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Introductions

• Chair: Cllr Ian Reissmann (Henley Town Council)

• Dr Ed Capo-Bianco, GP (Goring and Woodcote Medical Practice) and 
Clinical Lead for Urgent Care and End of Life Care (Oxfordshire CCG)

• Pete McGrane, Clinical Director of Oxfordshire Community Services 
(Oxford Health NHS Foundation Trust)

• Diane Hedges, Deputy Chief Executive (Oxfordshire CCG)



Palliative care in South Oxfordshire

• April 2018: Sue Ryder launches community palliative care hub, 
including hospice at home. The service model includes:

• Palliative multi-disciplinary team (MDT): Palliative Medical 
Consultants, Clinical Nurse Specialists (CNS), Registered Nurses, 
Nursing Assistants, Social Worker, Occupational Therapist, 
Physiotherapist and Specialist Counsellors.

• Coordination and advice line: Specialist Nurses and Medical 
Consultants providing support and coordination through a single 
point of access operating 8am-8pm 7 days a week receiving calls from 
patients, carers, family and health and social care professionals. 

• Hospice at Home: providing palliative care in patients’ own homes 
through Registered Nurses and Nursing Assistants operating 8am-8pm 
Mon-Thurs and 8am-10pm Fri/Sat/Sun



Palliative care in South Oxfordshire

• Day services: support people to be cared for at home as long as 
possible. Symptom assessment, medication review and management, 
emotional support. Providing support and breaks for carers. CNS 
coordinate the day services groups supported by the MDT – including 
occupational therapy, physiotherapy, social worker advice, family 
support and complementary therapy.

• Family, spiritual and bereavement support: provided by Specialist 
Counsellors including emotional, psychological and spiritual support 
to patients and families including pre and post bereavement support.

• Volunteer workforce and support



South Oxfordshire population

• The following data relates to the South Oxfordshire population registered 
at these practices:

• The Hart Surgery
• The Bell Surgery
• Nettlebed Surgery
• Sonning Common Health Centre
• Goring and Woodcote Health Centre
• Wallingford Medical Practice
• Mill Stream Surgery
• Berinsfield Health Centre



Hospice inpatient admissions, community 
support & hospice at home
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South Oxfordshire Population: Sue Ryder and Sobell House Admissions and 
Occupied Bed Days
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Patient and family experience
• Sue Ryder has received 47 compliments during 2020-21. No formal 

complaints.
• All families receive a feedback card to complete. The family are encouraged 

to feed back when the time is right for them and can do so anonymously. 
Sue Ryder also captures feedback from cards/letters and conversations 
with families.

• No negative patient experience feedback reported to OCCG relating to Sue 
Ryder over the last three years.

• No GP reported clinical incident received by OCCG relating to Sue Ryder 
over the last three years. 

• No serious incidents reported relating to Sue Ryder over the last three 
years.

• Preferred place of death achieved for 90% or more patients on Sue Ryder 
caseload over last three years where preferred place of death was known. 



RACU model

• The Rapid Assessment Care Unit (RACU) provides ambulatory (non-
bed based) care for the local population of patients registered with an 
Oxfordshire GP Practice to support individuals in their own 
environment and avoid admission to the acute services.

• Patients can be referred by General Practices, Paramedics, District 
Nurses, Hospital at Home teams, Single Point of Access teams, Out of 
Hours services, Minor Injuries Units, Specialist community nurses or 
Acute trusts.

• The service offers a one-stop, patient centred holistic service 
delivering multi-disciplinary assessments and clinically effective, 
evidence-based treatments on site.



RACU beds at Chilterns Court

• Four beds are currently commissioned in Chilterns Court Care Centre, 
Henley, for Townlands Rapid Access Care Unit (RACU) patients 

• Use of the beds has been very low since they were opened with 86 of 2,900 
commissioned bed days used in 2018/19 and 2019/20. There were no 
admissions in 2020/21. 

• Closing the four beds is supported by the clinicians in RACU and local GPs 
who are confident this would not adversely affect patient care. Where 
clinically required Oxford Health would admit patients to an inpatient bed 
in Didcot or Wallingford. 

• RACU at Townlands will remain open with plans to enhance the service 
available to provide urgent same-day access to ambulatory care.



Palliative beds proposal
• Oxford Health to provide two specialist palliative care beds in St Leonard’s Ward 

at Wallingford Community Hospital  

• Phase 1 (first year): two existing side room beds will be used.

• Phase 2 (from year 2): building work to convert an un-used four bed bay to 
create two palliative beds in addition to the current bed base. This will create a 
bespoke suite of rooms, improving the environment for patients and visiting 
families.

• Service to be delivered in close collaboration between Oxford Health and Sue 
Ryder’s Integrated Palliative Care Hub and Hospice at Home service - including 
support from Sue Ryder’s Palliative MDT. 

• Number of palliative care beds at Wallingford Community Hospital could be 
increased relatively easily if demand increases.

• Small number of patients with exceptionally complex palliative care needs will be 
admitted to Sobell House or Duchess of Kent hospices where necessary

• Based on a similar successful model in West Berkshire.



Wallingford Hospital – service model

• All patients admitted to the beds will be made in conjunction with the 
Sue Ryder Palliative Care Team

• The Palliative Care Team will identify when a patient’s care needs 
require an inpatient bed and will provide a management plan for each 
patient to be admitted. 

• Palliative Clinical Nurse Specialists (CNS) will coordinate admissions 
and discharges directly with the ward team and will review the 
management plan with the ward team during admission. 

• Ward nursing staff will provide care for the beds supported by nurses 
with additional training in end of life care. Additional nurse resource 
forms part of the proposal. 



Wallingford Hospital – service model
• CNS will visit the admitted patient and will be available for support and 

advice to the ward team. 
• CNS will contribute to training, education and supervision of the ward team 

in end of life care.
• Medical care and oversight will be provided by GPs from the adjacent 

practice Mon-Fri. Out of hours oversight will continue to be provided by 
the GP out of hours service (OOH) as required on evenings, overnight and 
weekends. 

• Specialist palliative medical oversight will be provided by the Palliative Care 
Hub, including Medical Consultant support. 

• The proposal includes an increase in CNS and Medical Consultant resource.
• Occupational therapy and physiotherapy will be available on-site
• Family, spiritual and psychological support will also be provided. 



Wallingford Hospital



Summary

• Addressing the needs of South Oxfordshire people by providing palliative 
beds in the local area

• Closing RACU beds will release funding to support inpatient palliative care 
in South Oxfordshire without adverse impact on local people 

• Better use of public money and local resources
• Surplus funds released from the RACU beds (over and above the cost of the 

Wallingford palliative care beds) will be re-invested in other healthcare 
resources in Oxfordshire

• Phase 2 of proposal to be informed by the Community Services Strategy
• Wallingford beds to be provided following public engagement and 

submission of information to the Oxfordshire Health Overview and Scrutiny 
Committee (HOSC).

• Approx. 2 months to implement Phase 1 from decision to proceed



Q & A


