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We are also committed to working better together with all our partners across 
the system, including social care. With this approach, we will strive to keep 
people living well and independently for longer and to offer seamless, high 
quality care in the right place and at the right time when it is needed.

We look forward to the year ahead.
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Dr Kiren Collison
Clinical Chair  

Louise Patten
Chief Executive 
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Welcome

Welcome to this annual report summary which gives you the chance 
to find out what Oxfordshire Clinical Commissioning Group (OCCG) 
has achieved and the challenges we have faced over the past year 
2017/18.

During the year we have made real progress in the way healthcare is delivered in the 
county. This work includes supporting more sustainable primary care, pioneering a new 
approach to cancer detection and extending mental health support for people with long 
term physical conditions.

Yet we must do more. With the demand for health and social care services increasing year 
on year and the challenges we face to keep pace with this, we need to work differently 
going forward.

We both took up our new roles with OCCG at the start of 2018 and we are positive 
about the opportunities for improving health and care for Oxfordshire patients. We 
strongly believe that patients and the public are at the centre of what we do. 

By moving to a more place-based approach for health and care planning, whereby local 
health needs and facilities are identified, we look forward to working alongside patients 
and their families to help shape services.
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How OCCG spent its money

OCCG is the NHS organisation that plans, buys and oversees health 
services for people living in Oxfordshire. We work with local people, 
local GPs, hospital clinicians and other partners, including local 
government and the voluntary sector.

All GP practices in Oxfordshire are members of OCCG. The views of the health 
professionals who work in these surgeries and who have first-hand experience 
of treating patients, inform our priorities.

The health of people in Oxfordshire is generally better than the England average. 

Oxfordshire is one of the 20% least deprived counties/unitary authorities in England. 
However, about 11% (13,300) of children live in low income families. Life expectancy 
for both men and women is higher than the England average.

However, life expectancy is six years lower for men and three years lower for women in 
the most deprived areas of Oxfordshire than in the least deprived areas.

GP practices – 70 Number of patients – 720,000 

In 2017/18 we spent £867.9 millon, which was within our total budget of £872.5 million. 
Here is a breakdown of how it was spent:
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What did that buy?
• 217,249 calls answered

by NHS 111

• 146,439 attendances at A&E
and Minor Injuries Units

• 26,987 emergency
inpatient admissions

• 108,907 calls to out of hours
GP services

• 61,078 planned inpatient
admissions and day cases

• 89,437 ambulance incidents

• and more...

Acute (hospital care) – £426.4m
Community healthcare – £74m
Primary care – £197.2m 
Mental health and learning disabilities – £73.6m
Continuing healthcare – £66.1m
Other programmes – £17.1m
Running costs – £13.5m



Working together with local authorities also means we can develop more 
integrated services. People with complex health needs often also need care 
and support from social services and other voluntary organisations. By working 
together we can break down some of the barriers that are frustrating for 
people and ensure better care is in place for those who need it most.

The financial challenges have not gone away. We know that the population 
is growing. It is also getting older, with more frailty and long term health 
conditions. Overall levels of deprivation are low compared with the rest of the 
country, but we have pockets of deprivation both in our towns and rural 
communities which mean people experience poorer health as a result. 

The challenges are not insignificant but we believe that we can plan better 
solutions if we work together with local authorities, providers of care and with 
local people on a locality and community basis.  
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At the beginning of the year OCCG made the decision to implement 
a number of changes proposed during the public consultation in 
early 2017. 

These decisions led to a judicial review that was not upheld and a referral to the Secretary 
of State in respect to changes to maternity services at the Horton General Hospital. This 
resulted in advice being given to OCCG and to Oxfordshire’s Health Overview and 
Scrutiny Committee that is now being implemented.

In January 2018, new leadership of OCCG started work. This together with the shared 
learning from these legal challenges, feedback from the Care Quality Commission’s whole 
system review, the advice received about the closure of Deer Park Medical Centre and 
OCCG’s learning from the public consultation, have led to a new approach to planning 
and engagement being developed. 

OCCG will be working closely with local authorities at county and district level and with 
communities in planning and engaging on any further changes to local health services. 
This means recognising the different demographics in each locality, the different health 
needs and challenges ahead, including planned population growth and the local assets in 
each locality, including community hospitals and other healthcare buildings.

Changing services



Townlands Rapid Access Care Unit
The Rapid Access Care Unit (RACU) at Townlands Memorial Hospital, in Henley-on 
-Thames has been open for over a year. It was commissioned by OCCG and its services
are run and staffed by Oxford Health NHS Foundation Trust and the Royal Berkshire
Hospital NHS Foundation Trust.

