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OX12 – An Overview 

(Version 1.1: 12
th
 July 2019) 

1. Introduction and Background 

1.1 About the OX12 Project 

An Oxfordshire Population Health and Care Needs Framework developed with 
partners across Oxfordshire to support the planning of future health and care needs 
was approved by the Oxfordshire Health and Wellbeing Board in November 2018. 
The framework, based on the principles of population health management, is being 
applied for the first time in the OX12 postcode area (Wantage and Grove and 
surrounding villages) working together on all stages of the framework with local 
residents, communities and stakeholders, including local councils. 
 

1.2 Purpose of this document  

This document is intended to provide a top-level summary of the information 

that has been collected to date as part of the ‘information and data collection’ 

stages of the project. This includes an examination of the population health 

and care needs, a review of the current services and assets within the OX12 

area, and an assessment of relevant innovation and good practice.  

2. Overview  

2.1 Population Health and Care Needs 

The project has collected considerable data on the health and care needs of 

the OX12 population. This is being collated into a comprehensive Information 

and Data Pack. Current findings show that: 

 The OX12 area is among the least deprived areas of the county being both 

relatively healthy and relatively affluent. However: 

o Rates of cancer, diabetes, atrial fibrillation, depression and 

dementia are increasing; 

o Diabetes, depression and high blood pressure account for a high 

burden of disease in the area; 

o Excess weight and mental wellbeing (including loneliness) are 

issues for both children and adults in OX12, a trend throughout 

Oxfordshire. 

 There is a higher than average older population (over 65) which creates 

more demand for age-related services (such as district nursing and podiatry) 

and more complexity in terms of care.  

 The proportion of people living in nursing homes is higher than the national 

average, at around 0.7% compared to 0.5% nationally, which increases the 
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workload for GPs and the community health professionals who support these 

residents.  

 Patient survey and inspection data generally shows good provision and 

experience of healthcare services in the area. However, there is considerable 

pressure on primary care services, including both GP practices and 

dentistry.  

 Based on a formal calculation of distance1, there appears to be reasonable 

access to local services, however, access to hospitals outside of Wantage 

and Grove, including A&E access is more limited with considerably more than 

30 minutes journey time by public transport. The survey of OX12 residents 

found that the majority of people use a car to access services locally and 

outside OX12 (1,139) while a smaller number travel by foot (522) or public 

transport (243). 

 Significant housing growth is planned for the OX12 area (including plans for 

extra care homes). Over the next five years, 2018 to 2022, the areas with the 

largest numbers of additional homes are expected to be Grove and North East 

Wantage. This is likely to increase demand for services. 

 Access to affordable homes is an issue, with affordability of home 

ownership among the worst in the country, Oxfordshire being one of the most 

expensive areas to live in the UK. 

 There is good access to leisure facilities and people in OX12 participate 

well in activities that promote a healthy lifestyle (such as healthy eating 

and physical activity), although access to green space could be improved. 

2.2 Service and Asset Mapping 

 A considerable amount of health care in OX12 is provided in people’s 

homes. Other services are clinic-based.  

 Constraints on physical space for both primary and community services is one 

of the greatest challenges in the OX12 area. There are significant pressures 

on physical space in the two GP practices, while Oxford Health is also 

struggling for physical space for some of their teams working in the OX12 

area. 

 Workforce issues are similar to other areas across Oxfordshire with nursing, 

therapy, GP and other primary care staff being difficult to recruit and retain. 

Forecasting predicts a shortfall in Wantage GPs (excluding retirements) of 2.7 

and 4.8 by 2022 and 2027 respectively. 

2.2.1 Services provided by Primary Care 

                                                           
1
 It is accepted that formal calculations don’t always reflect real life.  

* Expected housing growth (as of January 2018) in adopted and draft district local plans. A 
countywide housing publication is due to be released by the County Council in autumn 2019.  
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Mably Way Health Centre includes two GP practices and a pharmacy and 

offers a range of community-based outpatient clinics e.g. podiatry, dietician 

and ultrasound provided by Oxford University Health, Oxford Health and 

private providers.   

The two GP practices are coming together to form the Wantage Primary Care 

Network, covering a population of 30,180 patients that includes all of the 

OX12 area as well as a small number of postcodes from the surrounding 

areas. 

In addition to the services on the Mably Way site, there are five dental 

practices2, three further pharmacies3, and six opticians4 in the OX12 area.  

