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Update Report for Communications and Engagement
January – August 2020
1. Introduction
Oxfordshire Clinical Commissioning Group’s (OCCG’s) communications and
engagement team provides a full range of strategic and operational support to
enable OCCG to work with its stakeholders, partners, patients and the public to
deliver its commissioning intentions and develop as an organisation. It includes:
















Strategic advice and guidance for the Board and Executive Team on
communications, engagement and stakeholder relation issues
Strategic planning for OCCG communications and development of
engagement
The development of patient and public engagement plans and implementation
to support OCCG specific programmes of work including service redesign and
transformation
Support for programmes of work, including winter planning
Campaigns
Emergency planning
Crisis management
Stakeholder management
Proactive and reactive media relations
Media and social media monitoring
Social media
Publications
Public and stakeholder events
Website maintenance and development
Internal communications support (specific to internal newsletter and staff
briefing support)

This paper outlines some areas of work undertaken between January and July 2020:
1.
2.
3.
4.
5.
6.
7.
8.

Development of Patient and Public Engagement
OCCG and Oxfordshire system programmes of work
Stakeholder Management
Media Relations
Social Media
Publications
Website Maintenance & development
Future engagement

1. Development of Patient and Public Engagement
There are a number of approaches for communicating with and engaging our
communities, supporting their participation in the work of the OCCG and
opportunities for them to feedback. It is important to reflect on the communication
and engagement activities conducted by OCCG and look at what went well and what
could have been improved.
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1.1. Talking Health
Talking Health is OCCG’s public engagement online system. More than 7,400
people have registered on Talking Health with 3,516 (August 2020) of these being
active members who keep informed and involved in OCCG’s engagement activities.
The content is constantly updated and the membership refreshed so it continues to
represent a wide range of interests and viewpoints. Members receive a regular
online newsletter (which was temporarily stopped due to the pandemic), highlighting
the opportunity to take part in surveys, workshops and focus groups. Wider
communications about engagement events and opportunities are hosted on our
website and managed by the communications and engagement team.
During the period January to July 2020 we launched four engagements on Talking
Health. Two were aimed at GPs in Oxfordshire (GP practices and local GP
Federations) about the pandemic. This was an opportunity for GP practices to tell us
what worked well, how they coped and the support they required going forward, the
services they stopped and the main challenges faced. The feedback and insight
given in the responses were later used to support other GP practices and to share
good practice into the ‘recovery phase’ of the pandemic. In total, 42 GP practices
took part in the online survey and a further three responded by email. Two GP
Federations responded as part of their survey.
The other two engagements were launched to understand better how the Children’s
Integrated Therapies Service could be further improved. A total of nearly 50
stakeholders responded to both surveys.
In addition, we issued information about events, initiatives and partner surveys to
registered Talking Health members during the first six months of the year totalling
almost 20,000 individual communications. This included links to questionnaires on
social care, pharmacies and stop smoking plans, advice on staying well during Eid
Al-Adha and gatherings, and also request for practice nurses.
https://consult.oxfordshireccg.nhs.uk/consult.ti
1.2. Healthwatch Oxfordshire
Oxfordshire Wellbeing Network (OWN)
The OCCG communications team has worked closely with Healthwatch Oxfordshire
to support and promote the Oxfordshire Wellbeing Network (OWN), which brings
together local organisations – whatever their community of interest – to inform and
influence the work of the Oxfordshire Health and Wellbeing Board (H&WB).
The groups could be housing, health, faith, residents’ association, village or Parish
Council, Patient Participation Groups, neighbourhood support, caring, self-help
group, and luncheon clubs. OWN will ensure the H&WB listens to and involves
organisations and communities not currently represented on the Board.
The first stakeholder events were organised in November 2019 by Healthwatch and
supported by OCCG, together with Oxford University Hospitals NHS Foundation
Trust (OUH), Oxford Health NHS Foundation Trust (OHFT) and Oxfordshire County
Council (OCC). More than 100 individuals attended representing 75 different
organisations. A report on the event and a film are available on the Healthwatch
Oxfordshire website here. More events were planned for earlier in 2020 but the
pandemic meant they were not able to take place. Healthwatch is planning to hold a
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virtual event later in the year. OCCG communications and engagement team will
support it by publicising the event and its outputs.
Patient Participation Groups (PPGs)
Every GP practice is required to have a PPG. These are the foundation for the
involvement of patients in primary care. The role of PPGs is developing alongside
our Primary Care Networks. Healthwatch Oxfordshire is commissioned by OCCG to
provide support for the development of PPGs and provide regular communication
with them as well as organise events. Face to face meetings have not been possible
during the pandemic.
1.3. Oxfordshire Team-Up Co-Production Board
Team-Up is the name of Oxfordshire County Council's Co-production Board. OCCG
is an active member of the Board (the Deputy Chief Executive and Head of
Communications are members). We are taking learning from its participation
approach to develop how we can co-design services with local people going forward.
The Board has mainly focused on adult social care but is currently developing its
objectives for the next few years; children’s services and health will now feature
more on its agenda and we aim to identify CCG projects that can be co-produced
and to train our staff in co-production. We also aim to increase the number coproduction champions across the organisation and our provider Trusts; the
champions main aim will be to support co-production by helping people learn about,
use and embed co-production, so it becomes a usual way of working.
1.4. Developing our reach to Black, Asian and minority ethinic (BAME), seldom
heard and hard to reach communities
OCCG has a dedicated Equality and Access team which supports engagement with
seldom heard groups. The team facilitates discussions with diverse groups; supports
people to complete surveys; gathers patients’ views on services and helps people to
access services if they are experiencing problems. The team advises the CCG as
and when materials need to be translated and in what form, to support effective
engagement. The CCG's communication and engagement team work really closely
with the Equality and Access team to promote equality and inclusion.
The team have developed its communications networks for BAME and vulnerable
groups through working with the local authorities during COVID-19. This work
continues and we are looking at how we adapt our communications with specific
messaging and changing our approach for different groups. For example for winter
communications we will work with community outreach workers and Luther Street
Medical Centre to reach homeless people rather than relying on advertising and
social media posts.
2. OCCG and Oxfordshire system programmes of work
Below is an update on various pieces of work the communications and
engagement team have undertaken since January this year:
A.
B.
C.
D.

