
Paper 19/16 28 March 2019 Page 1 of 15 

 
Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  28 March 2019 Paper No:  19/16 

 

Title of Paper:  Locality Clinical Director Reports 

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

Conflicts of Interest (please delete tick as appropriate) 

  

No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  

Conflicted party is excluded from discussion  

 
 

Purpose and Executive Summary:  
To update the Board on matters arising in the Localities. 
 
 

Engagement: clinical, stakeholder and public/patient: 
Not Applicable 
 
 
 

Financial Implications of Paper: 
There are no financial implications in the paper but items referred to in reports may 
have financial implications. 
 
 

 

Action Required:   
The Board is asked to note the content of the reports. 
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 



Paper 19/16 28 March 2019 Page 2 of 15 

 Engaging Communities 
 System Leadership 

 

 

Equality Analysis Outcome:   
Not Applicable 
 
 

 
Link to Risk: 
The paper does not directly link to risks on the Risk Register but items contained in 
the Locality Clinical Director Reports may do so. 
 
 

Author:  Locality Clinical Directors 

 

Clinical / Executive Lead:   

 

Date of Paper:  19 March 2019 

 

  



Paper 19/16 28 March 2019 Page 3 of 15 

 

North Oxfordshire Locality Group (NOLG) 

Locality Clinical Director Report 
Dr Shelley Hayles 
 

 Partnership working approach with federation 
The North Oxfordshire Locality continues to pilot a partnership working approach 
between North Oxfordshire Locality Group (NOLG) and the NOxMed federation.  
The locality decided in January 2019 to continue the arrangement to March 2020 
and extend the appointments of Dr Shelley Hayles as Locality Clinical Director, 
and Dr Neil Fisher as Deputy.  This remains an interim arrangement as the roles 
are likely to evolve or change significantly in the medium term due to primary 
care network development and other changes. 
 

1. Primary Care Network  (PCN) development 
Currently the locality is discussing two networks based on the existing Banbury 
and Rural North neighbourhoods.  Cropredy Surgery has now opted to align with 
the Rural North rather than Banbury and the issues around this have been 
discussed. 
 
Issues and suggestions arising including: 

 The Banbury neighbourhood has a population of over 60,000 and growing 
which is larger than the normal range proposed for primary care networks.  
However, it makes sense as a single geographical unit for services to patients 

 There is also significant diversity in the size and structure of Banbury’s 
constituent practices which poses challenges to forming a network 

 The rural neighbourhood has been working on collective projects for a while 
and considering organisational arrangements to enable their development 

 Direction of NHS Long Term Plan towards more integrated service. 
 
PCNs will continue to be the main focus of locality meetings. 
 

2. North Locality meetings 
Other topics discussed at the North Oxfordshire Locality meetings in January and 
February 2019 included: 

 North locality plan – update on progress with the work streams and publishing 
a refresh 

 Banbury integrated practice: Banbury Health Centre, West Bar Surgery and 
Woodlands Surgery confirmed that they expect to complete their integration 
into a single practice managed by Principal Medical Limited by April 

 Gynaecology – development of community model, issues with secondary care 
outpatient capacity and waits, and challenges in record-sharing with non-
Oxfordshire providers. 

 Working at scale and practice development - extended meeting to meet 
Local Investment Scheme Sustainable General Practice requirement 

 Federation activity – areas discussed included: 
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o Issues in coordinated and consistent urgent care locally such as visiting 
paramedics and hospital medics having access to care plans and putting 
them into effect 

o Practice access to primary care hub appointments, and update on inclusion 
and exclusion criteria 

o Public understanding of paramedic role in the visiting service 
o Oxfordshire Care Alliance - progress in setting this up. 

 
3. Public and patient engagement  

The North Oxfordshire Locality Public & Patient Forum (NOLF) met in January 
2019 and discussed the following issues: 

 Healthwatch Oxfordshire engagement event with Patient Participation Groups 

 Engaging with all parts of the local community  

 Work to develop an agreed approach to co-production in Oxfordshire 

 Digital approaches in primary care and patient access. 
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North East Oxfordshire Locality Group (NEOLG) 
Locality Clinical Director Report 
Dr Will O’Gorman / Dr Toby Quartley   
 
Meetings took place in February and March, with the next meeting on 10 April 2019. 
 
