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Purpose and Executive Summary:  

This paper provides an overview of the approach to recovery being taken within 
Oxfordshire and how this fits with the work being undertaken across the 
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System (ICS).  It 
also updates the Board on the work being undertaken to ensure we continue to 
support our staff.  

Engagement: clinical, stakeholder and public/patient: 

OCCG staff have been working closely with all parts of the local NHS and Local 
Authorities during response and continue this as we plan for recovery.  

Financial Implications of Paper: 

Additional costs for responding to COVID-19 are being managed nationally and can 
be reclaimed.   

Action Required:   

The Board is asked to note the report. 
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 System Leadership 

Equality Analysis Outcome:  N/A 

Link to Risk: 
AF 35 There is a risk the Oxfordshire healthcare system may be unable to balance 
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COVID-19 UPDATE AND RECOVERY 
 
 
1. Introduction 
 
The Board received a paper at their meeting in June outlining how OCCG had been 
working closely with all NHS providers and the Local Authorities to respond to the 
pandemic. 
 
COVID-19 remains a Level 4 incident in the NHS which requires NHS England 
National Command and Control to support the NHS response.  NHSE/I coordinates 
the NHS response in collaboration with local commissioners at the tactical level.    
 
As the Board is aware the level of disease has come down and system partners are 
working together to drive recovery – both short term re start and long term direction.   
This paper provides an overview of the approach to recovery being taken within 
Oxfordshire and how this fits with the work being undertaken across the 
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System (ICS).  It 
also updates the Board on the work being undertaken to ensure we continue to 
support our staff.  
 
 
2. Oxfordshire Restart, Recover, Renew 
 
Oxfordshire’s approach to recovery reflects the Thames Valley Local Resilience  
regional priorities with a focus on our local context and requirements. Restart, 
Recover, Renew recognises the importance of restarting service delivery, of 
recovery, in broad terms that include the local economy and the very real impact of 
COVID-19 on health and wellbeing felt by the residents.  Renewal highlights the 
desire in the system to transform our service delivery to support a long term 
sustainable future for the county and our populations. 
 
Building on the strengths of the partnership working through the recent COVID-19 
response the Restart, Recover, Renew programme is being led by our Whole 
System Recovery Group  this brings together Health and Local Authority Gold 
groups.  In recognition of the importance of primary care request has been made for 
a primary care voice to join the group.  There is a System Leadership Group to 
ensure elected Member involvement and democratic accountability, membership 
include the health partner Chairs. 
 
There are three distinct phases in the Oxfordshire wide recovery programme 
 

1. The immediate horizon - an operation plan for the restart 
2. The transition horizon - recognition that we cannot radically change 

overnight - recover and reform gradually 
3. The post COVID-19 horizon - an evidence-based plan for the future of 

‘Oxfordshire’ as a place. Embrace whole system change …renew together 
 
The approach taken to date is to maximise use of existing infrastructure and fora and 
to avoid duplicating meetings or creating a bureaucratic recovery structure that will 
distract from delivery of what is required. 
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Health, Wellbeing and Social Care 
 
Health, Wellbeing and Social Care recovery is a key theme in the overall plan for 
restoration and recovery.  There are a number of specific requirements that have 
been placed on health and care commissioners and providers as a part of those 
plans.  For example a Health Protection Board has already been established with 
supporting operational cell.   
 
Individual organisations are taking similar but not identical approaches to recovery.  
The principle of subsidiarity applies to all, that is to say if something is best 
addressed locally within a single organisation it will be.  Where there is benefit or 
added value to a joint or joined up approach across multiple organisations or 
geography then a more collaborative solution will be developed and implemented. 
 
When referencing health the focus is on both mental and physical health.  
 
A key factor are the wider social determinants of health and how we can work 
together to address inequalities and the variations in health outcomes amongst some 
of our most vulnerable groups.  The involvement of the City and District Councils in 
this work is invaluable in this regard. 
 