The RACU provides assessment and treatment of patients with a crisis or deterioration in 
their health. The service ensures patients can be assessed by a consultant and receive 
diagnostic tests or treatments such as intravenous antibiotics on the same day to help 
avoid a stay in an acute hospital. It has helped to reduce A&E attendances and 
admissions, and has been positively received by the local community.

The RACU has dealt with 1,594 people from April to December 2017, averaging at 177 
per month. The RACU treated 82% of these people in an ambulatory way - i.e. the 
patients attended the unit and went home on the same day. Less than 3% of patients 
seen in the RACU needed to be transferred to an acute hospital over the same period.

SCAN – early cancer diagnosis
The Oxford Suspected CANcer Pathway, or SCAN, has been developed in 
partnership with the Oxford Cancer Centre at the Churchill Hospital and is 
part of a joint national programme involving Cancer Research UK, Macmillan 
and the NHS. The SCAN project investigates patients with ‘non-specific but 
concerning’ symptoms - so called ‘low risk, but not no risk’.

For example if they go to a GP with unexplained weight loss or severe 
tiredness, and they meet the referral criteria, they can be referred directly by 
the doctor to radiology at the Churchill Hospital. The patient then undergoes a 
full body CT scan. This enables both a diagnosis to be made and, if necessary, 
treatment to begin earlier than is current practice. If the CT does not show 
a cancer the patient will be referred to a Multi-Diagnostic Clinic at the John 
Radcliffe Hospital in Oxford where further investigations will take place to 
determine a diagnosis for their symptoms and appropriate treatment.

Since the service became available to people across the county in the spring 
of 2017, it has seen 342 people. 40 have been diagnosed with cancer (with 
a further nine awaiting biopsy results) and have been referred for further 
treatment. Other diagnoses have included Addison’s disease, prostate abscess, 
tuberculosis, inguinal hernia, appendicitis, emphysema, heart failure, coeliac 
disease, mental health, welfare and safeguarding issues.

Key achievements
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Mental health services
In 2017/18 TalkingSpacePlus (a partnership between Oxford Health 
NHS Foundation Trust, Oxfordshire Mind and Principal Medical Limited 
commissioned by OCCG) provided mental health information and advice to 
more than 10,000 people, and saw more than 11,000 people to support their 
mental wellbeing, and tackle depression and anxiety.

We have extended the service during this year to improve mental health 
support for people with physical health conditions, in particular diabetes, 
chronic obstructive pulmonary disorder, asthma and cardiac problems. This 
part of the service saw 900 people with long term conditions and is planned to 
work with more than 2,000 people next year.

People with one long term physical health condition are two to three times 
more likely to suffer from depression or anxiety, and people with more than 
one long term condition are seven times more likely.

Services for people with learning disabilities
OCCG oversaw the successful takeover of the provision of specialist health 
services for people with learning disabilities by Oxford Health NHS Foundation 
Trust from Southern Health NHS Foundation Trust. We worked with people 
who use the services, family carers and the wider learning disability community 
in Oxfordshire.

We have been working in partnership to bring about transforming care in 
Oxfordshire for people with learning disabilities and / or autism, including 
those with a mental health condition. The plan is to improve health and care 
services so people can live more independent lives in the community and 

reduce admissions to hospital. The Oxfordshire Transforming Care Partnership Board is now co-chaired by a 
family carer and a person with a learning disability to strengthen the co-production approach that OCCG and 
partners have taken to the programme.

GP services and appointments
During 2017/18 we continued to improve patient access to GP services across the county. An extra 70,000 
appointments were made available through the GP access hubs which allow people to see a doctor later in 
the day and at the weekend. These extra routine appointments mean GPs can spend more time with more 
seriously ill patients and fewer people need to attend A&E.  

The primary care visiting service, introduced last year, supports GP practices to respond in the best way to 
home visit requests and to assess and treat elderly or house-bound people whose health could deteriorate, 
so they do not end up being admitted to hospital or A&E unnecessarily. This service is being rolled-out across 
Oxfordshire in 2018/19.

Making the most of pharmacies
The minor ailment scheme continued to be offered at some pharmacies in Oxfordshire. It encourages people 
to use local pharmacies for advice and support for minor illnesses and helps to allow GP appointments to 
be available for people with more serious conditions. The scheme will be rolled out across more pharmacies 
during 2018/19. 

In addition, a small pilot scheme in pharmacies to provide advice and treatment to patients with simple urinary 
tract infections was extended across the whole county in November 2017. The aim is to free up more GP 
appointments for patients who need them.
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‘Make a difference every day’
A major drive to find new care workers to support Oxfordshire’s growing number of frail and elderly people really 
hit the mark. A dozen real life care workers featured in the ‘Make a difference every day’ campaign, talking about 
the rewarding nature of their jobs and the satisfaction they get from helping people who need most support. 
Their stories were at the heart of adverts which featured on buses, billboards, on social media, on radio and in 
newspapers over the autumn and winter of 2017/18. A number of short films are also on YouTube:  
youtube.com/watch?v=NJGO89O3lQw

The successful roll out of the campaign was the result of a close working and financial collaboration between 
OCCG, Oxford Health NHS Foundation Trust, Oxford University Hospitals NHS Foundation Trust and Oxfordshire 
County Council, supported by the Oxfordshire Association of Care Providers (OACP).

