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Townlands Stakeholder Reference Group 

Meeting Minutes (draft) 

17 October 2017, 10am-12 noon 

 

Maurice Tate Room, Townlands Memorial Hospital, Henley-on-Thames, RG9 2EB 

 

Item  Lead/Action 

1.  Welcome, introductions & apologies RD 

 See attendance list below.  

2.  Minutes of the last meeting RD 

 The minutes were agreed as a true and accurate record.  

3.  Update on CQC report on Chilterns Court Care Home SA 

 PJ from the Order of St John’s Care Trust attended the meeting.  A written report 
had been provided, so she took questions from the members of the group. 

RA asked whether the review had covered the NHS beds and when the follow up 
inspection would take place.  PJ advised that the beds were covered and that the 
inspections are always unannounced.  So at this time she did not know when they 
would be inspected again. 

RA was concerned the OSJCT had underestimated the impact that the report had 
placed on documentation and that inadequacies could have critical health impact. 
He also highlighted the reference group was not satisfied with the level of 
engagement too date from OSJCT.  PJ acknowledged these concerned and 
reassured the group that every element of the report was considered thoroughly 
by the Trust. 

A further discussion took place about whether people were stuck in hospital beds 
and unable to move on.  PJ said she was unaware of any concerns.  There are 
processes in place to increase bed capacity as required to meet demand.  JL 
advised that this is done on a countywide basis.  RA requested that JL reports back 
on this to give the group reassurance that beds will be opened if required.  RA also 
requested for data around bed occupancy and length of stay, as well as the 
triggers to open beds in the care home. 

IR requested that Oxfordshire County Council attend the next meeting, to provide 
an update on how they monitor Care Homes following CQC inspections.  PJ 
reassured the group that OCC are rigorous in their monitoring and that OSJCT also 
has internal quality control in place to ensure that the areas identified in the CQC 
report are quality assured.  IR highlighted that the management of care home was 
an area that needed addressing following the inspection and PJ advised that this 
has improved.  A staff survey has since been undertaken and the results were high.  
JW noted that it was not the remit of TSRG to quality check care homes.  However 
it was noted that the group look at NHS Beds in the care home and the issues 
affecting them.  RA requested that OCC be invited to the next meeting to provide 
assurance on their quality monitoring of care homes. SA to invite appropriate rep 
from OCC. 
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4.  Performance /Update report  

 Oxford Health NHS Foundation Trust (OHFT): 

SY highlighted that the Rapid Access Care Unit (RACU) has delivered 1022 contacts 
for the period April – Sept 2017.  Eight patients in the last 5 months had been 
referred on to an acute hospital; in some cases this was referral over a weekend 
when the RACU is not open.  SY noted that numbers of follow up patients are 
patients that are seen face to face and the number of new referrals do not 
necessarily relate to numbers of patients but to episodes of care.  So the same 
person could be coming multiple times.  Following discussion with the group a 
number of points and requests were raised: 

 Could OH report on average length of stay in the beds? 

 Query as to why September was a busier month – suggested that this may 
have been due to warmer weather, but September was a busy month 
across the whole system 

 Staffing and recruitment is still ongoing, they currently have a vacancy for 
wte nurse and are still keen to recruit a full time Gerontologist 

 SY clarified that Out of Hours and the ambulance service can refer into the 
RACU but maintaining that it is a next day service with same day referral.  
Any health professional can refer into the RACU. The group agreed that 
developing the referrals from Emergency Ambulance teams to be able to 
avoid taking some patients to A&E by instead getting an urgent referral to 
the RACU was a worthwhile goal in appropriate medical circumstances. 
However this is very much in its early stages and in pilot phase. The group 
asked that they would like more information about this pilot at a later. 

 Could the report cover: 
o Pathway for patients, where they come from and where they go 
o Information on delays for patients in intermediate care beds 
o Re-admission success rate 
o What are the outcomes for patients 

SY advised that she wanted to review the data in the report further, and that once 
this was complete she would be happy for the data to be published in the public 
domain and shared more widely. 

Royal Berkshire NHS Foundation Trust 

Nobody was available to present the paper which highlighted that the activity at 
Townlands continues to increase with September being the second highest month 
in the last 2 years.  Recent changes include the re-commencement of the 
Ultrasound clinic running alongside the Gynaecology clinic. 

From December the Gastroenterology Department will offer and extra clinic, thus 
increasing the number of consultants working in Townlands to three.  A new lung 
function clinic will be set up in the next quarter.  RBH is awaiting the arrival of a 
bladder scanner in outpatients, which has been donated by the Friends of 
Townlands Hospital.   

