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Townlands Stakeholder Reference Group 

Meeting Minutes (draft) 

25 July 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 

 SA informed the group that the Order of St Johns Care Trust was invited to the 
meeting for this item but were unable to attend. They sent a short overview as 
follows explaining developments in the management of Chilterns Court Care 
Home: 

In response to the Care Quality Commission report, the Orders of St Johns Care 
Trust transferred a new Manager, Maggie Coleman, to the home at the end of 
April. This has had a huge effect on morale among the staff team. She has been 
working hard to get to know Residents and colleagues within the home and 
updates CQC regularly on the homes progress. At the OSJCT monitoring visits 
positive feedback is regularly received about the new Manager.  

Recruitment continues to be a challenge, despite several recruitment campaigns 
and advertising; however OSJCT are seeing a slow and steady stream of candidates 
come into the home. In the meantime OSJCT continue to use agency staff, but try 
to book in advance and direct ensuring we get agency workers who are familiar 
with the home. Recruitment continues to be our greatest challenge, not only in 
Henley, but across Oxfordshire.  

Maggie and her Head of Care are working closely with the senior team to ensure 
paperwork is updated and reviewed on a regular basis. They are committed in 
ensuring care plans are person centred and detailed. They are being supported in 
this work by the Trust Admiral Nurse. 

Whilst recognising efforts to engage the OSJCT to attend the meeting RA stated 
that it was unsatisfactory they were not able / willing to attend the meeting in 
person given they are an important partner in the health campus. It was felt, by 
most members of the group, that they should have attended to explain their 
action plan to tackle the inadequacies identified in the CQC report of March 2017. 
Further discussions centred on whether the NHS beds were covered by the CQC 
report; speculation as to when the next CQC visit will happen and the date the 
subsequent report will be published.  

JL assured the group that he, along with Oxfordshire County Council (OCC) 
colleagues attended a monthly meeting to specifically monitor the NHS funded 
beds at the care home and that they were assured there was sufficient medical 
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and domestic cover.  

SA to seek clarification on the NHS beds (this includes the RACU step –up / step-
down and the intermediate care beds) and whether they were covered is the 
inspection and report; SA to find out, if possible, when the next visit is due and 
SA to invite OSJCT and OCC as lead commissioners to attend the next TSRG 
meeting. 

 

 

SA 

4.  Update on the implementation of new car parking system for the 
Townlands campus site 

 

 JW gave an update on the implementation of the car parking system at Bell 
Surgery which is in the grounds of the Townlands Memorial Hospital. The surgery 
was experiencing some problems with the new Smart-time system albeit in the 
knowledge that it takes time for people to get used to a new system.  

NHS Property Services shared an update with the group; they reported that since 
the system of Smart Parking has been installed at the hospital, the availability of 
car parking spaces for patients, staff and visitors has improved. Although the car 
park reaches capacity at peak times, positive feedback has been received from 
patients who are finding it easier to park at the hospital for their appointments. 
The new system uses Automatic Number Plate Recognition (ANPR) technology run 
by Smart Parking. It requires patients and visitors to input their car registration 
details into two touch pads mounted on the main reception desk of the hospital. 
Signage is in place to remind visitors to input their details and reception staff also 
encourage visitors to use the pads. 

There have been some teething issues as people get used to the system including 
incorrect inputting of vehicle details (resulting in tickets being issued). Parking 
charge notices are being cancelled where people are legitimately using the 
hospital but did not enter their vehicle details or made an error when doing so. SG 
helps patients / visitors with this process; patients are advised to contact her if 
they have problems with the new system or are ticketed unnecessarily. 

IR raised a few issues he and members of the community had experienced with 
the new system. These included a Smart Time parking attendant being 
‘unpleasant’ to a patient who was struggling to park in the facility. CHi asked that 
details be shared directly with him so he can look into this matter. IR to share 
information. IR also experienced problems with two final demand letters to pay a 
parking fine without receiving a ticket or first notice for payment. The final 
demands did not have contact details other than the debt collector information so 
issues could not be resolved / the final demand back tracked. CHi asked IR to 
share the ticket reference numbers so he could look into resolving the fines. SG 
commented that she had not had any patient complaints of this nature.  
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IR / CHi 

5.  Performance /Update report  

 Oxford Health NHS Foundation Trust (OHFT): 

CH reported that the Rapid Access Care Unit (RACU) is ‘ramping up’ with activity; 
however to ensure best use of the service and to raise awareness the OH have 
been working with GPs. The service has delivered a total of 569 contacts since 
opening with a steady increase in activity in the period of April to June 2017. In the 
first three months of opening, the unit delivered 102 patient contacts.  

 480 out of 569 contacts were from GP referrals. 

 The contacts include patients attending the unit as well as clinician visiting the 
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patients in their own home.  

 On average, three out of the four RACU beds are occupied on a daily basis.  

 The RACU Occupational Therapist and Physiotherapist are also delivering 
therapy input to the seven Intermediate Care Beds in Chiltern Court daily on 
Mondays to Fridays. 

The group discussed the activity and anecdotal information from patients about 
positive experiences. CH suggested that the time might be right to start thinking 
about a review of the RACU e.g. what has been done well; what more can be done 
to promote the service and enhance it. CH to feedback any progress for a review 
at the next TSRG meeting. 