COVID-19 response
Winter pressures (2019/20)
Sue Ryder community palliative care pilot / closure of palliative care beds
OX12 Health and Wellbeing Framework
5

Paper 20/45

24 September 2020

5 of 15

E. Future of Primary Care in Bicester
F. Closure of Bradley Arcade (Windrush Surgery)
G. Flu planning 2020
A. COVID-19 Response
In common with all other areas of the NHS, the work of the communications and
engagement team has been shaped this year by the COVID-19 pandemic. When
the gravity of the pandemic became clear in early March, our ‘bread and butter’
work paused and we focused our resources on the national and local response of
our health and care services.
At the beginning of the pandemic, our role was very clearly to support national
communications generated by NHSE/I and PHE to ensure consistency and avoid
confusion among the public, with the urgent objective of ensuring that health
services were not overwhelmed. External communications to the public and media
were based on directing people to three national websites for more detailed
information:
 www.gov.uk/coronavirus for general information including travel advice etc
 www.nhs.uk/coronavirus for information and advice about the
infection, symptoms and advice to reduce risk of infection
 www.nhse.uk/coronavirus for information for clinicians
As the pandemic developed and headed towards its peak it became clear that more
tailored communications were necessary to filter and disseminate the volume of
information coming from government. We had to ensure NHS staff across all
services as well as the general public knew what was happening as services
developed and changed to meet the rising demand.
To this end we:










Established and chaired a Communications Group with representation from
across the NHS and Oxfordshire County Council to ensure a coordinated and
consistent approach to delivering communications to staff, patients, public and
stakeholders and to escalate issues to Oxfordshire Health and Care GOLD
command.
Worked with colleagues in primary care to establish a daily GP bulletin (over a
100 bulletins have been produced and distributed)
Assisted in the development of a central repository for all the information and
guidance coming from across the Oxfordshire system and nationally (Clarity
TeamNet)
Provided content to GP practices for their websites to ensure consistency of
message
Developed dedicated space on the OCCG website to host information and
advice for the public in Oxfordshire including information to support
communities across Oxfordshire in other languages and easy read.
Published information and advice about gatherings and celebrating Eid.
Developed multi-channel communications to support the NHS ‘help us help
you’ campaign
Communicated with patients about the new ways to access services both in
primary and secondary care
6
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Established, coordinated and disseminated a system-wide stakeholder
briefing that was issued weekly until early June and is now a monthly update
with input from health, local authorities and volunteer organisations.
Developed and implemented a communications plan for Oxfordshire’s COVID19 Assessment, Liaison and Monitoring (CALM) clinics and visiting service,
known publicly as Patient Care during Coronavirus.
Worked closely with our provider colleagues to share information across our
communications channels about helplines for mental health, end of life and
diabetes care
Worked closely with Oxfordshire County Council to ensure appropriate
information and advice was available to people who were shielding.
Established a OCCG staff update (bi-weekly at the height of the pandemic;
this has now reduced to once a week).
Continued to respond to media inquiries

