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Welcome and introduction
It’s hard to know where to start
when we look back over this
last extraordinary year.
Everyone in our community has been
affected by the COVID-19 pandemic.
Some of us have lost loved ones, friends
and colleagues to the virus and to those
people I extend my deepest sympathy.
Many of us are still living with the longerterm effects of the virus, whether it’s
poorer mental health, Long-COVID,
postponed operations or other treatment,
financial difficulties or disrupted plans for
education, travel, weddings and the other
parts of ‘normal’ life which have been
put on hold. To those people I extend my
sincere hopes for brighter days ahead.
However, in other ways, the huge
challenges of the last year have brought
out the very best in people and there is
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much to celebrate, and for that I want to
say an enormous and heartfelt thank you.
Alongside the voluntary sector and our
local communities, the NHS, our Local
Authorities and all parts of the public
sector have pulled together to ensure
our response to the pandemic has been
effective and coordinated. To all NHS and
care workers on the frontline treating
patients over the past year – COVID or
non-COVID – thank you. To my fellow GPs
and all colleagues in primary care and the
fantastic volunteers who have supported
the vaccination programme – thank you.
To everyone behind the scenes who has
supported them and kept the NHS going
– thank you.
The demands on our workforce over
the last year have been unprecedented
and looking after their wellbeing has
been key to helping them cope with

those demands. To everyone who has provided
wellbeing support – from online meditation and
mindfulness sessions to free pizzas – thank you.
The pandemic brought about significant and
rapid changes to the way everyone across health
and care services works and those changes had
to be made quickly. To all those patients and the
wider public who have adapted to those changes,
embraced them and have been so understanding
– thank you.
To everyone who has followed the guidelines
to help control the spread of COVID-19 and
ensure health and care services have not been
overwhelmed – thank you.
To all those thousands of people across
Oxfordshire who have taken up the opportunity to
be vaccinated – thank you.
The health inequalities which exist even in the
most affluent areas of the country, have been
brought into sharp focus by the pandemic. Our

efforts to tackle these inequalities must be ramped
up as we move forward to ensure that everyone
in our communities has access to good quality
healthcare and the resources to take more control
of their own wellbeing in future.
This is my last contribution to Oxfordshire Clinical
Commissioning Group’s Annual Report as I am
leaving OCCG after eight rewarding years to join
NHS England and NHS Improvement as Deputy
Medical Director for Primary Care. Which brings
me to my final thank you: to all my colleagues at
OCCG who have worked so hard for the people
of Oxfordshire and supported me in my role as
Clinical Chair. I wish you all the best for the future.

Dr Kiren Collison
Clinical Chair
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Who we are and what we do
OCCG is the NHS organisation in Oxfordshire which plans, buys
and oversees health services for everyone living in the county.
We work with local people, local GPs, hospital clinicians and other partners including
local government and 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 our patients, inform the work we do.

GP practices: 67

Number of patients: 745,000
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How we spent our money
In 2020/21 we spent £1,086m which was within our total budget
of £1,087m.
Here is a breakdown of how it was spent:
Acute (hospital care): £527,753m
Community healthcare: £94,716m
Primary care and delegated co-commissioning: £227,530m
Mental health and learning disabilities: £96,820m
Continuing healthcare: £104,931m
Other programmes: £22,219m