‘Make a difference every day’ really struck a chord with the public. OACP’s 
website, which hosted the county wide vacancies, reported a surge in 
applications for various care worker roles while the publicity was in full swing. 
It received 84 applications between mid-November 2017 and the end of 
March 2018, compared with just 66 applications in the two years between 
November 2015 and October 2017.

In addition, 107 new job seekers registered on the site between November 
2017 and the end of March 2018, compared with 101 from October 2015 to 
October 2017. And around 130,000 people looked at recruitment adverts on 
Facebook during the four months of the campaign. If you want to become a 
care worker or to find more information visit the OACP website at  
oacp.org.uk/jobs

‘Stay well this winter’
Pharmacists across Oxfordshire played a key role in our ‘Stay well this winter’ 
campaign. They handed out 5,000 scratch cards produced by OCCG to 
test people’s knowledge of local health services. A further 5,000 cards were 
sent out to libraries, children’s centres, pubs and working men’s clubs in 
Oxfordshire.

The cards were designed to highlight which health services were most 
appropriate to treat a particular condition and how patients could access  
these services. In addition, the cards promoted the importance of ‘at risk’ 
people having the flu vaccination, the role of NHS 111 and the OCCG smart 
phone app which lists the location and opening times of local health services.
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http://youtube.com/watch?v=NJGO89O3lQw 
http://www.oacp.org.uk/jobs
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Working with patients to make the best of technology
During 2017/18 OCCG’s primary care team worked closely with patients from a number 
of GP practices in the county to draw up the requirements for an effective system to offer 
online consultations with clinicians. 

Once the right system has been identified through a tender process, again with input 
from patients, it will be phased into Oxfordshire’s GP practices.

Patients said their key requirements were:

• Ease of use
• Access to online consultations via a website
• Access via a phone app
• Easy integration with the practice’s own website and patient online
• System to be simple and not too time consuming.

The online triage and consultation system will allow practices to:

• Triage and process patients’ clinical queries/requests so they can be dealt with by the
most appropriate person at the practice

• Reply to the patient following an enquiry
• Summarise clearly the patient’s enquiry, highlighting key areas for the clinician /

administration staff to review
• Provide self-help advice and signpost patients to the most appropriate service, for

example a pharmacy, NHS 111 or NHS Choices
• Reduce waiting times for face-to-face appointments.



OCTOBER 2017: OCCG welcomed the appointment of Dr Kiren Collison as its new Clinical Chair, following an 
election involving all 70 of the county’s GP practices. Dr Collison is a GP in Witney.  

NOVEMBER 2017: A series of workshops were launched across the county to bring together public and patients 
with GPs and NHS managers to look at local plans for the future of primary care services in Oxfordshire.

DECEMBER 2017: Draft plans for each health locality in the county were published for comments and feedback 
from the public, patients and stakeholders. These plans can be found on the OCCG website:  
www.oxfordshireccg.nhs.uk/about-us/locality-plans.htm    

JANUARY 2018: Patients in Oxfordshire entitled to a free flu vaccine were advised it wasn’t too late to take up the 
opportunity and ensure they stayed well through the winter.

FEBRUARY 2018: A workshop was held with Voice of Oxfordshire Youth (VOXY) to understand more about 
young people’s awareness of the variety of health services in Oxfordshire and how they choose to use  
these services. 

MARCH 2018: OCCG and Diabetes UK hosted a free patient engagement event in Oxford to hear from people 
about local diabetes care and treatment across the county. The event was open to any adult living with diabetes, or 
to people who care for others with diabetes.   
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APRIL 2017: The Rapid Assessment Care Unit (RACU) at the Townlands Memorial 
Hospital opened.

MAY 2017: The ‘Healthy New Town’ campaign was launched in Bicester to encourage 
local people to adopt healthier lifestyles over the coming months and years, and to tackle 
social isolation.  

JUNE 2017: GPs in Oxfordshire began to offer a leading NHS prevention programme 
to patients at risk of developing Type 2 diabetes. The Healthier You: NHS Diabetes 
prevention programme supports people to make lifestyle changes which could help 
them stay fit and well.

JULY 2017: OCCG met patients of Banbury Health Centre Patient Participation Group
to discuss options for future provision of primary care services when the practice 
contract ends.

AUGUST 2017: Local GPs, working together, started to provide more than 6,000 
additional appointments a month to patients across Oxfordshire. These include routine 
consultations with GPs, nurses, and other practice staff during weekday evenings and 
on Saturdays and Sundays.  