As this was deemed a Level 4 Incident the NHS received instructions about what
work could continue and as a result a number of projects and areas of work were
paused. This included all engagement exercises with patients and the public on
projects such as the OX12 project.
At the same time, services were reorganised so that patients affected by COVID-19
had the care they needed and only those services supporting the care of emergency,
urgent and cancer care continued to operate. In line with national guidance, nonurgent planned care was paused. Those services that continued to operate also
changed the way they were delivered to reduce the potential for spreading the
infection to protect patients and staff. These changes were needed to be put in place
quickly without engagement with patients. Communications about the changes were
widely publicised and included urging patients to phone first before attending any
healthcare building.
We have worked closely with colleagues in our partner health services, our local
authorities and our volunteer organisations to ensure our communication
response has been effective and coordinated.
As the pandemic has passed its peak and restrictions are gradually lifted, we are
now working within the recovery and restoration phase. This will include work on the
system-wide Winter Plan with the added challenges of ‘safe’ flu clinics and the
possibility of a second COVID-19 wave.
In addition, we will be addressing the challenges of engaging with the public around
those changes to services, such as telephone triage, online and video consultations
(see section 8). We will have to find innovative ways to gather feedback and carry
out formal consultations in the absence of face to face meetings.
B. Winter Pressures (2019/20)
OCCG, OUHFT, OHFT, OCC and South Central Ambulance NHS Foundation Trust
(SCAS) communications teams worked together to support the Oxfordshire system’s
winter plan to reduce pressure on services. This work spanned September 2019 until
mid-March 2020.
The Oxfordshire winter communications plan was launched in October 2019 using all
channels including social media, broadcast and print media, paid digital, radio and
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print advertising and video. BBC Radio Oxford kindly agreed to promote the launch
on their breakfast show which included a panel discussion with Diane Hedges,
Deputy Chief Executive at OCCG, Karen Fuller Deputy Director of Adult Social Care
at Oxfordshire County Council, and Sam Foster, Chief Nurse at Oxford University
Hospitals FT who each outlined how the local NHS and partners had robust plans in
place to deal with winter pressures and to encourage at risk people to have a flu
vaccination to keep them well.
A full summary of the communications activity was undertaken however below is a
summary of the campaign reach:








With our partners we issued 31 themed press releases (between October and
February) promoting flu vaccine, NHS 111 and pharmacies and other services
(there were 106 positive news stories v 14 negative in the Oxon press as a
result)
We issued 80 tweets/70 Facebook posts (between October and February) –
reaching around 400,000 people
With our partners we attended 17 events and met around 2,500 people
including students, parents, older people, community groups including visits to
local Mosques to engage with the Muslim community about the flu vaccine
and how to access local health services
We reached 90,000 people over a two week period promoting the nasal spray
flu vaccine for children on local radio
100,000 people were reached via social media highlighting alternatives to
A&E when the department was under pressure during a short period in
January 2020