The group also suggested it would be good to do some promotional activity to 
promote the RACU. SA suggested a feature with BBC South or the Henley 
Standard. SA to coordinate providers to develop a feature with local media. 

The minor injuries unit (MIU) has achieved 98.4% (target of 95%) compliance to 
the national 4 hour wait target and the Henley MIU team were voted and received 
the award for the best return to nursing placement of the year with Brookes 
University. The team have received excellent feedback from the patient survey.  

Royal Berkshire Hospital NHS Foundation Trust (RBH): 

Angela Hughes (AH) joined the group as the RBH rep in place of Dr Antoni Chan – 
she is the Interim Directorate Manager – Integrated Medicine. Since moving 
outpatient services to the new hospital activity has steadily increased with average 
attendance since November 2016 being 1,200 per month. There were over 1,400 
attendances in April 2017. No comparative data was available. AH will bring 
comparative data to the next meeting. 

Delayed transfers of care: 

Delayed transfers of care (DTOCs) were discussed by the group and implications of 
the new RACU service on the number of people delayed in hospital. DTOCs have 
been a longstanding issue for Oxfordshire over the past few years. As of 13 July 
2017 there were 171 DTOCs across the system; there were three DTOCs in RBH, 
120 in Oxford University Hospitals NHS Foundation Trust (OUH) and 48 across 
Oxford Health. SA explained that for Henley and surrounding area the DTOC data 
by practices shows a decrease in the number of patients classified as delayed 
transfers of care from 2015/16 to 2016/17. DTOC numbers are very low in the 
area compared to other parts of Oxfordshire. 

Discussion also concentrated on the bed usage of the intermediate care beds at 
Chiltern Court Care Home and whether patients were delayed as raised by IR. IR 
stated that a local GP who provides care at the home said some of his patients 
were waiting for onward social care packages and were experiencing delays. 
Unfortunately Social Services were not present at the meeting to answer queries. 
JW was keen to understand whether Henley residents were going further afield in 
Oxfordshire for intermediate care beds and what criteria / mechanism would 
instigate spot purchasing of additional beds.SA agreed to seek feedback on bed 
usage and waits for social care from Oxfordshire Social Service colleagues and 
incorporate any information provided into the next performance report.  

Format and content of the performance report: 

The format of the performance report was discussed at length – RA, JW and other 
members of the group agreed that they did not feel that the report was giving 
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assurance around the services at Townlands and the NHS beds at Chiltern Court 
Care Home, despite the anecdotal feedback that services were good and 
performing well. Comparative data was requested by RA. SA agreed to continue to 
collate the performance report but the content was dependent on OH and RBH 
providing it in a timely manner, which they agreed to. 

It was agreed that SA would collate a draft format for the group to agree and 
providers to populate for the next meeting. 

 

 

 

AH / CH 

SA 

6.  Future of the group / frequency of meetings RD 

 The future of the group and frequency of meetings was discussed in detail. It was 
agreed that the group would continue to meet on a quarterly basis and review this 
in January 2018. However the group stipulated that it needed to be assured of the 
reporting system and be content with the performance update before it could 
agree to a different form. Membership was also discussed – some members have 
stood down for various reasons. The group agreed not to seek replacement 
representatives at this time. 

JW also raised the subject of having a topic based approach to the meetings as 
originally started in 2016.  SA agreed to look into this and circulate ideas / seek 
feedback for a topic for the October meeting. 

 

 

 

 

 

 

SA 

7.  AOB All 

 Clinical Briefings by the RBH:  

JW updated the group on the clinical briefings that the Bell Surgery PPG has set up 
with Dr Chan at the RBH. There is a programme of briefings aimed at local people 
in Henley to raise awareness of the different outpatient specialities available at 
Townlands Memorial Hospital. More details are available on the surgery’s website: 
http://www.thebellsurgery.co.uk/news.aspx  

Fundraising: JW informed the group that the Friends of Townlands Hospital raised 
money to purchase a bladder scanner for the outpatients department. This will 
enable nurses to perform scans on patients attending urology clinics when 
previously they would have had to travel to the RBH. 

Estates – cladding on building: 

VL asked a question around the cladding used on Townlands Memorial Hospital 
against a backdrop of the Grenfell Tower incident. Following some discussion CHi 
assured VL and the group that Townlands does not have the same cladding as that 
used on Grenfell and the cladding used is in accordance with building regulations. 

 

8.  Date of next meeting  All 

 Tuesday 17 October (10-12 noon)  

 

Attendees    

Sarah Adair SA Head of Communications and Engagement, OCCG 

Robert Aitken RA Patient representative & member of Townlands Steering Group 

Alex Cameron AC Head of Communications, NHS Property Services 

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

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

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

http://www.thebellsurgery.co.uk/news.aspx
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Chris Hill CHi NHS Property Services 

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

Vivienne Laurie VL Patient representative 

James Limehouse JL Senior Commissioning Manager, OCCG 

Richard Maynard RM Healthwatch Oxfordshire 

Ian Reissmann IR Chair of Townlands Steering Group 

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

Apologies   

Mandy Carey MC Dementia Oxfordshire* 

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

Dick Fletcher DF Patient Participation Group* 

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. 


