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

1. Primary care network development 
The practices have put forward two primary care networks (PCNs) for registration 
based on the Banbury and Rural North neighbourhoods listed in the locality plan.  
The main change is that Cropredy Surgery has now aligned to the rural North 
network. 
 
At its March meeting the locality focused on funding for PCNs, queries about 
options and responsibilities and support for development.  All North practices 
participated fully in the PCN development workshop on 2 April and have been 
meeting and communicating as needed to set up networks by the registration 
deadline of 15 May.  The greater detail released nationally at the end of March 
enabled the workshop to address many of the queries raised previously. 
Both networks have now identified clinical directors to lead them from July 2019, 
and are developing suitable structures to deliver services for their local 
populations. 
 
Issues and suggestions arising more recently include: 

 Need to develop effective public engagement by PCNs 

 Potential for CCG sourcing legal advice on key issues. 

 Effective coverage of the full population in the rural north network if not all 
practices take up membership. 

 
2. North Locality meetings 

Locality meetings have mainly focussed on PCN development – from April 2019 
the locality is holding shorter monthly meetings to allow additional time and space 
for the networks to meet. 
 
Other topics discussed at the North Oxfordshire Locality meetings in March and 
April 2019 included: 

 Management of test results and clinical correspondence – practices had 
participated in this element of the Local Investment Scheme 2018-19.  The 
circulated report and locality discussion shared good practice across the county 
and highlighted remaining ICT barriers in data-sharing. 

 Gynaecology - community service under development, where possible, and in 
discussion with the patient, hospital referrals to be directed out of county while 
OUHFT addresses the current backlog. 

 Horton General Hospital – noted that the appeal against OCCG consultation 
dismissed by the High Court.  Issues relating to practice participation in 
contacting mothers who had delivered babies in Warwick as part of OCCG’s 
recent maternity patient experience survey. 

 Federation activity – areas discussed included: 
o Practice access to primary care hub appointments 
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o Future plans for clinical pharmacist and mental health worker services, 
currently commissioned with non-recurrent funding. 

 
3. Public and patient engagement 

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

 Primary care network development – forum members to follow up 
development and engagement with their own practices 

 Patient Participation Group (PPG) structures - potential for PPGs sharing 
good practice in Terms of Reference  

 Horton HOSC – update on discussions – still in early stages 

 Do Not Attempt Resuscitation – awareness of these forms and supporting 
systems such as the excellent Message in a Bottle scheme run by local Lions 
groups 

 Public events – open meeting in Banbury on 6 June to focus on supporting 
people in understanding how to access services including role of NHS 111, 
primary care and hospital services. 
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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 April and May, with the next meeting planned for 12 June 
2019. 
 
All of the NE practices attended the Primary Care Network (PCN) workshop held on 
2 April in Chesterton.  This provided useful time for practices to discuss their PCN 
groupings, and the Clinical Director role.   
 
Following the workshop, and time within both the April and May main Locality 
meetings, the Bicester PCN has completed its registration form, elected a Clinical 
Director and the Mandatory Network Agreement has been signed.  
 
The Kidlington, Islip, Woodstock, and Yarnton (KIWY) PCN has completed its 
registration form, agreed a Clinical Director and the Mandatory Network Agreement 
signed in readiness for the 15 May deadline. 
 
Practices are working well together, and considering how the ONEMed Federation 
can support their local service needs.   Boundary contiguity has been checked to 
ensure all areas are covered.   
 
Joint discussions / updates:     

 Hospital at Home – capacity is available in the North Team.   

 Hubs – utilisation is reviewed monthly with a second clinician often in post.    

 Primary Care Visiting Service – this useful and popular service is being well used 
by practices  

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

 Physiotherapy – clinics are fully booked.       
 
Clinical discussions included:   

 Management of Test results and clinical correspondence – best practice was 
shared by the Quality Team on this to support practices with shared learning.   

 Joint Strategic Needs Analysis – the 2019 information pack is now available and 
this will be considered along with local profiles to ensure local planning takes 
place.  

