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Radical Change to GP Services in Oxford 

Traditional GP services in Oxford are about to change in a big way. The 

Clinical Commissioning Group (OCCG) plans to move the 20 practices in the 

city into six hubs, each of which would service 20-45,000 people. They want 

to set up more specialised teams in  various parts of the city for the frail eld-

erly and for those struggling with the worst inequalities. They suggest a 

greater use of volunteers in Primary Care and a whole array of new workers 

in those new hubs (physician assistants, nurses to prescribe, and others) to 

take the burden from GP shoulders. But they offer no evidence that the ‘skill-

mix’ in these new hubs would lead to a better use of GP time. 

They have found no new money to pay for this. The six new buildings would 

not be financed by the NHS – the money would have to come from some-

where else (the private sector? more disastrous PFIs?).   

The reality will be six huge buildings which the public will pay for out of 

health funding for decades. They will be impersonal surgeries where the 

‘family doctor’  pattern will be a distant   memory. And primary care will 

probably be further from your front door than the hospital.   

OCCG’s timetable for implementing these changes reveals that the public will 

not be consulted, despite a reassurance given to the County Council’s Health 

Overview and Scrutiny Committee at the beginning of last year, and to the public 

at a recent meeting in Oxford. When challenged on this by KONP, they replied 

that: 

‘We are sorry for any confusion that we have caused and think this 

may be because we sometimes use the words involvement, engage-

ment, and consultation as if they are interchangeable. ... We will not 

consult on the whole of the locality plans.’ 

What we really need is more money now and a rapid training of GPs and 

nurses, with affordable housing and decent pay.  When we  have these we can 

start looking at the luxury of  expensive new hubs and additional specialised  

services.

Oxfordshire KONP’s response to the CCG’s plan is on our website. 

http://www.oxonhealthcaretransformation.nhs.uk/what-is-the-vision/consultation-documents/144-phase1consultation/file
https://konpoxfordshire.files.wordpress.com/2018/01/city-locality-place-based-primary-care-plan-okonp-response-dec-20173.pdf


 

 

 

New Head of Oxfordshire CCG 

Louise Patten has been hired as Interim CEO  of 

OCCG because of her ‘proven leadership            

approach’. What does this mean? She successfully 

introduced an Accountable Care Organisation 

(ACO) in Buckinghamshire last year.  The govern-

ment has moved on from STPs to ACOs as a way 

to integrate services in a locality and Bucks and 

West Berks, our STP footprint  partners, are in the     

national first wave of eight such organisations. 

Patten has been hired to make certain we go in the same direction. Currently 

the plan is to create an Accountable Care System that can move smoothly 

into a fully fledged ACO. As well as pushing through the Bucks ACO, she 

has a blog on the NHS England website to teach others the tricks of the trade.  

Where did she learn them? After a career as a nurse, she became a manager,  

and then, according to the NHS England website: ‘ 

... she worked as Director of Service Design for a commercial health-

care organisation then as CEO of the PBC group United Commission-

ing LLP, overseeing the transition to Aylesbury Vale CCG.  

This should be enough to alert us, because these ACOs take all the local   

public services out of the publicly accountable domain into a place where 

secret decisions and deals are the norm, and where our services are ripe for 

picking by the kind of commercial outfits that Louise Patten has worked for. 

Health campaigners, supported by some MPs and prominent individuals like  

Stephen Hawking have started a CrowdJustice-funded legal action  for a   

judicial review to stop the ACOs until there is a public consultation and a 

parliamentary vote.  

NHS Privatisation in 2017 

Jeremy Hunt always denies that the NHS is being privatised. But in 2017  

almost 70 per cent of NHS contracts in England went to the private sector, 

267 out of a total of 386. Richard Branson’s Virgin Care (£1bn worth of con-

tracts last year) has over 400 NHS contracts, making it the biggest private 

provider in the NHS. Its parent company is registered in the British Virgin 

Islands – a tax haven.  

http://www.oxfordshireccg.nhs.uk/news/interim-chief-executive-officer-appointed-at-oxfordshire-clinical-commissioning-group/59558
https://www.theguardian.com/society/2017/dec/29/richard-branson-virgin-scoops-1bn-pounds-of-nhs-contracts?CMP=share_btn_tw


Rectory Centre: Our own Naylor Sell-Off  

Hospital trusts in England now have to sell off land and property to meet  

current costs. This was one of the proposals of the Naylor Report. Oxford 

Health NHS Foundation Trust (OH) has earmarked the Rectory Centre for 

future sale in 2020. This is a very bad decision for Oxfordshire NHS. 