£
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Running costs: £12,854m
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How Oxfordshire responded
to the pandemic
During the last year OCCG has been working closely with all NHS
providers and Local Authorities to respond to the challenges of the
pandemic. This system partnership working has strengthened our
ability to benefit our local communities.
During March and April 2020, the NHS in Oxfordshire refocused capacity to ensure
that patients with COVID-19 could be cared for; supporting discharge of all medically
fit patients; increasing critical care capacity; establishing separate wards; developing a
primary and community service response that separated potential COVID-19 patients
from other patients; established a 24/7 mental health helpline.
In addition, all parts of the NHS rapidly introduced remote consultations via phone or
video. wherever possible; this is now widespread in mental health and learning disability
services, primary care and hospital outpatient services.
Since the beginning of the pandemic, we have continued to support national campaigns
and promote advice on helping to prevent the spread of the virus. This has been
promoted online and offline through the media, digital media, key community contacts,
and information has been made available in different languages.
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Supporting care homes to look after some of our most vulnerable residents during the COVID-19
pandemic has been essential. Health and social care partners across Oxfordshire worked closely with
care homes to develop and deliver a support plan for staff and residents, which included preventative
measures and focused work with care homes which may have experienced outbreaks or particular
challenges.
The need to respond so quickly radically altered the way patients access services; this may be through
new routes (phone first/total triage and virtual consultations) or needing to attend in different locations as
COVID and non-COVID patients are kept separate.
OCCG worked with local GPs to establish a COVID-specific response across the county, known as the
CALM service. This saw the opening of three clinic sites for patients with suspected or confirmed COVID
who were finding it difficult to manage their symptoms at home. The clinics, in Banbury, Oxford city and
Wallingford (in the south), were supported by a visiting service for those patients unable to travel safely.
While it was open, the service had around 11,000 contacts with patients.
GP practices in Oxfordshire introduced remote pulse oximetry for COVID positive patients in at-risk
groups. This measures a patient’s blood oxygen levels at home and can alert clinicians to possible
problems without the need for the patient to attend an appointment outside their home.
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Work was also started to increase levels of Learning Disabilities and Severe Mental Illness
health checks and improve ethnicity recording in recognition of the numbers of people
seriously affected by COVID in these groups.
In addition, diabetes and obesity are significant risk factors for serious illness if the
patient is infected with COVID-19. Not long after the start of the pandemic, a dedicated
hotline was set up by healthcare partners to help people with diabetes. Teams at OCCG,
Oxford University Hospitals (OUH) and Oxford Health designed the service for patients in
need of urgent clinical advice to give reassurance and to help prevent admission
to hospital.
A 24 hours/seven days a week mental health helpline was launched by Oxford Health
and our Oxfordshire Mental Health Partnership (OMHP) to provide easier access to advice
from mental health professionals.
As the first wave of the pandemic receded in summer 2020, primary care saw a return
to pre-COVID demand for appointments, which have continued to be telephone triaged,
carried out online, via video link, and increasingly face to face. Overall primary care
consultation levels had recovered to almost pre-pandemic levels by September 2020.
Around 50% of consultations were provided face-to-face in December 2020 compared
to 69% in February 2020. This is an increase from a low of 35% in April 2020.
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How Oxfordshire rolled out the
COVID-19 vaccination programme
In December 2020, as infection rates rose again significantly
across the UK, the Government announced approval of the Pfizer
Biontech vaccine against COVID-19.
The first vaccination in Oxfordshire was given at OUH’s vaccination hub at the
Churchill Hospital on 9 December 2020 as OCCG, our NHS provider partners, local
authorities and community volunteers began the enormous task of rolling out the
biggest ever mass vaccination programme in the UK’s history.
The Oxfordshire Vaccination Delivery Board was set up to oversee the programme
with colleagues from OCCG, our provider Trusts, Public Health, county, city and
district councils and the Oxfordshire Association of Care Providers. It has overseen the
establishment of two hospital vaccination hubs, 21 GP-led local vaccination sites and
a mass vaccination centre at the Kassam Stadium in Oxford.
In addition, local pharmacies in seven Oxfordshire locations were authorised as
vaccination sites and started delivering the vaccine to local people.
By the end of March 2021 more than 440,000 doses of the vaccine had been given,
and targets were met to offer jabs to everyone aged 18+ by the middle of July 2021.
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All this has been achieved at the same time as supporting GPs with