 The Prescribing Incentive Scheme - was discussed in detail as the funding 
element of gateway 1 was not entirely clear and this needed to be clarified.  

Practices will be required to decide if they wish to sign up to the scheme.  
Papers - were presented on the following: OCCG Board briefing, Planned Care 
project updates, Prescribing Incentive scheme, Proactive support to Care Homes, 
Long Acting reversible contraception, Annual Influenza update, Rego referral 
system, various PCN papers including the LMC guidance.   
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Bicester Healthy New Town Programme - Healthy Place Shaping 
At the Cherwell District Council meeting on 25 February 2019, the Council approved 
its budget for 2019/20 which included funding to sustain the healthy place shaping 
programme in Bicester and to scale it to other communities in Cherwell.  The next 
community that the programme will be rolled out to is Kidlington.  Practices will be 
fully involved in the design and development of the programme. 
 
In addition £925,000 has been secured over the next three years from Sport England 
to scale healthy place shaping across Oxfordshire.  The Growth Board lead for 
Healthy Place Shaping is working with Active Oxfordshire to engage all districts in 
taking forward this work. 
 
Activities continue to be delivered for the Healthy Bicester programme.  In the North 
East locality over 500 people attended diabetes education evenings in Quarter 4 of 
2018/19 and as a result 382 people have been referred into the Go Active for 
Diabetes scheme.   
 
Public and Patient engagement 
The NE Patient Participation Group (PPG) Forum has not met since March; with the 
next meeting planned for 10 July.   The PPG Forum Chair continues to attend the 
monthly NE main Locality meetings to input the patient perspective, and share 
information with the PPGs where appropriate.   The PPGs report they are happy to 
work more closely together to support the two newly forming PCN areas.   
 
There has been increasing interaction between the PPGs in the Bicester Network – 
one of which (Bicester Health Centre) has produced many useful patient leaflets 
ranging from how to help your GP to access, exercise and screening. These are 
available to all the PPGs in the locality. 
 
One of the great benefits of the PPG at Montgomery House has been to assist the 
running of Diabetes and chronic obstructive pulmonary disease (COPD) patient 
groups and flu clinics. 
 
There have been positive outcomes from the Bicester Healthy New Town initiative 
which can be translated across the whole NE Oxfordshire locality. 
 
There has only been one general event in January – organized by HealthWatch 
when a meeting of many different PPGs shared information and ideas.  Another 
event is due to take place in June. 
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Oxford City Locality Group (OCLG) 
Locality Clinical Director Report 
Dr David Chapman 
 

Locality meetings 
The 4 April commissioning meeting of the City Locality was used as a Primary Care 
Network (PCN) information sharing session – see details below.   The 9 May 
meeting also focused predominantly on PCNs.   The next meeting is 13 June 2019.   
 
The first PCN workshop was held on 4 April for City practices, all of whom attended, 
with c108 people in total.  This joint working with the Local Medical Committee (LMC) 
and Federation was valuable, as was the time to continue specific PCN discussions 
across practices.  The question and answer session was helpful, with a Q&A 
document circulated following the meeting, along with LMC guidance.   
 
The May Locality meeting continued this theme of having dedicated PCN time to 
discuss the changes, and impact on practices.  Practices are deciding on their 
Clinical Director applicants, and completing their schedules of agreement ready for 
sign up on 15 May.  Mapping of the City Locality geographical areas has been 
undertaken and boundaries are being checked for contiguity.  Discussions are 
underway concerning Luther Street surgery (an Alternative Provider Medical 
Services practice) as their provision for the homeless could impact on other practices 
within a PCN meeting targets. 
 
Practices are working hard to achieve sign up for the 15 May, and liaising with 
OCCG when issues arise.  Clarity around funding remains an issue.   
 
The next primary care network workshop is planned for 13 June, and will focus on 
integration.  Invitations to hold the date have been sent out and attendance will 
include the newly agreed Clinical Directors, along with stakeholders from various 
organisations.  
 
