
Annual Report of Patient and Public Involvement 
Oxfordshire Clinical Commissioning Group

April 2020 – March 2021



2Annual Report of Patient and Public Involvement by Oxfordshire Clinical Commissioning Group

Contents

3 14

4 15

7 19

9 20

11 21

12 22

13

Introduction

Overview

How we engage with 
local people

The methods we use to 
engage people

The ladder of engagement 
and co-production 

How we work with 
diverse groups

What difference does it make?

Making sure we do what we 
say we will do 

The year in view

Equality and Diversity 

Lessons learnt

Future plans for PPI

Glossary

Making sure we do what 
we say we will doIntroduction

The year in viewOverview 

Equality and diversity How we engage with 
local people

Lessons learnt 
The methods we use to 
engage people 

Future plans for PPIThe ladder of engagement 
and co-production 

Glossary How we work with diverse groups 

What difference does it make? 



3Annual Report of Patient and Public Involvement by Oxfordshire Clinical Commissioning Group

Introduction
As the recently appointed Buckinghamshire, 
Oxfordshire and Berkshire West Integrated 
Care System (BOB ICS) Governing Body lead 
for patient and public involvement, I was 
not in post during the period covered by 
this report but am pleased to present NHS 
Oxfordshire Clinical Commissioning Group’s 
(OCCG’s) annual report for patient and 
public involvement 2020/21. 

OCCG is committed to continuously strengthening 
participation in all areas of work, however this year was 
particularly challenging.

The COVID-19 pandemic was a major focus in everyone’s life 
during the year. It affected our working life, our personal lives, 
our health, our ability to socialise and for many, there was 
personal loss caused by COVID-19. The pandemic has been 
unprecedented and the NHS across the country has responded 
to ensure patients affected are cared for and that essential 
services continued. At the start of the 2020/21 year, we were 
managing high numbers of infections and hospital admissions. 
Towards the end of 2020, the promise of a vaccine lifted our 
spirits and we started to plan for the biggest ever vaccination 
programme in the history of the NHS. 

In Oxfordshire we delivered our first vaccinations just before 
Christmas. As the 2020/21 year ended, we were still very 
much in the grip of the pandemic with a further wave of 
infections, high numbers of hospital admissions and patients 
needing the highest level of critical care.
 

Our health services have had to be re-organised so they 
could respond to caring for those who became infected 
with COVID-19 and to ensure staff and other patients were 
protected as much as possible from spreading the infection. 
Wherever possible, support was provided virtually, using 
telephones and other technology. When needed, patients 
were seen face-to-face.

Most OCCG staff have been working from home during the 
pandemic. Some of those who are clinically qualified were 
deployed to support the response and others have been 
working hard behind the scenes to support the frontline 
services across the county. All projects planned for the year 
were reviewed and most were postponed as our resources 
needed to be focussed on the pandemic.

During this time it has not been possible to organise events 
in person. Instead, we have been meeting virtually and have 
been delighted by the number of people keen to participate in 
this way. For some meetings, it has increased attendance but 
we are also mindful that some people will have been excluded 
from these opportunities if they do not have digital access.

This report is different from previous years. We do not have 
the breadth of examples to share with you about engagement 
during the year but we do want to restate our commitment, 
share our experience and the learning for the future.

Wendy Bower
Lay Member for Patient and Public Involvement for BOB ICS
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Overview
We believe that communicating and engaging with our local population is essential to 
achieving our vision.

We are committed to putting the patient first and applying the principle of ‘no decision about me without me’ in our 
commissioning approach. We use the NHS England Principles for Participation to guide our public involvement activities:

Relationships will be 
conducted with equality 

and respect.

Listen and truly hear what 
is being said, proactively 

seeking participation 
from communities who 
experience the greatest 
health inequalities and 

poorest health outcomes.

Use the strengths and 
talents that people bring to 

the table.

Respect and encourage 
different beliefs and 

opinions.
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Recognise, record 
and reward people’s 

contributions.

Take time to plan well.

Use plain language, and 
openly share information.

Involve people as early 
as possible.

Understand what’s worked 
in the past, has a solid 

evidence underpinning it, 
and use knowledge that has 
previously been shared, and 
consider how to apply it to 

the present and future.

Feedback on the process 
of and results of people’s 

participation.

Have a shared goal and take 
joint responsibility for  

our work.

Provide support, training 
and the right kind of 

leadership, so that people 
can work, learn and 
improve together
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The Communication and Engagement Strategy 2020/21 sets 
out the overall strategy for engagement and is available on  
our website. 

The methods used for engagement will vary depending on the 
activity. 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. 

The COVID-19 pandemic has had a fundamental impact 
on the NHS across the country and all resources, including 
communications and engagement staff, were diverted to 
supporting frontline services in caring for patients. Information 
and guidance to support clinicians working across the local 
NHS needed to be refreshed, updated and communicated 
speedily.

In addition, the need to protect patients and staff from 
infection meant that face-to-face methods of engaging 
patients and the public were not used and this continues to be 
the case. This includes meetings in public which have moved 
to be organised online and require members of the public to 
have access to the internet to be able to participate. 