‘business as usual’ responsibilities.
As we move into the next stage of pandemic recovery, we will
work together as an Oxfordshire system to build on and embed the
innovation and new ways of providing services developed through
our COVID response.
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How Oxfordshire kept other
health services going
While the NHS remained open throughout (albeit in a different
way) locally as well as nationally, we saw a decrease in
attendances at A&E, emergency admissions and referrals for
cancer, mental health and other conditions needing urgent
attention.
We worked together across Oxfordshire, to support the national ‘Help us help you’
messaging to ensure that people continue to seek medical help when they need it
during the COVID-19 pandemic.
Winter pressures
The effects of the pandemic on the health and care system made it even more important
for health and social care professionals across the Oxfordshire system to work together
throughout the winter season. The winter team’s priority was to ensure people who
needed medical treatment were able to get the care they needed. Local people were
again encouraged to have a winter plan and to use services in the most appropriate
way: Emergency Departments for genuinely life-threatening conditions; otherwise, local
pharmacies, minor injuries units, or GP practices were signposted together with NHS
111, which advises and directs patients to the best place for care.
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The importance of the flu jab for vulnerable people was cornerstone of the winter plan.
As pressures in local hospitals grew during the second wave of the pandemic, families were reminded
of their important role in making it easier for older people to get home when they are ready to be
discharged from hospital. The ‘Home First’ initiative, involving a single health and social team, helps
people leaving hospital to identify what support they need to regain independence and confidence.
Community Gynaecology Service
A new Community Gynaecology Service for Oxfordshire was set up to meet the growing demand for
gynaecology care, to provide care closer to home and to reduce the number of unnecessary referrals to
secondary care.
Many patients can be treated in the community, which protects the specialist hospital service and avoids
unnecessary trips to hospitals – this has become even more important during the COVID-19 pandemic.
The community gynaecology service started with a pilot in Oxford City and North Oxfordshire in January
2020, with the service beginning expansion across the county in November 2020. The outcome of the
pilot was that 50 per cent of patients were diverted from referral on to secondary care following triage by
the community service.
The service is triaging all gynaecological referrals and continues to have good results.
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Cancer services
Cancer services have been under significant pressure to deliver treatment for all patients.
OUH has been working with the Thames Valley Cancer Alliance (TVCA) on a recovery
plan for cancer services to restore to at least pre-pandemic levels the number of people
coming forward and appropriately being referred with suspected cancer.
In October 2020 OCCG started a pilot to trial C the Signs, a digital tool which uses
artificial intelligence mapped with the latest evidence to identify patients at risk of
cancer. 57 GP practices have signed up. Data is being collated and an evaluation will be
made.
OCCG and OUH won Cancer Care Team of the Year at The British Medical Journal
Awards 2020 for the innovative suspected cancer (SCAN) two-week pathway run at
the Churchill Hospital in Oxford. The suspected cancer SCAN two-week pathway is
specifically designed for patients with “low risk but not no risk” cancer symptoms to
speed up diagnosis.
More than 2,513 patients have been scanned in the period up to 12 April 2021 from
the service’s launch in 2018. A total of 216 patients have received a confirmed cancer
diagnosis from the pathway and have gone on to receive the care they need.
Elective care
At the beginning of the pandemic, routine referrals and elective operations and
treatments were paused in line with national guidance. In Oxfordshire, OUH stopped
receiving routine referrals from GPs to focus on the treatment of patients with
COVID-19. During that time, urgent and suspected cancer referrals were still accepted
and OUH continued to carry out urgent and emergency treatment.
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As the levels of COVID-19 declined over the summer of 2020, OUH
reinstated services to support the majority of routine referrals. However,
for a small number of specialties where demand was greater than the
capacity at OUH, patients were seen and treated elsewhere as the Trust
worked with OCCG, other NHS partners and the independent sector.
The second wave of the pandemic during the winter of 2020/21 put
even greater pressure on services and elective care was once again
paused while staff focused on treating the hundreds of COVID-19
patients in hospital.
2021/22 will concentrate on the restarting of elective services and
recovering from the impact of pandemic which has presented an
extraordinary challenge to the NHS and our local communities.
Despite this, work has continued to redesign and deliver services in a
different way to meet the challenge of the pandemic.
Blood Pressure Monitoring
OCCG has started a Keep the Pressure Off project to provide
home Blood Pressure monitors to clinically vulnerable patients with