Clinical Updates: 
Integrated Respiratory Team (IRT) pilot project - Dr Karen Kearley updated the 
group on progress, advising the work with Dr Maxine Hardinge, community 
respiratory consultant, was going well.  IRT GPs are in place, and population review 
meetings are being planned, as are searches for undiagnosed chronic obstructive 
pulmonary disease (COPD) patients via EMIS. Training clinics for practices and 
respiratory study days are being offered, along with monthly reporting to practices of 
patients who have had recent emergency respiratory admissions.    
 
Management of Test results and clinical correspondence – Examples of good 
practice have been shared, and Dr Merlin Dunlop is in discussion with various 
parties as to how improvements can be made centrally to the ICE process. 
   
Prescribing Incentive Scheme – a discussion took place on the various elements of 
this scheme, with clarification sought over the financial gateway as it is not yet clear 
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how this will be applied.  Practices will be asked to consider whether they sign up to 
the scheme.   Clarity around the scheme is awaited.    
    
Rego Referral System – A presentation and demonstration has been shared with 
practices of an IT system designed to enable more rapid accurate referrals to be 
made.  There was some interest from practices to sign up to the pilot the outcome 
from which will inform the future approach.    
 
Papers - were presented on the following: 
OCCG Board briefing and Finance papers, Planned Care project updates, 
Oxfordshire MIND update, Prescribing Incentive Scheme update, Influenza update, 
Plus various primary care network papers.  
 
OxFed Federation:  
OxFed finished the 2018/19 financial year having met contracts across Evening and 
Weekend GP Clinics, their Primary Care Visiting Service and Social 
Prescribing.  This year OxFed continue to offer Evening and Weekend GP Clinics, 
an increased Primary Care Visiting Service, are supporting a range of clinical 
pharmacist services (while working on implications of the new PCNs and GP 
contract) and are delivering home visits and social prescribing across all City 
neighbourhoods. 
  
OxFed continues to work with member practices to understand what support they 
would like as they transition to PCNs (where they want help).  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.  A report on lessons learnt and next steps for the 
Frailty pilot is being collated, 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  
The City Patient Participation Group (PPG) Forum met on 9 April to discuss the 
establishment of Primary Care Networks.    Despite the relative lack of official 
guidance the Forum is keen to engage with PCNs at an early stage of their 
development.  They have formulated an offer of support to PCNs which was 
presented at the May City GP Commissioning meeting.  They are also planning an 
event for September to focus on winter health issues. 
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South East Oxfordshire Locality Group (SEOLG) 
Locality Clinical Director Report 
Dr Ed Capo-Bianco 
 

At the last two meetings, 2 April and 7 May, a lot of time was devoted to Primary 
Care Networks (PCNs) and the GP contract reform.  We talked about how the 
funding for PCNs is to be found from existing OCCG funds and the additional 
support and funding that the OCCG is offering for PCN development. 
 
A further South locality workshop was held on the 3 April, jointly run by the OCCG 
and Local Medical Committee (LMC) and giving practices and PCNs an opportunity 
to come together and have some of those initial discussions. 
 
Other business discussed at the meeting included an update on the social 
prescribing work going on in the South East and provided by Age UK.  Data provided 
by Age UK showed that they have had 68 referrals in the first three months of the 
year, they are working with all of the practices and they have received more referrals 
from some practices than others.  It was felt this was a good service and PCNs need 
to decide if they wish to continue working with Age UK in this way. 
 
The Medicines Management Team also discussed the new prescribing incentive 
scheme and some concerns were raised by practices and the LMC around the 
gateway element to payment. 
 
SE/SW Locality Community Services Group 
The Group met on the 9 May, again with broad representation from all providers. 
District nursing was reported to be in a good place from a staffing and recruitment 
point of view, with some potential challenges in relation to one of the new PCNs that 
is proposed in the SW locality between Faringdon and Botley. 
 
