needed for delivering frailty 
services and other services where there is a high input from community services.  
 
The Oxfordshire Primary Care Workforce Strategy has been welcomed and it was 
pointed out that skill mix required a lot of GP time in mentoring and supporting new 
staff groups.  It was noted that even when new ways of working and staff variation 
there was still a short fall in critical staff.  
 
City practices have been running searches on their appointment data, looking back 
over the last 3 years.  The total number of appointments delivered in the current year 
was 937,116 with a rise from the previous year of 6.2%.  The number of Face to 
Face appointments was 690,213 a rise of 5.1% from the previous year and the 
number of telephone appointments was 238,289 a rise of 9.3% from the previous 
year.  Booked telephone calls represented 25% of the appointment activity and 
8,614 visits were made to patient homes by GPs in the last year. 
  
There has been a continuing rise in General Practice usage over the last 3 years. 
The average number of appointments per person was 3.4 with those >80yr having 
on average 19.7 appointments. 
 
This data exercise may be easily carried out by the other Localities if they wish and 
would yield a useful dataset.   
 
The City Locality Place Based Plan was reviewed, with table discussions on what is 
working and what improvements can be made.  The Practice Visiting Service is 
highly regarded and has made a great difference to practices.  Any potential 
improvements will be considered in light of the NHS Long Term Plan, to ensure the 
direction of travel in future is going to meet the needs of the local population.   
 
Dr Karen Kearley provided an update on the work of the Integrated Respiratory 
Team pilot project.  Dr Maxine Hardinge, community respiratory consultant, is 
currently visiting city practices to identify and review patients with high levels of 
inhaled corticosteroids or oral steroids with a view to improved management.     
 
The CAMHS new model was aired by OHFT; with information provided around the 
single point of access (SPA) model being used and increased self-referral access.  
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The current improvements in the front door SPA as well as the new 
neurodevelopmental pathway were well received.  
 
The Prior Approvals and Individually Funded Referrals process was discussed with 
recognition that a new more efficient system was being put in place.  The description 
of the process seemed to streamline the current system and it was thought would 
make it easier to use and monitor referrals.  
 
Flu immunisation learning points were shared to enable the process for next year to 
be improved upon.   
    
Papers - were presented on the following: 
OCCG Board briefing, Planned Care project updates, GP Update Training flyer, MSK 
physio update, CEO appointment update, email advice dashboard, Referral routes 
for adult mental health issues, Shared care approach improving physical health and 
wellbeing for serious mental illness, GP psychiatry study day evaluation.   
 
OxFed Federation 
Over winter, OxFed had been running additional Evening and Weekend GP Clinics 
(funded via carry-forward from the summer) to increase provision during the critical 
winter period and support system pressures. Work is currently underway with system 
partners to test how unused appointments can be made available more widely.  
While the OxFed Primary Care Visiting Service has struggled with some staffing due 
-sickness, GPs have been substituted for paramedics and appointment shortfalls will 
be made up over the coming weeks by offering additional appointments to support 
winter pressures.  OxFed continue to develop a range of clinical pharmacist services 
and are delivering home visits and social prescribing across all City neighbourhoods. 
Subject to due diligence, OxFed have agreed a plan with OCCG to take on 
responsibility for the management of South Oxford Health Centre and discussions 
about this are being held with the staff and PPG. 
  
Work to develop further shared back office services progresses but has been scaled 
back due to loss of CCG funding as part of the financial recovery plan.  OxFed also 
continues to work closely with system partners on developing a new frailty pathway, 
to host the Oxfordshire Training Network (OTN), and to play an active role in the 
Oxfordshire Care Alliance (OCA) provider collaborative which is focusing, in the first 
instance, on improving the frailty pathway.  Four frailty multi-disciplinary team (MDT) 
meetings have now been held, with coordinated input from primary, acute, 
community and adult social care teams - a key milestone in the development of 
neighbourhoods and the Oxfordshire integrated frailty pathway. 
 