SEPTEMBER 2017: The new Thames Valley integrated 111 telephone service was 
launched to help people get a wide range of healthcare support via a single call, 
including dental, pharmacy and mental health services. 

The year at a glance

http://www.oxfordshireccg.nhs.uk/about-us/locality-plans.htm


To help develop the best possible health services across the county, 
OCGG needs help from local people in Oxfordshire. 

It is clear that the best service improvements are those where patients, the wider public 
and key stakeholders (including local authorities, the voluntary sector and social care 
partners) work together to design services based on local health and care needs.  

We are committed to putting patients first and applying the principle of ‘No decision 
about me without me’ in our commissioning approach through open and continuous 
communication with patients, the public, OCCG members, staff and key stakeholders.

Our work programmes are based on input from some or all of these:

• Stakeholder analysis (in partnership with our health inequalities team)
• Communications and engagement plans
• Patient advisory groups
• Patients on clinical advisory groups
• Public meetings
• Workshops
• Surveys and focus groups
• Formal consultations
• Equality impact assessment.

As an example, through the summer of 2017, Oxfordshire GP practices came together to talk about how they 
currently work, what challenges they regularly face and how they could work better for the benefit of their patients 
based on the needs of the six health localities in the county.  

Public engagement was undertaken between 3 November and 3 December 2017. The draft plans for each 
locality were presented and discussed at a series of public workshops around Oxfordshire, and discussed at 
various stakeholder meetings. We also talked to patient participation groups to find out more about the patient 
experience, listening to what patients felt was important and their ideas for change. These initial plans have now 
been published and are available at consult.oxfordshireccg.nhs.uk/consult.ti/LocalityPlansOxon/consultationHome

In addition to developing locality plans for the future of primary care in Oxfordshire, we also worked on:  

• Health and wellbeing partnerships in the Leys, Rose Hill, Barton, Wood Farm and Littlemore areas of Oxford

• A travel survey among patients at Banbury Health Centre, which played a key part in the decision to keep the 
centre open

• Raising awareness of NHS services to a group of Syrian refugees in Abingdon

• Participation in the Oxford multi-agency refugees, asylum seeker and vulnerable migrant co-ordination group

• Face-to-face survey with patients and carers from Luther Street Medical Centre, an award winning GP surgery 
which provides healthcare to homeless people in Oxford City. 
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Involving you
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https://consult.oxfordshireccg.nhs.uk/consult.ti/LocalityPlansOxon/consultationHome


Get in touch

We work closely with young people through VOXY. In 2017/18 the work included:

• Oxfordshire Children and Young People’s Plan (Nov 2017 – present)

• Oxfordshire’s Transformation Programme: a workshop with VOXY members was held to identify important
themes and healthcare priorities for young people.

VOXY members were invited to complete the sentence ‘If I ran the NHS…..’ and to spread the word at their 
schools and share their views on social media with the hashtag #IfIrantheNHS so that OCCG could collate all views.

In addition, Oxford Health NHS Foundation Trust undertook a full review of volunteering within its organisation 
and is now working with volunteering colleagues at OxFed (a group of GP practices working together), Oxford 
University Hospitals NHS Foundation Trust and Sobell House (hospice) to share understanding of volunteer 
opportunities and promote ways in which members of the community can help across the healthcare system  
in Oxford. 

There is detailed information about the many ways to get involved with shaping local health and care services on 
the OCCG website: www.oxfordshireccg.nhs.uk/get-involved

You can also read more about our public involvement and engagement activities and the difference it has made 
in our ‘2017/18 Annual Report of Patient and Public Involvement (PPI)’. See: 
www.oxfordshireccg.nhs.uk/get-involved/how-we-are-doing.htm
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Telephone OCCG:
01865 336800

Twitter:
twitter.com/OxonCCG

YouTube:
youtube.com/channel/
UCYlX04Pixmbo2oUN2gVAB-Q

Write to OCCG:
Oxfordshire CCG 
Jubilee House
5510 John Smith Drive
Oxford Business Park South, OX4 2LH

Facebook:
facebook.com/OxfordshireCCG

Email OCCG:
oxon.gpc@nhs.net

We regularly need local people to get involved in shaping our services for the future.
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http://www.oxfordshireccg.nhs.uk/get-involved
http://www.twitter.com/OxonCCG
http://youtube.com/channel/UCYlX04Pixmbo2oUN2gVAB-Q
http://youtube.com/channel/UCYlX04Pixmbo2oUN2gVAB-Q
http://facebook.com/OxfordshireCCG


Would you like this publication in an alternative format?  
For a translation or a version in Large Print, Braille or audio please call 01865 336800 or email oxon.gpc@nhs.net