Social care is undergoing an internal restructuring of teams, with a focus on a 
strengths based model – ‘What is strong, rather than what is wrong?’ assessment 
around the client.  This should not have an impact on how we contact, or liaise, with 
adult social care. 
 
The plan for the next July meeting is to invite the new Clinical Directors from each 
PCN to attend to introduce themselves and start to be involved in discussions 
around integrated working between the community services and PCNs. 
 
SELF Patient Participation Group (PPG) 
There has not been a SELF meeting since the last report.  However the PPG chairs 
have raised concerns about the issue of PET-CT scanning potentially being re-
commissioned from another provider and were pleased that the Oxfordshire Health 
Overview and Scrutiny Committee (HOSC) has become involved. They have also 
provided input into the vasectomy focus group and continue to work with OCCG to 
find a solution about ear irrigation services in GP practices.  
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SELF have expressed interest in being involved in the development of PCNs, so that 
there is patient representation and appreciate that the timeframes that practices 
have been given to work towards is quite short. 
 
  



Paper 19/28  23 May 2019 Page 11 of 14 

 

 

South West Oxfordshire Locality Group (SWOLG) 
Locality Clinical Director Report 
Dr Jonathan Crawshaw 
 

Meetings of the South West Oxfordshire Locality Executive were held on 19 March 
and April, with the next meeting planned for 21 May. 
 
Items discussed at these meetings included: 
 
Primary care networks 
The proposed primary care networks in South West Oxfordshire will provide 
coverage to all patients registered with a GP.  The proposed primary care networks 
are expected to be formed from the following groups of practices: 

 One Wantage-based network comprising the Church Street and Newbury 
Street practices. 

 One Didcot-based network comprising the three Didcot practices: Woodlands 
Medical Centre, Oak Tree Health Centre, Didcot Health Centre 

 Two Abingdon-based networks:  
o Abingdon Central, comprising the Malthouse Surgery and The 

Abingdon Surgery 
o Abingdon and Districts, comprising Marcham Road Family Health 

Centre, Long Furlong Medical Centre, Clifton Hampden Surgery and 
Berinsfield Health Centre 

 The White Horse Medical Practice in Faringdon in a primary care network in 
partnership with Botley Health Centre (including Kennington Health Centre). 

 
All PCNs in South West Oxfordshire have appointed a clinical director from among 
their local GPs. 
 
An important next step for PCNs is the formation of close links with other health and 
social care services in their local communities.  A workshop is planned in June for 
PCNs to start this conversation with Oxford Health NHS Foundation Trust, who 
provide many community health services in Oxfordshire.  South West Oxfordshire 
PCNs have also begun talks with other local agencies, for example in Abingdon the 
PCNs have met with Healthy Abingdon, a third sector organisation which was set up 
to help community groups and individuals work more closely with health and social 
care services.  
 
Shared learning from Quality Improvement project 2018-19 
Practices all participated in the quality improvement element of the CCG’s Local 
Investment Scheme for 2018/19.  This included improvements around processing 
test results and hospital letters in practices, and ensuring that all practices have 
adequate protocols in place to ensure that information is checked and acted upon 
quickly.  At the March SWOL meeting we discussed the changes that practices had 
made in this area and shared our current arrangements.  
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Monitoring demand in Primary Care 
Practices have agreed to share data around total appointment numbers over the last 
three years, which will be collated at locality level to help inform commissioning 
decisions.  
 
Future of locality meetings 
We discussed the future role of locality commissioning meetings, in the context of 
primary care networks.  All GP practice commissioning leads who attend the SWOL 
Executive meetings feel that the meetings are valuable, both as a means of receiving 
information from the CCG and also an opportunity for dialogue and feedback.  The 
recommendation was that primary care networks in SWOL are not yet in a position to 
take over these key functions.  
 
Wantage update 
Wantage GP practices, Assura (the premises owner) and OCCG are making 
progress on a new extension plan for the health centre at Mably Way.  The wider 
‘OX12 project’ continues to gather pace; its work in developing options for health 
services in Wantage is due to be discussed at HOSC in June 2019. 
 