Public and Patient engagement –  
Following the city event on 20th November, which focused on health needs of the 
GP clusters in Oxford, and how patient groups could contribute, the Core Planning 
group is meeting on 30th January to consider how they can take this work 
forward.  PPGs feel that there is value in working together across practices in order 
to make a difference to patients.  They will also be looking at the implications of the 
NHS Long Term Plan. 
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Ed Capo-Bianco 
 

There have been two locality meetings on 4 December and 8 January. 
At the first, we discussed our Neighbourhoods, confirming that we will split our 
locality into three neighbourhoods; we also firmed up the names of these. 
 
Neighbourhood 1: Henley and surrounds, this includes the Hart and Bell surgeries in 
Henley, plus Sonning Common and Nettlebed. 
 
Neighbourhood 2: Wallingford and surrounds, this includes Wallingford, Goring & 
Woodcote and Millstream. 
 
Neighbourhood 3: Thame, Wheatley and surrounds, this includes Rycote practice in 
Thame, Moreland House in Wheatley and Chalgrove & Watlington. 
 
Each of these neighbourhoods has over 30,000 patients, make geographic sense 
and match how OHFT has aligned their district nursing teams. 
 
Medacy, the company who have provided community pharmacists to our locality 
since mid-July for a six month pilot, presented their midpoint data, which showed 
they are on track to provide over 5,000 comprehensive medication reviews.  The 
validity of their data in cost savings was challenged as a best case scenario, and it 
was clear that some practices have got more out of their pharmacists than others.  
 
Healthshare and the musculoskeletal (MSK) pathway was also discussed by one of 
the commissioners as some of the issues specific to the south east were addressed. 
 
At the second meeting, eight out 10 practices signed the data sharing agreements 
with Age UK so that the social prescribing initiative can go ahead.  
 
The funding of a fracture liaison service at Royal Berkshire Hospital (RBH) was 
discussed as a positive step, as until now, patients from the South East Oxfordshire 
attending RBH with a fracture, were not eligible for this service. 
 
Online consultations were also discussed as one practice (Goring and Woodcote) 
had commenced these and another (Rycote) was about to roll out the service. 
 
SE & SW Locality Community Services Group 
The Group met on 10 January, with broad representation from all groups. Some 
winter initiatives were discussed by Oxford Health as not having quite the impact as 
expected (trying to reduce SCAS conveyance of patients to A&E by discussing with 
community teams first in certain scenarios). 
 
We also devoted some time to discussing how neighbourhoods might work in our 
locality, whether to focus on a certain topic such as frailty or diabetes, and how to 
take this forward.  Communication was a big area of focus as improving this will 
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reduce duplication of work.  Whether a multi-disciplinary team (MDT) approach was 
the most appropriate or too time consuming was also discussed as were issues with 
adult social care and the difficulty in recruiting carers and social workers. 
 
South East Locality Forum (SELF) 
Two meetings were held on 15 November 2018 and 17 January 2019. 
 
Ongoing concerns about patient involvement and co-production were discussed. 
South Oxfordshire District Council (SODC) representative Hendrietta Knouwds 
talked about the health programmes to improve physical activity in the village and 
rural communities in South and Vale. 
 
Healthwatch is also hosting two events promoting patient involvement and PPGs.  I 
will be attending the one in the South of the County on 29 January 2019. 
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South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Jonathan Crawshaw 
 

Meetings of the South West Oxfordshire Locality were held on 20 November and 18 
December, with the next meeting planned for 15 January. 
 
Items discussed at these meetings included: 

 Frailty pathway development in the South West: ongoing pilot work in 
Abingdon under the auspices of the Oxfordshire Care Alliance, with some 
clinical workshops planned in the New Year to look at pathway redesign. 

 Winter planning: Winter Director attended the November locality meeting 
to hear from practices how primary care could be better supported, and 
support the system, during winter months.  Neighbourhood visiting 
services were highlighted by GPs as a particularly important primary care 
resource for winter planning. GPs reflected that there is historically a lack 
of information sharing between practices when they are under pressure 
from high levels of urgent demand.  There is an assumption that 
neighbouring practices will be affected equally and so resource sharing 
would be unlikely to help anyone – there was an appetite for testing these 
assumptions and looking for innovative ways to share urgent care 
resources between practices.  Access to data about primary care demand 
across different practices in the locality is the first step and there is a CCG-
level project currently exploring this issue 