The Centre in Rectory Road occupies a fine footprint in the middle of       

Oxford, just off the Cowley Road shopping area. It is an ideal site for any 

patients who struggle with access.  These may be frail and elderly, or may 

have a variety of disabilities giving them many challenges when trying to 

reach necessary medical appointments. Although it has been some years since 

mental health services were available at the centre, charities continue to pro-

vide essential services for stigmatized and disadvantaged people in the area. 

With increasing economic turmoil it is even more crucial that services and 

facilities for the vulnerable and under-represented are protected. Properties 

this size and in prime locations for public access must be kept We must be 

alert to the potential loss of these much-needed and valued services and be 

prepared to defend them. Make your voice heard – demand that Oxford Health 

withdraws the building from the sale. 

The HART team, which provides 

short-term care after discharge 

from hospital to home, is still 

struggling to get staff since its 

move from Oxford Health to     

Oxford University Hospital Trust. 

All but 4 of the original staff left. 

The Trust is trying to  replace them 

at lower grades, some paying    

below the living wage.  Payment 

for travel is no longer from home 

but from the office. This is very 

hard for staff and patients. The 

Trust should treat their staff better 

and recruit highly skilled staff for 

this very important work 

Muscular Skeletal Services 

(MSK), mentioned in the last 

newsletter, continues to be a prob-

lem. Patients report long waits, 

further to travel for appointments, 

and poor information. The small 

number of original NHS staff now 

working with Healthshare are    

experiencing  the tough reality of 

being outsiders. The equipment is 

NHS so can’t be used unless paid 

for, the car parks are no longer 

open to them, and the places where 

they can see clients have been   

restricted. Privatisation has been 

bad for both staff and patients. 



Decision on the Horton in February 

A judicial review of Oxfordshire CCG's decision to reconfigure services at 

the Horton General Hospital, brought by a group of District Councils and  the 

campaign group, Keep the Horton General, was rejected by the court on 21 

December. 

On 11 January, however, Jeremy Hunt,  the Secretary of State for Health,  

referred the issue to the Independent Reconfiguration Panel (IRP). The IRP is 

an independent NHS body that reviews proposals for changes to NHS ser-

vices that are being contested, and advises the Secretary of State for Health.  

In 2006-2008 the John Radcliffe put forward similar proposals to reconfigure 

services at the Horton. The IRP was asked to review the Trust’s proposals 

following local opposition to the changes and, in March 2008, rejected them..  

‘We firmly believe the decision made by the Independent Reconfiguration 

Panel then will stand firm in 2018’ said the Chair of Keep the Horton      

General, Keith Strangwood. 

Cancer Services at the Churchill ‘Unsustainable’  

Cancer care at the Churchill is becoming ‘unsustainable’ because of staff 

shortages A memo to Oxford's Churchill Hospital staff from head of chemo-

therapy, Dr Andrew Weaver, which was leaked to The Times, said chemo-

therapy cycles could be cut. Dr. Weaver said patients face delays as nurse 

numbers were about 40% down. The hospital did not have enough nurses 

trained to deal with medication at its day treatment unit.  

Something you can do: The Labour Party, supported by Oxford  West 

& Abingdon MP, Layla Moran, have put down an early day motion demand-

ing parliament be given the chance to vote on the government's plan to      

introduce Accountable Care Organisations. You can help by going to the 

website, writetothem.com, and asking your MP to support this motion.  
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https://www.thetimes.co.uk/article/churchill-hospital-in-oxford-cuts-cancer-care-due-to-lack-of-staff-t6nswqm5b
http://www.keepthehortongeneral.org/
https://www.writetothem.com/