SG noted concerns raised by members about delays in dermatology and noted 
that waiting times are not recorded by location.  SG advised that she would see if 
there were ways in the public can help raise funds for specific equipment at the 
hospital. 
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Musculoskeletal services 

It was noted by members of the group that the messaging and reassurance to 
patients about the new service could have been better.  Concern was also raised 
that staff were unaware of the transfer.   

5.  RACU Clinician Discussion  

 Victoria Britton, Consultant in Elderly Care and Kirsty Blee came to talk to the 
group about an average day in the RACU.  They highlighted that the type of patient 
varies considerably from end of life care, to a variety of other illnesses.  They 
acknowledged that the number of patients seen is small but that this also reflects 
the size of the service currently.  They highlighted that the patient pathway is 
individual to each patient and not a one size fits all approach.  They are ongoing 
with their recruitment and actively encouraging a range of health professionals 
from Sue Ryder, District Nurses, GPs, paramedics to refer into the service.  They 
anticipate that near patient testing will start in the next one to two months, as 
they had been waiting for blood testing equipment to arrive at a point when this 
would be viable.  They are now at a capacity where this service would be 
beneficial to the RACU.  They welcomed the opportunity to the talk to the group 
and said that they would be happy to give further updates as required. 

 

 

 

 

 

 

 

6.  AOB All 

 Car Parking at Townlands:  

CH from NHSPS, advised that the cameras had now been replaced and the parking 
notices related to a specific fault with the cameras on 21 and 27 September.  He 
confirmed that there is a 20 min pass through grace period for those people 
travelling through the car park.  It was suggested that NHSP should issue a press 
release to local media to give reassurance around this but they advised that they 
are still waiting for a formal response from Smart Parking into the incident. 

CH noted that there are still ongoing issues with some residents who are flouting 
the system but that Smart Parking are addressing this.   

Oxfordshire County Council 

It was noted again that Oxfordshire County Council were not present at this 
meeting, and the dissatisfaction of the group was high.  A formal invitation should 
be sent to OCC again to ask them for their regular attendance at this meeting, 
specifically at the next meeting in January to present on the specific items raised 
with OSJCT. 

Open Meetings 

A discussion about the future format of these meetings took place, suggesting that 
all meetings should be held in public with a confidential session if required.  It was 
agreed that this would be a substantive agenda item at the next meeting. 
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7.  Date of next meeting  All 

 Tuesday 23 Janaury 2018 (10-12 noon) to be held in public – venue to be 
confirmed 

SAd 

 

Attendees    

Robert Aitken RA Patient representative & member of Townlands Steering Group 

Roger Dickinson RD Chair of Townlands Stakeholder Reference Group and Non-executive Director, 
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OCCG 

Steph Greenwood SG Patient Pathway Manager, Royal Berkshire Hospital NHS Foundation Trust 
 

Chris Hill CHi NHS Property Services 

Vivienne Laurie VL Patient representative 

James Limehouse JL Senior Commissioning Manager, OCCG 

Ian Reissmann IR Chair of Townlands Steering Group 

Janet Waters JW South East Locality Forum (Patient Participation Group) 

Soo Young SY Oxford Health NHS Foundation Trust 

Julia Stackhouse JS Senior Communications and Engagement Manager 

Patsy Just PJ Order of St John’s Care Trust 

Kevin Hall KH Order of St John’s Care Trust 

Dick Fletcher DF Patient Participation Group* 

Apologies   

Sarah Adair SA Head of Communications and Engagement, OCCG 

Christine Hewitt CH Head of Urgent Care, Oxford Health NHS Foundation Trust 

Alex Cameron AC Head of Communications, NHS Property Services 

Richard Maynard RM Healthwatch Oxfordshire 

Angela Hughes AH Interim Directorate Manager – Integrated Medicine, Royal Berkshire Hospital 

NHS Foundation Trust 

Mandy Carey MC Dementia Oxfordshire* 

Antoni Chan AC Royal Berkshire Foundation Trust – replaced by Angela Hughes 

Stefan Gawrysiak SG Townlands Steering Group  - replaced by Ian Reissmann  

Cllr Kellie Hinton KH Mayor of Henley 

Gareth Kenworthy GK Director of Finance, OCCG – replaced by James Limehouse 

Maria Melbourne MM Oxfordshire County Council – no longer in post 

Rebecca O’Leary RO Carers* 

Tine Rees TR Oxford Health NHS Foundation Trust  

Julie Smith JS Oxfordshire County Council 

 
*These members have now stood down for various reasons. 