uncontrolled hypertension (high blood pressure).
Monitors have already been given to several GP practices in Oxfordshire
in areas of higher deprivation and will continue to be rolled out in the
coming months.
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Improving diabetes care and prevention
A multi-organisational team including clinicians and managers from OCCG, OUH,
Oxford Health and the South Central and West Commissioning Support Unit, developed
a Diabetes Dashboard, which presents monthly diabetes care and health outcomes data
for Oxfordshire.
The Dashboard has been used to develop supportive, joined-up care across primary,
community and secondary services, which improves outcomes for people with diabetes.
It has also been shortlisted for a prestigious Health Service Journal Value Award in the
‘Diabetes Care Initiative of the Year’ category.
Supporting children and young people with their mental wellbeing
Oxfordshire’s Children and Young People Mental Health service (CAMHS) was fully
operational throughout 2020/21 and quickly set up digital support at the start of the
pandemic – with face-to-face appointments for those young people who are unable
to access online help. The digital approach is being formally evaluated for clinical
effectiveness.
As part of the efforts to support young people and their families during the pandemic,
the CAMHS pages on the Oxford Health NHS FT website hosted a suite of specially
created self-help videos to explore and understand emotions created by lockdown,
social distancing and COVID-19.
Mental Health Support Teams into schools offered online support to children via
newsletters, guides and online assemblies and support sessions, all of which were
well received.
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OCCG worked with Oxfordshire County Council and CAMHS partners
to deliver a national training package for education staff – Wellbeing
Return to Schools. This training aimed to provide schools and colleges
with support and tools to enable staff to respond to the emotional
impact of the pandemic on their pupils and colleagues.
OCCG and its partners were successful in bidding for funding for the
national Keyworker pilot. By 2023/24 children and young people with
a learning disability, autism or both with the most complex needs will
have a designated keyworker.
Initially, keyworker support will be provided to children and young
people who are inpatients or at risk of being admitted to hospital.
Support will also be extended to the most vulnerable children with a
learning disability and/or autism, including those who face multiple
vulnerabilities such as looked after and adopted children, and children
and young people in transition between services.
The Children’s Eating Disorder service has shown some improvement
over 2020/21. OCCG has achieved the urgent standard (seen within
one week) in the last three quarters. Performance against the national
standard for routine referrals was significantly challenged in quarter
four. Additional investment was made in 2020/21 and more is planned
for 2021/22.
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Delivery of mental health services for adults
Throughout the past year, work has continued to develop services to support mental
wellbeing and improve outcomes for people suffering from mental health conditions.
The Community Mental Health Framework is a new way to improve joining up mental
health services. Part of this includes a three-year investment plan which will be rolled
out across the county, starting in the summer of 2021 in Banbury, SE Oxford City and
Abingdon. OCCG has worked with people who use services, their families, third sector
organisations and communities to shape what is needed now and in the future.
Mental health services for adults and older people were fully operational throughout
2020/21 and quickly set up digital support at the start of the pandemic. There was also
investment and expansion of mental health crisis services in the community, such as the
extension of the SafeHaven hours in Oxford City and increasing capacity in the Crisis
Home Treatment team alongside the introduction of a 24/7 mental health helpline,
which also supports children and young people.
During 2020/21 a new Step Down Housing initiative was successful in providing shortterm housing following hospital discharge for people who may become homeless or
have housing difficulties.
This included dedicated housing workers in hospital wards to support staff to allow
quicker discharge when people were medically fit and linking people with support in
the community.
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Supporting people with learning disabilities and / or autism
OCCG has worked closely with primary and secondary care providers to improve the quality and uptake
of Annual Health Checks for people with Learning Disabilities. We were successful in achieving 72%,
exceeding the target of 67% which was set by NHS England. This has meant that during the past year of
the pandemic, we have ensured people with learning disabilities in our communities continued to receive
essential ongoing care, including flu and COVID-19 vaccines.
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Tackling health inequalities
In Oxfordshire, we have a multi-agency approach to reducing
inequalities.
During COVID-19 considerable work has been undertaken to reach black, ethnic and
minority groups and ensure information on the pandemic, outbreak management
and vaccine programme are made available in different languages and formats which
make them more accessible including:
•