 Primary care networks: practices had an initial discussion within their 
neighbourhood groups at the December locality meeting.  Our locality 
contains three neighbourhoods: Abingdon, Didcot and 
Wantage/Faringdon.  Self-rating against the NHS England maturity matrix 
puts these neighbourhoods at Step 1.  The Abingdon neighbourhood is 
more advanced by virtue of being already constituted as a GP federation 
on the same footprint.  The January locality meeting will be used to further 
explore the priorities for development in each neighbourhood  

 The timeliness and efficiency of elective MSK services delivered by 
HealthShare continue to generate concern among locality GPs and 
patients.  Data were presented to the locality demonstrating (among other 
things) improved access for patients contacting HealthShare for 
information about appointments and pathways.  This was welcomed, but 
improved access to physiotherapy and clinical triage remains a priority for 
locality members 

 Locality members received an update from Medacy about the pilot project 
for clinical pharmacists working in primary care 

 A meeting of Didcot primary and community care stakeholders was held 
separately, to continue evolving the plan for delivery of primary care 
services to the rapidly growing population of Didcot.  Local practices are 
working collaboratively with Oxford Health and with OCCG to find a 
sustainable solution, and a paper outlining the current preferred options is 
being prepared for the Primary Care Commissioning Committee.  This will 
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include some proposals about how practices can be supported through a 
period of transformation. 

 
Patient and Public Involvement 
The South West Oxfordshire Locality Forum (SWOLF) met on 15 January 2019.  
Items discussed included: 

 The OCCG framework for planning local health and care needs.  Forum 
members would like to understand better the timescales and scope of this 
work as it relates to South West Oxfordshire, and how it will fit in with the 
Locality Plans for Primary Care.  These issues will continue to be discussed in 
Forum meetings 

 Development of primary care services in Didcot 

 Plans for needs assessment and public engagement regarding health 
services in Wantage, including those delivered at the community hospital site. 
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 

1. Cogges Surgery – OCCG announced on 28 December 2018 that the current 
practice team will continue to provide primary care services.  The locality group 
and patient forum have both been keen to see a quick and sustainable solution to 
the future provision of care for the Cogges patients.  The ongoing process to 
identify future provision precluded active discussion at the locality group during 
the period. 

 
2. WOLG Locality meetings 

WOLG cancelled its January 2019 meeting as a contribution to meeting seasonal 
pressures and because there are no items for urgent consideration in the West.  
Practices have arranged additional GP clinical activity in place of the time spent 
on locality engagement in January.  This was a proposal arising from WOLG’s 
November 2018 meeting and further discussed in December. 
 
At its December 2018 meeting WOLG discussed: 

 Communications with district nursing – members considered a template 
successfully used by one practice to channel requests for clinical action.  
They also raised areas of concern including management of blood tests and 
slow immunisation of housebound patients against flu 

 Prostate-specific antigen (PSA) recalls – discussion of issues around 
whether secondary care or primary care best placed to manage patient recalls 
including for PSA testing 

 Social prescribing – confirmation that the locality wished Broadshires Health 
Centre to be the pilot practice for this project identified in the locality plan.  
The pilot has now started 

 Primary Care Networks / neighbourhood working – initial discussion about 
whether the existing neighbourhoods (previously described as clusters) 
remained appropriate. 

 
3. Public and patient engagement 

Public & Patient Partnership West Oxfordshire (PPPWO) held steering group 
meetings in November and December 2018, and also January 2019.  The group 
gave valuable feedback on two routes of patient communication brought by 
OCCG for comment: television screens in GP waiting rooms and a draft leaflet on 
the MSK service provided by Healthshare.  Other discussions also included: 

 the future of Cogges Surgery, Witney and communications with patients 

 Healthshare MSK service - Ongoing difficulties and delays for patients 

 Review of the Witney health improvement fair held in October and 
discussion about how to build on this excellent event 

 Updates from the Patient Participation Groups at locality practices 
including sharing resources and good practice 

 Focus areas for 2019 – proposed forum activities 
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 Information about local health outcomes – including the new Witney 
community profile published by the Joint Strategic Needs Assessment (JSNA) 
team. 

 
 