There is a small recovery delivery group that is working to develop the detail of the 
Health, Wellbeing and Social care recovery arrangements led by Stephen Chandler, 
Director of Adult Services for Oxfordshire County Council. 
 
Next Steps 
 
Plans for recovery will include delivery plans that not only maximise and lock in the 
benefits and changes that have been realised during the COVID-19 response but 
also include actions to meet the requirements of the long term plan and seek to 
address the health and care needs of Oxfordshire now and in the future.  This 
includes aspects of the Oxfordshire Health and Wellbeing Strategy. 
 
As a system Oxfordshire has good awareness and insight into the most challenging 
aspects facing the sustainability of health and care.  Our system deficit will need to 
be managed in the context of the impact of the recent COVID-19 response and 
continued service delivery.  Balancing that service delivery whilst still managing a 
COVID-19 response will be a significant challenge.  Some of our most pressing 
challenges include (but are not limited to): 
 

 Managing the backlog of patients and waiting lists 

 Safely resuming clinical activity  

 Preparing for winter  

 Surge planning 

 Achieving our financial savings - as set out pre COVID-19 and as a result of 
COVID-19 

 Supporting our existing workforce and securing a sustainable workforce 
 
Our Integrated Care Partnership infrastructure is well places to work to meet these 
challenges.  We have priority workstreams focussed on planned care, primary care 
and community services integration, urgent and emergency care and mental health 
LD and autism.  These are supported by enabling workstreams focussed on finance, 
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workforce, digital enablement and population health management.  We are reviewing 
the number and focus of these workstreams to ensure all requirements can be met. 
 
3. BOB ICS Recovery 
 
Restoration of services and plans for recovery have been discussed at BOB level.  
There is good congruence across the 3 ‘places’ in terms of the challenges being 
faced and the priority themes that need to be addressed.  The following slides set 
those out in summary. 
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4. Supporting our staff 
 
A short survey of all staff in the three CCGs in the BOB ICS was undertaken at the 
beginning of June to get an indication of how staff were managing with working from 
home.  Mostly the response was positive but there were some key areas identified 
where additional support would help.  The areas that were most challenging and 
some of the early action we have taken included: 

 Recognition of the challenges some individuals were facing balancing work 
and home commitments such as supporting children and other caring 
responsibilities.  We have reaffirmed our support for flexible working and 
encouraged staff to have regular discussion with their line managers. 

 Staff have been supported by the CCG to identify additional equipment they 
need to work effectively and safely from home and this has been provided.   

 Support of staff wellbeing has been an area of focus from the beginning; this 
includes maintaining some of the “social” interactions (including quizzes and 
virtual coffee mornings); encouraging people to plan breaks into their day; 
having a weekly “Wellbeing Wednesday” session and sharing tips on how 
different people are managing to separate “work” from “home”.   

 The use of MSTeams has been widely welcomed as it has enabled staff ot 
continue to undertake their work.   It has been clear that many staff find they 
have back-to-back meetings and we are looking at meeting scheduling to  
support ensuring short breaks between meetings or an opportunity in a longer 
meeting for a comfort break/time to move.   

  
Over the course of the pandemic it became clear that some individuals were at 
greater risk of catching the disease and of having poorer outcomes.   NHSE has 
determined that one of the priorities across the NHS workforce at the moment is the 
completion of individual COVID risk assessments for all Staff.  As we are currently 
adopting a work from home policy by default, individual risk is mitigated by our 
current working arrangements. Whilst we need to make progress in this area, there 
is no urgency for staff to return to the office environment, unlike Trusts which will 
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need to appraise risk depending on the nature of work undertaken, for example front 
line clinical care.  We are in the process of asking all staff to complete a “Risk and 
Wellbeing Assessment” to inform our approach to a return to the office.  We aim to 
complete this for all staff by 31 July 2020; the current level of completion is 50% and 
the Board will be given a verbal update on this at the Board meeting. 
 
 
The Board is asked to note the report. 
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