Didcot update 
The CCG continues to work with the Local Planning Authority and is proposing to 
submit a new set of plans for the health centre at Great Western Park, following the 
objections to previous plans.  
 
Patient and Public Involvement 
The South West Oxfordshire Locality Forum (SWOLF) met on 19 March 2019.  Items 
discussed included: 

 Primary care networks and the new GP contract 

 Stakeholder meetings for the OX12 project group 

 The ongoing, unresolved 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 controversy over the PET-CT service at the Churchill Hospital 

 Concerns about the decision to divert gynaecology referrals away from Oxford 
over the next few months 
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West Oxfordshire Locality Group (WOLG) 
Locality Clinical Director Report 
Dr Miles Carter 
 

1. Primary care network development 
The practices have put forward two Primary Care Networks (PCN) for registration 
based on the existing Witney & East and Rural West neighbourhoods.   
 
At its March meeting the locality focused on funding for PCNs, queries about 
options and responsibilities and support for development.  All West practices 
participated fully in the PCN development workshop on 2 April and have been 
meeting and communicating as needed to set up networks by the registration 
deadline of 15 May 2019.  The greater detail released nationally at the end of 
March enabled the workshop to address many of the queries raised previously. 
Both networks have now identified clinical directors to lead them from July 2019, 
and are developing suitable structures to deliver services for their local 
populations. 
 
Issues and suggestions arising more recently include: 

 Need to develop effective public engagement by PCNs 

 Potential support from Federation to deliver network services 

 Potential for CCG sourcing legal advice on key issues. 
 
2. WOLG Locality meetings 

WOLG postponed its April 2019 meeting as it was only two days after the PCN 
workshop, and because there were no items for urgent consideration in the West.   
 
At its March and May 2019 meetings WOLG also discussed: 

 Future approach to West locality meetings – need to consider future 
pattern to avoid duplication with PCN activity while retaining effective 
engagement.  WOLG holding shorter monthly locality meetings (from May 
onwards) to maintain regular engagement, while releasing some additional 
time for PCN working.  Discussed that the Locality Clinical Director’s term will 
need to be extended while awaiting greater clarity about future locality 
working. 

 Prescribing Incentive Scheme 2019-20 – practice and Local Medical 
Committee (LMC) concerns over the budget gateway requirement for 
achievement in any area, in view of the risk of steep drug cost rises.  This 
balances again OCCG’s need to achieve savings in order to pay the incentive. 
No further concerns were raised by practices after discussion around how the 
scheme works and no practice indicated that they were not going to sign up. 

 PSA and related monitoring – update that agreement in progress to this 
challenging area of joint working between secondary care and primary care. 

 Gynaecology – where possible, and in discussion with the patient, hospital 
referrals to be directed out of county while OUHFT addresses the current 
backlog. 
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 Management of test results and clinical correspondence – practices had 
participated in this element of the Local Investment Scheme 2018-19.  The 
circulated report and locality discussion shared good practice across the 
county and highlighted remaining ICT barriers in data-sharing. 

 Practice boundaries – some concern over proposed practice area boundary 
changes from a neighbouring PCN.  More information needed to understand 
future plans, and whether there was any impact on West practice 
sustainability. 

 
3. Public and patient engagement 

Public & Patient Partnership West Oxfordshire (PPPWO) held a special open 
meeting in April 2019 to discuss primary care network development.  Following a 
presentation from OCCG’s Head of Primary Care, proposals emerging included: 

 Map local information including Joint Strategic Needs Assessment – patient 
groups can assist with this 

 Identify local priorities for PCNs (needs funding) 

 Build local patients into PCN governance and help PPGs to be representative  

 List outcomes that are important to local patients and monitor performance  

 Make sure patients can access convenient services even if outside their PCN 
area [issue particularly in rural PCNs] 

 Patients require choice 

 Note the realities of local transport [issue particularly in rural PCNs]. 
 
 