Dr Sam Hart has been unanimously voted in as the new North East Deputy Locality 
Clinical Director, for a period of 12 months   
 
The majority of the February meeting was given over to discussion around the Long 
Term Plan and Primary Care Networks (PCNs).  The North East Locality agreed to 
retain their current Neighbourhood areas (Bicester, and Kidlington & Surrounds), as 
these made sense for patients geographically and the practices work well together.   
A presentation was given on the current position, financial implications and 
expectations, PCN area mapping, and next steps.   
 
OCCG is working with the Local Medical Committee (LMC) on PCN Workshops to 
assess the impact of the PCN Contract Directly Enhanced Service – the Workshop 
for the North and North East would be held on 2 April 2019.     
 
Joint discussions / updates:     

 Hospital at Home – capacity is available in the North Team   

 Hubs – utilisation was reviewed and capacity notification to practices is being 
considered to help smooth workflow   

 Primary Care Visiting Service – a leaflet is being planned to explain this service 
to patients and carers and provide confidence around visitors to their home  

 Clinical Pharmacists – Practices felt this service was helpful particularly if a 
prescribing practitioner was available as it would save GP time      

 Oxfordshire Care Alliance – has now been commissioned to develop a number of 
workshops and funding for this will flow via Federations to support backfill for 
attendance.   

 
The NE Locality Plan was reviewed to check on achievement.  A refresh on progress 
to date has been completed and will be put on the OCCG website shortly.   
 
Clinical discussions included:   

 Management of Test results and clinical correspondence – best practice was 
shared by the Quality Team to support practices with shared learning.  The group 
welcomed the work being done to support automation of test results via ICE 
interrogation for monitoring, call and recall systems.   

 Cancer: C the signs – this App was discussed to ascertain whether it would 
improve pathways for patients.  Practices will consider further when they are able 
to test the App 

 Joint Strategic Spatial Plan – was explained within the context of Local Authority 
planning for 2050.  Practices were encouraged to respond to the consultation and 
encourage patients to also participate in this valuable forward planning 
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 Diabetes – the Heads of Terms is being discussed with OCA, and a recent 
clinical workshop was extremely well attended by patients    

 Gender dysphoria prescribing – an update was given to the group on options 
being considered for shared care.  Costings would be evaluated against other 
OCCG financial priorities 

 Appointment data – data collected by the City Locality was discussed with 
information being sent to NE practice to establish if they will also collect it 

 Care Homes – issues around the care of patients with more complex needs in 
some Homes was considered with concerns raised around the additional time 
being taken to provide tests and treatment which was not reflected in the basic 
payment.  LMC is reflecting on this additional workload and will report at a future 
meeting 

 Locality Community Services Group – remains a strong cross organisational 
group who reflected on the opportunities and impact of PCNs.  Mental Health 
practitioners were the main focus of discussion with two models of working 
discussed to avoid duplication and maximise efficiency 

 The meeting was followed by a Quarter 4 Sustainability meeting to share best 
practice and learning across practices.  Each practice described the actions they 
had taken in year to support sustainability.  Dr Ellen Fallows presented on work 
undertaken at Montgomery House Surgery on group consultations and what was 
involved to get the best results.  

 
Papers - were presented on the following:  OCCG Board briefing and Finance 
papers, Planned Care project updates, Prescribing update, Influenza update, Mental 
Health funding stakeholder briefing, Locality Plans refresh table.  
 
Bicester Healthy New Town Programme  
NHS England funding for healthy place shaping is due to end on 31 March 2019 but 
Cherwell District Council  has agreed to provide funding to sustain the healthy place 
shaping programme in Bicester and to scale it to other communities in 
Cherwell.  This long term support is critical if the programme is to deliver 
improvements in health outcome.  Support from key partners will also be sought to 
sustain and spread the programme. 
  
A Celebration Event was attended by over 60 local stakeholders on 28 February 
2019 to review the programme’s progress and to enable local organisations to shape 
the programme going forward.  There continues to be excellent support for the 
programme and the ideas and suggestions proposed at the event will feed into the 
delivery plan for the next phase of Healthy Bicester. 
  
Breathing Well Event - Montgomery House surgery tested a ‘Breathing Well’ evening 
event for patients who displayed signs of having respiratory problems but no 
confirmed diagnosis of chronic obstructive pulmonary disease (COPD).  Patients 
were provided with information on lung health – smoking, exercise, what COPD is, 
how diagnosed, inhalers, flu vaccines etc – and had their lung age identified.  Twenty 
three patients attended, six booked for spirometry and one was referred directly to 
the respiratory team.  The surgery plans to hold a similar event for its patients 
already diagnosed with COPD as it would be of benefit to them. 
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Diabetes Education Evenings - Meetings arranged by Cherwell District Council’s 
Sports & Leisure Team with the Kidlington cluster of practices have been very well 
attended.  273 patients attended four events in Kidlington and Islip during February – 
72 (26%) have signed up to the Go Active for Diabetes programme.  230 patients 
registered with the Bicester practices are currently signed up for the similar 
education events in March. 
  