Other activities we undertook as part of the campaign included making a video with a
local GP and patient to promote the flu vaccination, Dr Kiren Collison – OCCG’s
Clinical Chair – meeting local Asian women to discuss the benefits of having the flu
vaccine and how to access health services, distributing 50,000 advice cards to
signpost people to health and care services, and funding the AGE UK Oxfordshire
winter supplement which encouraged people to have a winter plan to keep them well
and healthy over the colder months.
Our winter activity resulted in meeting three out of the five flu vaccination uptake
targets which was a much better performance than the national average which failed
to meet any of the five uptake targets.
C. Sue Ryder community palliative care pilot / closure of palliative care beds
At the end of 2019 the Sue Ryder Charity announced unexpectedly that it was
planning to close its last remaining inpatient beds at its Joyce Grove hospice in
Nettlebed as early as possible in 2020.
The charity’s long term plan to sell the building and its ongoing pilot scheme to
expand its hospice services in the community, while reducing the number of inpatient
beds, has caused considerable concern in the local community for nearly three
years.
In response to the announcement, the OCCG communications and engagement
team worked with end of life commissioning colleagues, together with those at
Buckinghamshire CCG – which also has contracts with Sue Ryder - and Sue Ryder’s
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PR team to try to manage the concerns of local stakeholders and the local media in
Henley.
We received a number of complex media inquiries from the Henley Standard which
required coordinated responses and which prompted further questions. In addition,
the team was invited to attend a meeting with members of the Townlands Steering
Group to explain that discussions were ongoing about the future provision of
inpatient beds for South Oxfordshire residents.
The hospice closed the beds at the end of March 2020. Communications work
around the issue was paused to focus resources on our COVID-19 response and will
resume when appropriate.
D. OX12 Health and Wellbeing Framework
The OX12 Project sought to bring professionals and members of the public together
to consider the population health and care needs and to co-design both the
approach taken and the solutions to meet identified need. This work started in 2019
but culminated in a report delivered to the Health and Wellbeing Board in January
2020.
A multi-agency Project Group involving professionals from a range of Oxfordshire
organisations, including all key health organisation and the county and district
Council, was established to oversee implementation of the project. Applying the
framework included extensive engagement with the community and its
representatives. OCCG’s communications and engagement team established, and
supported, a Stakeholder Reference Group which brought together patients, carers
and the public from the local community with public sector partners in OX12. The
Group’s role was to act as an open and transparent forum where members could
participate and speak honestly to ensure public views and experiences were taken
into account.
The group met many times and helped to co-design elements of the project. Before
the findings of the project were published earlier this year the CCG held a meeting
with the group to share the final report and outcomes of the work they had been
involved in. Another event was also undertaken to seek their feedback on
engagement and the implementation of the framework to inform the evaluation of the
project.
E. Closure of Bradley Arcade (Windrush Surgery)
OCCG considered an application by Windrush Surgery in Banbury to permanently
close its branch surgery at Bradley Arcade. The practice had significantly scaled
down its services there at the beginning of the COVID-19 pandemic to consolidate
resources at its main surgery at 21 West Bar.
When looking at this type of request among many things the OCCG considers the
impact of change of patient and looks at their feedback. The practice sought
feedback from its patients on the closure of the branch site through a text message
to the majority of its registered patients. In addition, a message was posted on the
home page of the Windrush Surgery website asking for the same. No direct
responses were received from patients but there was some interest in the local
media and among district councillors.
Due to restrictions on public meetings, the CCG’s communications and engagement
team worked with the practice to advise an advert should be placed for two weeks in
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the print edition of Banbury Guardian to target those practice patients who could not
be contacted via text, and on the newspaper’s website. Two responses were
received from family members of patients with concerns about disability access at
the main surgery. In response, the practice confirmed there are two disability bays
directly in front of the surgery, an automatic front door and invited patients to contact
the practice to discuss options if access to the surgery is still difficult.
OCCG approved the closure and an updated website message was provided to the
practice to advise patients of the decision. A detailed statement was provided to the
Banbury Guardian which carried a news story.
F. Flu planning 2020
Planning for this year’s public flu vaccination campaign is well underway. It is
larger this year than last with more people expected to be vaccinated. The
campaign will run from September with aims to promote flu vaccination uptake
amongst pregnant women, children aged 2-3 years (targeting their parents), and
those with long term health conditions, particularly respiratory diseases (e.g.
COPD or bronchitis). This year, we will also promote the flu vaccination to those
aged 50 and over and improve awareness of the nasal spray among parents of
children aged 2-3 years. We will continue to promote the flu vaccination uptake in
front line health and care staff.
The audience for flu promotion is diverse and as such messages will be different
for the different audiences. The campaign will consist of TV, radio and online
promotion, social media, advertising on buses, mums net and Facebook using
films developed of local GP promoting the jab and awareness of the nasal spray
for children.
Again this year, a key focus for this year’s flu campaign is on children of preschool age. As part of the local flu campaign we will target parents / carers of preschool children. We will do this online through children centres, nurseries, preschools, mums groups, community centres etc. This will include outreach work to
promote the flu vaccine and working with Health Visitors to encourage parents to
get their young children vaccinated. We aim to work with the text messaging
service that many GP practices use to send text messages to patients, to send
out regular flu reminders and targeted links to information about why people
should get vaccinated. Also this year we will use digital technology to promote the
message to as many people as possible.
3. Stakeholder management
OCCG communications and engagement team identifies and maintains relationships
with a wide range of stakeholders who influence and are interested in the CCG’s
work. Stakeholders for every project are identified and lists continuously updated and
refreshed. The Talking Health database is also manged by the communications and
engagement team.
The team also coordinate OCCG and Oxfordshire health and care system papers for
the Oxfordshire Health Overview and Scrutiny Committee (HOSC) meetings.
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4. Proactive and reactive media relations
Between January and July 2020 the communications and engagement team
responded to 63 media inquiries. The majority of these inquiries came from local
Oxfordshire broadcast and print media but also included inquiries from the Health
Service Journal, Pulse and a number of national outlets. The team works closely with
colleagues at OUH, OHFT, OCC and SCAS to ensure that responses to media
inquiries are consistent when they relate to the Oxfordshire system. The main topics
of interest for the media during this time have been:




Coronavirus
Primary care
Sue Ryder

The team proactively issued and ‘sold in’ 49 news releases during January to July
2020, again mostly to local Oxfordshire print and broadcast media. This ranged from
promoting the winter campaign and Board meetings, publicising changes to services
including primary care because of coronavirus, describing which services had
reopened following the easing of coronavirus restrictions, explaining the local
‘Smoke Free’ pledge, and highlighting bank holiday pharmacy opening hours.
However, when the subject carries wider interest we share news releases with the
media in neighbouring counties and nationally. In addition, the team works closely
with health partner and local authority communications colleagues so ‘system’ news
is shared across all partners’ channels. This is a feature of winter campaigns when
partners share news and social media stories to ensure messaging is extensive.
5. Social media
OCCG has Facebook and Twitter accounts, all managed by the communications and
engagement team.
At the beginning of August 2020, OCCG’s Twitter account had more than 7,930
followers. The communications & engagement team manages the account, posts
tweets and re-tweets as part of planned campaigns and uses Twitter to inform and
signpost to other information resources.
In 2019 the team set up a second OCCG Facebook page as a business page to
maximise the platform’s paid-for advertising potential and is building up followers
slowly. The original page is still active and between the two pages OCCG currently
has nearly 750 followers. We have been using social media throughout the
pandemic to get messages out quickly to people and also to target messages to
particular communities. One post about the rising cases of Coronavirus in the city
reached 1,200 people.
During the last winter campaign we also used Facebook advertising to target specific
groups of our population. This includes targeting areas geographically around
practices where uptake of the flu vaccination was low and targeting parents with
young children. Facebook advertising offers better reach than local newspapers for
relatively little outlay, especially when targeting a younger demographic. We have
also ‘joined’ a number of community groups across the county which allow OCCG to
post messages on their Facebook pages, which enables locally targeted
engagement opportunities, eg OX12 project. We share our social media posts
across the health and care system to ensure we reach as many people as possible.
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Both Twitter and Facebook are monitored daily and any messages or comments
noted and responded to if appropriate. This year we will be helping support the
promotion of the NHS app.
In addition, we have started to offer support to practices around their social media,
specifically their text messaging service. By providing text to practices and working
collaboratively we were able to send a text message out to those aged under 30 who
are registered with practices in the city centre to offer advice about the rising number
of COVID-19 cases. We provided a similar text for practices in the East Oxford area
when this was an area of concern for COVID-19.
6. Publications
The communications and engagement team produces a number of regular
publications:













GP Bulletin (weekly – although suspended from the end of March 2020)
COVID 19 GP Bulletin (daily)
Talking Health newsletter (fortnightly)
OCCG staff newsletter (monthly – replaced by COVID-19 staff update in
March 2020)
COVID-19 staff update (twice weekly at the height of the pandemic and now
weekly)
Patient and Public Involvement report (annual)
OCCG Annual Report
Annual Support Summary
OCCG coordinates and produces the Oxfordshire Stakeholder Briefing on
behalf of the local NHS, County, District and City Councils (weekly at height of
pandemic and now monthly)
MP briefings ( three times a year)
HOSC briefings
Issues briefing