The survey of OX12 residents showed that in addition to accessing GP 

services, local people had accessed NHS pharmacy services, dental services 

and opticians (including the Minor Eye Conditions Service). 

2.2.2  Community services provided by Oxford Health Foundation Trust 

Current provision at Wantage Hospital includes a Midwifery Led Unit, 

children’s services and speech and language therapy services. The 12 

inpatient rehabilitation beds at Wantage Hospital have been temporarily 

closed for three years following an outbreak of legionella.  

During 2018/19 a total of 87 patients from the OX12 postcode area were 

treated by Oxford Health in community hospitals across Oxfordshire. Of these:  

 

o 9 were admitted under the specialist stroke rehabilitation pathway to 

the Abingdon Stroke Recovery Unit;  

o 17 patients were admitted under the Emergency Multidisciplinary 

assessment unit pathway (EMU) in Abingdon hospital; 

o The remaining 61 patients required ‘generic rehabilitation’ prior to their 

discharge; 

o The majority of the 87 patients were admitted to Abingdon wards with 

others being admitted to Didcot and Wallingford;  

o The average length of stay (ALOS) measured from admission to 

discharge across all community hospitals is consistently 25 days;  

o The majority of all patients from OX12 returned to their place of 

residence following admission. 

2.2.3 Third Sector and Community Activity 

There is a vibrant third sector in OX12 with a wide range of clubs, leisure 

classes, events, and support services (including a volunteer transport 

                                                           
2 Cherry Tree Dental Practice; The Health Centre; Dental Surgery (Wantage); Portway House Dental 

Surgery; Wantage House Dental Practice 
3 Bretts Pharmacy; Boots; Cleggs Pharmacy 
4 Millbrook Opticians; Robert Stanley Opticians; Scrivens Opticians; Campbells Opticians; Specsavers 

(Wantage); Boots Opticians (Wantage) 
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scheme), with many opportunities for volunteering and/or sharing skills, 

knowledge and interests. 

There are active health and care groups such as MIND, MS Society, Young 

Carers, and AGE UK that support people with specific health conditions.  

A survey of OX12 residents found that there is active use of leisure services 

(such as the sports centre, accessing exercise classes or using paid for gyms) 

and a wide network of self-run or informal groups (including mother and 

toddler groups, faith groups, singing groups and choirs, and art and creative 

groups).   

2.2.4 Assets  

A range of online resources to promote health and wellbeing are available to 

people living in this community. However, more might need to be done to 

make people aware of these resources.  

In addition to the Mably Way Health Centre and Wantage Hospital (see 

above), OX12 has the following physical assets: 

 Wantage Library 

 Wantage Fire Station 

 Wantage Leisure Centre 

 Museum 

 The Beacon Community Centre 

 Eight village halls, one day centre and a Memorial Hall. 

2.3 Innovation and Good Practice 

Clinical leads from across the county have met to consider innovative 

approaches and national good practice. They focused their discussion around 

three specific subjects: 

1. Rehabilitation in the community; 

2. Provision of traditional hospital-based services in the community with a 

focus on outpatients and follow-ups; 

3. The benefits of an increased focus on primary prevention to promote 

health and wellbeing and on secondary prevention for those with long 

term conditions (LTCs) and frailty.  

The outputs of this discussion will be considered alongside other information 

to support decisions around models of care that best meet local health and 

care needs in OX12. Once agreed by the clinicians, a separate document will 

be posted on the OX12 Project website and shared more widely.  

While the Oxfordshire’s Health and Care Framework is being implemented for 

the first time in OX12, the advice of the clinical leads was to ensure that 

solutions identified in OX12 are considered in the context of wider initiatives 

and projects that are being taken forward at county or Integrated Care System 

(ICS) level.  
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3. Themes 

The information collected about OX12 has highlighted three potential focus 

areas for action:  

o Managing Demand – driven by increasing numbers of people living with 

long term conditions, increasing housing development and population 

growth, a higher than average older (over 65) population and higher than 

average number of care homes. Excess weight and mental wellbeing 

(including loneliness) are issues for both children and adults in OX12 and 

will contribute towards demand.  

 

o Improving Access to Services – driven by problems with transport, 

travel and distance from services both inside and outside OX12; for 

example, public transport to the villages south and west of Wantage is 

limited. Journeys to Oxford University Hospital can take up to two hours 

depending on travel times and finding parking, and taxi costs have been 

reported at an average of £60 per trip.     

These themes will be explored further as we move on to looking at solutions 

in September 2019.  