Social Prescribing - Four practices, including the Key Medical Practice and Bicester 
Health Centre, are now engaged with the new social prescribing service Community 
Connect and are able to refer patients to the service.  The service will be rolled out to 
the remaining practices in the North East and North localities during Quarter 2 of 
2019/20. 
  
 Public and Patient engagement   
The NE PPG Forum met on 6 March and discussed the implications of the Long 
Term Plan on practices locally, and agreed that PPGs would welcome working 
across practices within Neighbourhood areas.  
  
An event run by Healthwatch for North and North East practice PPGs was well 
attended by patient representatives and the response was positive.   Dr Neil Fisher 
from the North Locality spoke about the changing role of GPs and learning was 
shared.   Date of the next meeting is 10 July 2019.   
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Oxford City Locality Group (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 
Locality meetings 
February and March meetings were held for City Locality; with the date of the next 
meeting being 9 May 2019.   This is to enable the 4 April meeting time to be used for 
the Primary Care Network Support Roadshow being held on the same date in the 
Kassam Stadium.   
 
The Locality spent considerable time discussing the Long Term Plan and Primary 
Care Networks.  Practices in the City have been working across five Neighbourhood 
areas; however there is now discussion on whether two of those Neighbourhoods 
would need to reconstitute. The deadline for providing information to OCCG is 15 
May 2019.  This is also the deadline for signing the DES contract.  OCCG will then 
check for contiguous boundaries, confer with Community health services around 
ability to deliver services within the geographical footprints countywide and report by 
the end of May to NHS England.   The Primary Care Network Directly Enhanced 
Service contract is due to be published on 29 March 2019 and practices will consider 
their positions following the planned Roadshow.    Practices have been encouraged 
to come to the PCN Roadshow on 4 April with a fairly formed decision so that 
discussions can be more pertinent.  The funding of the PCNs and practices raised a 
number of questions which will need clarification.   
 
The quarter four Sustainability meeting within the Primary Care Local Incentive 
Scheme (LIS) requirements is planned for 21 March 2019, and best practice and 
shared learning will take place by each practice presenting on their in year progress.   
 
Clinical Updates: 
Gynaecology – the issues being experienced by the OUHFT to clear waiting lists in 
gynaecology were explained.  Practices were concerned about the additional patient 
travel which would be involved in attending provider trusts outside of Oxfordshire, 
and asked that general communications to the public were made by OUHFT to help 
patients understand this was a temporary measure.  It was felt that some patients 
would be prepared to wait for three months before being referred rather than travel.   
 
Carers Oxfordshire – provided an update on the services they can provide to support 
practices locally. 
 
MSK Physio – the service has now expanded to include self-referrals, which was 
welcomed.  There is an on-line access portal for patients to get advice about their 
conditions, exercises and also for referral if the patient has already used the advice. 
Healthshare are in the process of promoting leaflets to practices to explain the 
changes.  Non physio appointments will also be made via the same e-Referral 
Service. 
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Integrated Respiratory Team pilot project - Dr Karen Kearley provided an update on 
the work of Dr Maxine Hardinge, community respiratory consultant, who has been 
visiting city practices to identify and review patients with high levels of inhaled 
corticosteroids with or without high eosinophil counts or oral steroids and reporting 
on the changes made is due end of March 2019.    Clinics are now underway in three 
sites countywide and two Oxfordshire GPs have been recruited to the service with 
other sessions available.  Home visits are also available, and referrals are triaged.   
 
Management of Test results and clinical correspondence – Jill Gillett, Senior Quality 
Improvement Manager Primary Care, attended to share examples of best practice 
from across this county as well as seek the City’s view, and Dr Merlin Dunlop 
updated on the ICE system discussions (an electronic request system) being held 
with OUHFT to improve the notification systems digitally.  It was pointed out that 
handling of results and documents always has a risk and that the effort is to minimise 
the risk rather than being possible to totally eradicate any risk.  These discussions 
are ongoing to improve services for patients and the results will be notified in due 
course.  
 