In addition, the team is responsible for briefing notes from OCCG Board meetings
and Oxfordshire Primary Care Commissioning Committee (OPCCC) meetings.
These are available online.
7. Website maintenance and development
During 2020, the website was regularly and frequently edited and improved, and
links were checked to ensure people could access information about health services
quickly. Sections were reviewed to ensure information was accurate and up to date this in ongoing. We also ensured appropriate staff were given editing rights and the
necessary training to provide them with the confidence and skills to make changes
on the site.
As part of the winter campaign 2019/20 the home page was changed to make it
easier for people to access information about NHS 111, flu vaccinations or
pharmacies. Inside we created a winter campaign section with downloadable
information such as posters, leaflets, images and videos provided mostly by the NHS
Public Health Resource Centre. In addition, the GP toolkit was refreshed.
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The website was also adapted to raise awareness of the restrictions imposed on
health services because of COVID-19. This included creating new sections on
general advice on how to remain aware and stay alert, how GP practices had
introduced a new triage system, promotion of the ‘Help us Help You’ campaign to
explain how the NHS was still available to support and treat patients during
lockdown. On the website, we also published our stakeholder newsletter and NHS
newsletters, highlighted change of opening hours to local health services, and made
available a lot of COVIC-19 advice in different languages for our local communities.
As part of this work, we encouraged as many stakeholders and GPs to register on
the ‘Staff Zone’ of the website. Here we published our weekly staff updates and daily
GP practice briefings about the pandemic including information and guidance as it
has developed.
8. Future Engagement
The COVID-19 pandemic has fundamentally changed the way we provide health and
care in the county and indeed the country. In response to the pandemic health and
care organisations have made rapid changes to how services are accessed and
delivered in order to protect patients, staff and the wider community from the virus.
We need to use this as a lens to restart those services that were paused at the start
of the pandemic, recover and renew services and engage the public about the future
of services following rapid implementation of new ways of working.
Prior to the onset of the COVID-19 pandemic the NHS locally was already looking at
how it addressed the following challenges and opportunities:










Rising demand for services
Changing demographics including population rise and older population
Workforce challenges
Financial pressures
People living with multiple long term conditions
Health inequalities
Old and poor quality estate
New technology advances
Emerging new models of care

So that we can understand the impact of the pandemic and the changes, to the way
services are delivered to our residents we are proposing seek feedback from local
people in Oxfordshire around the following themes to inform plans going forward:





Non face-to-face services: accessing care using technology such as video,
telephone, apps and emails. We are aware of some of the barriers and
need to understand how to mitigate these.
Community services: organisations working together to promote
independence and deliver care in people’s homes and communities.
Keeping People Safe: delivering services differently to prevent the spread
of infections.
Reducing health inequalities: improving health for vulnerable groups and
people living in deprived areas.
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Following this engagement programme; the information and ideas gathered will feed
into our understanding of the experience of patients, their enthusiasm for change
and the impact on their health and wellbeing. It will also inform future plans for
services and any requirement to undertake formal consultation.
8.1. What we know already?
We are currently undertaking a mapping exercise to look at what patients have
already told us about their experience of using services during COVID-19 and the
impact of the way services were delivered during the lockdown phase of the
pandemic – this includes services in primary, community, mental health, learning
disability and acute care. This will inform the engagement and identify any gaps to
investigate further.
8.2. Plans for engagement
OCCG has worked with two co-production champions1 from the County Council’s
network of champions to develop the engagement which will:




Support the NHS in understanding the views of residents (including those
with poor health outcomes and from BAME groups), and other
stakeholders on their views of healthcare services in the future
Enable the NHS to co-design options for our approach to healthcare
including location of services in dialogue with patients and stakeholders
(including staff)
Ensure the NHS in Oxfordshire is adhering to a process for redesigning
services that is in line with best practice and legal requirements

We recognise that our approach to this work needs to take into account the impact of
COVID-19 on how we can engage with our population and stakeholders. However,
this does not mean we cannot undertake meaningful engagement.
We will use the following ways to engage:







Online engagement survey to help us understand resident’s views on
changes that have been made during COVID-19.
Online engagement survey to help us understand our staff’s (across all
Oxfordshire health and care organisations) views on changes that have
been made during COVID-19.
Engagement toolkit – to support small community groups, families, town
and parish councils, Patient Participation Groups etc to hold their own
discussions and then feedback to us.
Outreach work supported by the engagement toolkit via the CCG’s
equality and access team; community hubs, faith leaders and through the
third sector.
Online workshops and Focus Groups
Telephone interviews

1

The co-production champion’s main aim is to work with people to help them learn about, use and embed coproduction, so it becomes the usual way of working. The co-production champions group is made up of people
who have experience of using, or caring for someone using, health and social care services, people who work in
the voluntary and community sector, and staff who work in health and social care. Their job is to enable coproduction to spread, by championing co-production, teaching people about it, and training and supporting more
people to do it.
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Engagement with the newly developed workstreams of the Oxfordshire
Whole System Recovery programme of work

8.3 Timeline
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