Self-recorded videos from our staff members from diverse communities to stay
safe and encourage uptake of the vaccine used via social media.

•

Community events have been held with many Muslim communities via their
mosque, women’s refugee group, black minority, Asian (Pakistani, Bengali, Indian),
Polish and Albanian communities to find out what concerns they have around the
COVID-19 vaccine and to offer accurate information and reassurance.

Social media (Twitter and Facebook) has been used and shared to promote staying
safe during the pandemic, encouraging people to stick to lockdown rules and to
take up the COVID-19 vaccine offer; and tackle myths around the vaccine, including
reassuring women who might be concerned about fertility.
Another significant piece of work included the development of an outreach visiting
service, a collaboration between the local district and city councils with the NHS
to identify people in the priority groups for the COVID-19 vaccine who have yet to
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respond to their invitation for the vaccine. The service launched in
February 2021 to help support those people if they want to have
the jab.
There are a range of reasons why people may have not arranged a
vaccination - from difficulties in booking an appointment or arranging
transport, to hesitancy or misunderstandings about the vaccine.
Outreach workers had visited more than 750 addresses of registered
patients in the priority groups 1-9, by the end of March 2021 and
offered them support to get a vaccination appointment if they
wanted one.
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Engaging with local communities
OCCG believes that communicating and engaging with local
people is key to achieving our vision.
The organisation is committed to putting the patient first and applying the principle
of ‘No decision about me without me’ in its commissioning approach. OCCG uses the
NHS England Principles for Participation to guide its public involvement activities.
Our Communication and Engagement Strategy 2020/21 sets out the overall strategy
for engagement. The methods used for engagement vary depending on the activity
and who we need to talk to. The population of Oxfordshire is diverse and each
community has different needs. It is important for us to understand this diversity to
ensure health services are planned properly and provide equity in terms of access,
experience and outcomes for everyone.
OCCG looks carefully at each project and considers the scale, who should be involved
and what methods to use. For bigger projects, it is likely that the engagement will
involve more people and require some publicity to ensure those with an interest are
aware of the opportunity to get involved. For smaller pieces of work, it might be
possible to work with a patient group or individuals in a targeted way.
During the past year, the COVID-19 pandemic has had a fundamental impact on the
NHS across the country and all resources, including communications and engagement
teams, were diverted to supporting frontline services. Information and guidance
26

to support clinicians working across the local NHS needed to be
refreshed and updated as guidance was issued.
In addition, the need to protect patients and staff from infection
meant that face-to-face engagement with patients and the public
was not possible. This includes meetings in public which have moved
online and require members of the public to have access to the
internet to be able to participate.
While the pandemic has meant fewer engagement projects, below
are a couple of examples from the past year.
Young people accessing primary care
OCCG worked with two schools in Oxfordshire to understand young
people’s views on access to primary care, particularly during the
pandemic and the drive for GP services to be remote and digital.
Young people are frequent users of primary care services, but their
voices are rarely heard providing feedback. OCCG worked with
year 12/13 students in Oxford city and asked for students’ help
approaching their peers for their views. We had face-to-face meetings
with three groups (in a COVID-secure setting), and two of these codesigned and co-produced projects which gained high participation
from their peers.
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The findings have been shared with paediatricians, OCCG colleagues and adolescent
health specialists, and will be used to inform signposting and help young people with
accessing services.
Using eConsult
The use of eConsult, an online advice system for GP practices, has been more widely
encouraged during the pandemic. eConsult is a form-based platform which collects a
patient’s medical or administrative request and sends it through to their GP practice to
triage and decide on the right care for the patient.
We undertook an analysis of patient feedback from those patients using the system in
April and July 2020.
The feedback was shared with the CCG’s primary care team to support improvements
in the use of the system.
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Looking to the future
Through the year 2021/22 OCCG will remain the statutory
organisation for commissioning health services in Oxfordshire.
We will be focused on three core goals.
•

Restart, Recover, Renew is an ambitious programme which places the health,
social and economic wellbeing of Oxfordshire residents at its heart. This systemwide approach includes recovery of elective care and non-COVID services as
well as continuing to manage the vaccination programme and prepare for any
future COVID waves. We do not underestimate the challenge of dealing with the
backlog of patients that have built up through the COVID pandemic.

•

We need to prepare for organisational changes with the potential closure of
OCCG and the safe transfer of CCG functions into an Integrated Care Board
across Buckinghamshire, Oxfordshire and Berkshire West in April 2022. We are
establishing a comprehensive transformation programme to manage this change.

•

We need to ensure we can deliver OCCG’s functions effectively and efficiently
in 2021/22 while we also plan the transition of these functions to the new
Integrated Care Board body.

We will only achieve these goals through our staff, partners and the volunteers who
come together to help us deliver services.
30
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GET IN TOUCH
Write:
Oxfordshire Clinical Commissioning Group
Jubilee House
5510 John Smith Drive
OX4 2LH
Telephone:
01865 336 800
Email:
oxon.gpc@nhs.net

Twitter:
www.twitter.com/OxonCCG
Facebook:
www.facebook.com/OxfordshireCCG
YouTube:
www.youtube.com/channel/
UCYlX04Pixmbo2oUN2gVAB-Q

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