Joint Strategic Spatial Plan (local authority planning) – practices were encouraged to 
respond, together with their PPGs, to the public consultation currently being run.  
This will help demonstrate widespread support for healthcare to be included in 
further Local Authority planning, and particularly in the 2050 plans now being formed.    
    
Papers - were presented on the following: 
OCCG Board briefing and Finance papers, Planned Care project updates, 
Prescribing update, Influenza update, Mental Health funding stakeholder briefing, 
Locality Plans Refresh table.  
 
OxFed Federation:  
Over winter, OxFed have continued to run 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.  The additional appointments 
have not affected up-take demonstrating they are meeting real system demand.   
The OxFed Primary Care Visiting Service is meeting contract and the additional 
(winter funded) appointments to support winter pressures are over-delivering against 
‘beds saved’ target. 
 
OxFed continue to develop a range of clinical pharmacist services and are delivering 
home visits and social prescribing across all City neighbourhoods. 
  
Work to develop further shared back office services is now being integrated into 
wider work OxFed is undertaking to support practice transitions to PCNs, where help 
has been requested.  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.  Frailty multi-disciplinary teams (MDTs) are now being held regularly in one 
Neighbourhood (PCN) as part of the City Pilot (funded until early summer), with 
coordinated input from primary, acute, community and adult social care teams - a 
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key milestone in the development of neighbourhoods and the Oxfordshire integrated 
frailty pathway. 
 
Public and Patient engagement  
The City PPG Forum met on 30 January to discuss the public event held in 
November, and consider how they could work more closely together to support 
PPGs.  The Long Term Plan’s intention to form Primary Care Networks to provide a 
vehicle for PPGs to also work across practices was welcomed. 
  
The Healthwatch workshop held in January was well attended and planning for 2019 
events is underway.   Date of the next meeting is 9 April 2019. 
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Ed Capo-Bianco 
 

Two meetings have taken place on 5 February and 5 March 2019. 
 
At the first meeting, Jo Cogswell, Director of Transformation, and I presented the 
Long Term Plan and parts of the new GP contract, in particular relating to the 
introduction of Primary Care Networks (PCNs).  We had a good discussion, and I 
think all practices in the South East are on track to sign up to a PCN. 
 
Another topic discussed was estates and funding that had been allocated due to 
building and population growth. Practices were concerned about how their allocation 
of funding for local population growth could be accessed and used for primary care 
development, whilst also incorporating the minor improvement grant funding from the 
CCG up to a maximum of 66% of any building costs by the practice. 
 
At the second meeting, we devoted time to the LIS (Local Investment Scheme), 
discussing protocols for test results and managing correspondence in practices. 
There were some good examples of these from some practices and a good 
opportunity to share across the locality.  We also spent some time in our 
neighbourhood groupings in order to have some discussion prior to the main event 
on the 3 April. 
 
I also raised the temporary pause on referrals for routine gynaecology outpatient 
clinics at the OUHFT from the 1 April 2019 for three months.  The OUHFT 
gynaecology department needs time to address the waiting lists for both outpatients 
and surgery. Half of the SE locality uses the Royal Berkshire Hospital for hospital 
services.  There is a possibility that waits might increase for these patients if there is 
an increased workload resulting from patients being referred who would otherwise 
have attended in Oxford.  Concerns were raised by GPs about increasing waits in 
other speciality departments for routine outpatient care. 
 
SE/SW community services group meeting  
Our latest meeting on the 14 March involved a wide representation from various 
providers, with the District nursing team reporting almost completely full staffing 
levels for the first time in a while. The Sue Ryder palliative care service is supporting 
an increasing number of patients in their own home, and is about to operate a 
twilight service from 8.00pm to 2.00am on a Friday, Saturday and Sunday for a three 
month pilot as these are busy times for the service as a whole. 
 
AGE UK told us about their expanding strength and balance clinics and also led onto 
a discussion about the new social prescribing service that they are operating for 
practices in the South East. 
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We finished with a conversation about the role of PCNs and how this will involve 
community services. 
 
South East Locality Forum (SELF) PPG 
As part of Healthwatch’s two PPG events, I attended and presented at the South 
event on the 29 January. This was an opportunity to talk about the Long Term Plan 
and PCNs directly with a large group of patients and answering lots of questions.  
The event was well received. 
 
The bimonthly SELF meeting on 14 March covered topics such as an ear wax 
removal service and a wish to be involved in co-production and commissioning 
decisions.  Concerns about the re-procurement procedure for the Positron Emission 
Tomography and Computed Tomography (PET-CT) scan at the Churchill hospital 
were discussed, although we confirmed that this rests with NHS England rather than 
being a direct OCCG responsibility. 
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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 January 
and 19 February, with the next meeting planned for 19 March. 
 
Items discussed at these meetings included: 

 Primary care networks: these represent a fundamental change to general 
practice and continue to dominate our thinking around changes to primary 
care services.  The South West Oxfordshire primary care networks have 
yet to be finalised, and we await the publication of the new Primary Care 
Networks contract at the end of March.  A series of workshops have been 
arranged by OCCG and the Local Medical Committee, to keep practices 
updated and allow them to continue discussions in their networks.  The 
three Didcot practices will form a Primary Care Network.  It is likely that the 
six practices making up the Abingdon Healthcare Federation will form 
another (but there is the option for these practices to divide into two 
PCNs).  The two Wantage practices will join to form a PCN, but it is not yet 
clear whether they will be joined by the White Horse Medical Practice in 
Faringdon  

 Oxfordshire Care Alliance – a series of workshops on redesigning 
community care pathways have been held in Abingdon and attended by 
clinicians from primary and community care teams.  The output of these 
workshops has been shared with the locality executive, and we have this 
as a standing item on our meeting agenda because Abingdon will be a 
pilot area for the Oxfordshire Care Alliance 

 A detailed presentation was given on the subject of individual funding 
requests for procedures or treatments not usually funded by the NHS in 
Oxfordshire.  A new online system is to be implemented for GPs making 
such requests on behalf of their patients 

 Healthshare musculoskeletal services: physiotherapy clinics at Wantage 
community hospital have been reinstated, which is welcomed by local GPs 
and patients. 

 
The planning application for a new health centre on the Great Western Park 
development in Didcot has received some objections and has not yet been accepted 
by the District Council.  This is being discussed further between South Oxfordshire 
District Council (SODC) and Oxfordshire CCG’s estates team, to agree a (possibly 
revised) plan which is acceptable to all.  If building work does not start on this site 
within two years, the land (and modest developer funding) which have been 
allocated to the project will no longer be available to OCCG but will revert to SODC. 
There is a plan for existing Didcot practices, and the new Primary Care Network in 
Didcot, to expand and provide primary care services to an additional 18,000 patients 
over the next 10 -15 years, but consulting space will be extremely short within two 
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years so there remains an urgent need to provide further primary care estates. 
Currently there is not a realistic alternative to the Great Western Park site which 
could deliver the additional space which is required. 
 
Patient and Public Involvement 
The South West Oxfordshire Locality Forum (SWOLF) met on 15 January 2019.  
Items discussed included: 

 Recent stakeholder group meetings in Didcot and Wantage, both attended by 
patient representatives from SWOLF 

 The need for urgent short term (i.e. next 1 - 2 years) solutions for the 
expansion of primary care in Didcot to cope with population growth. 

 The report from Oxfordshire’s recent CQC system-wide review. 
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 

1. Primary care network development 
Currently the locality is discussing two networks based on the existing Witney & 
East and Rural West neighbourhoods.  Issues and suggestions arising included: 

 Discussing the pros and cons of benefit of splitting the existing locality into 
two separate networks or staying as one established unit 

 Need for more information about the contract and resource implications of 
different options 

 Potential for services delivered by networks including spirometry, leg ulcer 
care, staff training 

 Interaction with current local services and funding streams. 
 
2. WOLG Locality meetings 

WOLG cancelled its January 2019 meeting as a contribution to meeting seasonal 
pressures and because there were no items for urgent consideration in the West.  
Practices arranged additional GP clinical activity in place of the time spent on 
locality engagement in January. 
 
At its February 2019 meeting WOLG also discussed: 

 Musculoskeletal (MSK) self-referral – contact routes 

 Locality plan refresh 

 Prostate Specific Antigen (PSA) recalls – further discussion of issues 
around whether secondary care or primary care best placed to manage 
patient recalls including for PSA testing. 

 
3. Public and patient engagement 

Public & Patient Partnership West Oxfordshire (PPPWO) held a steering group 
meeting in March 2019.  Topics discussed included: 

 Older People’s strategy (presentation from OCC/OCCG commissioner) – 
next steps to developing an implementation plan 

 Oxfordshire MIND (presentation) local role and challenges 

 Co-production – desire to have patient priorities at the centre of future 
developments 

 Primary Care Networks – the group was keen to see patient voice 
influencing their development and future services locally 

 Healthshare MSK service - Ongoing difficulties and delays for patients 

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