More information about the guidance OCCG follows, 
including the principles for engagement is available at: 

www.england.nhs.uk/wp-content/uploads/2017/05/patient-
and-public-participation-guidance.pdf

This report is intended to make the information about 
engagement activities easier to find and is published on the 
OCCG website alongside the full Annual Report and Annual 
Accounts and the Summary Annual Report for Oxfordshire 
Clinical Commissioning Group. This report is intended for the 
general public of Oxfordshire.
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How we engage with local people
To reach a wide range of people, there are a number of approaches for engaging our 
communities in the work of OCCG.

At a leadership level, Wendy Bower is the lay member for Patient and Public Involvement (PPI) for the BOB ICS. As a voting member 
on the OCCG Board (Governing Body) her role is to ensure that public engagement and involvement are given due priority. 

Stakeholder Briefing
Since the start of the pandemic, the Oxfordshire Health and Care System (local NHS organisations and local authorities) published 23 
briefings on the OCCG website www.oxfordshireccg.nhs.uk/your-health/coronavirus-stakeholder-briefing.htm. They were also made 
available on the Oxfordshire Healthwatch website and cascaded to members. These briefings provided updates on the pandemic 
including latest data on the outbreak, impact on services, information about the COVID-19 vaccination, news about health services, 
social care, education, the local economy and other information. 

Talking Health 
Talking Health is an online public engagement system on the OCCG website. Currently we have more than 3,500 members who 
have registered to be informed and involved in OCCG’s engagement activities. Owing to the pandemic, no new activities have been 
posted on this site during the year.

Equality Reference Group (ERG) 
This group has members across the nine protected characteristics of equality and diversity as identified in The Equality Act 2010. It 
gives a platform to raise any equality, diversity and inclusion issues regarding health services in Oxfordshire, promotes equality and 
diversity in OCCG and encourages and respects different beliefs and opinions. 

Members develop OCCG’s Equality Objectives, which have been redrafted for 2020-2024, and score our achievement of the 
Equality Delivery System (EDS2) Goals and Outcomes. This is a process to determine how well we fare in ensuring that services are 
commissioned, procured, designed and delivered to meet the health needs of local communities. 

The group holds the organisation to account on delivering its Public Sector Duty, as outlined in the Equality Act 2010. During the 
pandemic the group has continued to meet online.

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. Many PPGs 
have been meeting online and have been actively supporting their local practice as volunteers for the vaccination programme. More 
information about the role of PPGs is available at: www.oxfordshireccg.nhs.uk/get-involved/ppgs.htm 
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Healthwatch Oxfordshire
Healthwatch Oxfordshire is the local NHS watchdog and independent of the local NHS. Healthwatch Oxfordshire enables people to 
influence health and social care by gathering feedback, listening to people’s concerns and experience and provide a collective voice 
for the people of Oxfordshire. 

OCCG commissions Healthwatch Oxfordshire to provide support to practice PPGs, organises events and roadshows, attends the 
Health and Wellbeing Board and reports to the Health Overview and Scrutiny Committee. Together the Health and Wellbeing Board 
and Healthwatch Oxfordshire has established the Oxfordshire Wellbeing Network (OWN) which brings together community groups, 
voluntary organisations, patient groups and charities to ensure their engagement in the business of the Health and Wellbeing Board. 
There were no meetings of OWN during the pandemic.

All engagement activity of OCCG is shared with Healthwatch Oxfordshire which supports raising awareness.

We also receive reports and reviews undertaken by Healthwatch Oxfordshire to shape, inform and influence the design and delivery 
of services. 

Collectively, members of Talking Health, PPGs, OWN, ERG members and Healthwatch Oxfordshire make up our ‘informed 
audiences’; they are our first point of contact before we engage more widely with people living in Oxfordshire.
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The methods we use to engage people 
There are a number of ways people are encouraged to get involved in the work of OCCG - 
from the traditional approach of attending events and meetings to using social media and 
online surveys.

Opportunities to get involved would normally be publicised on our website, however, the COVID-19 pandemic significantly 
disrupted these opportunities. OCCG will begin to offer more opportunities for engaging patients and the public as the impact and 
risks of the pandemic reduce.

Meetings in public 
The OCCG Board and the Oxfordshire Primary Care Commissioning Committee (OPCCC) meet in public so members of the public 
can attend, watch and listen. There is always an opportunity to ask questions at the start of the meeting, or to submit a question in 
advance, and an opportunity to meet members of the OCCG Board. Details of these meetings, and the papers being discussed, are 
published in advance on the OCCG website and in the local media. Meetings in public were suspended towards the end of March 
2020 but resumed virtually in June 2020 via a link from the website. 

Events 
Small and large events would normally be organised by OCCG where patients and members of the public can attend and 
participate in discussion or workshops. Other events are organised by community groups and organisations which invite OCCG 
to share information, listen and participate in discussion. Often these events are about sharing ideas, testing what people think of 
them and the potential impact of changes to services. During the year a number of events were hosted and attended by OCCG, but 
all were held virtually.

Talking Health 
Members of OCCG’s Talking Health engagement website can share their areas of interest when they register and take part in 
surveys, events and meetings. There has been no engagement on projects during the year.

Surveys 
These are usually focused on a particular service area, strategy or to support a consultation. Most surveys are open to anyone with 
an interest in health services in Oxfordshire and are available via Talking Health. We may also use a survey to gather feedback from a 
specific group of people involved in a piece of work. The number of responses will vary significantly depending on level of interest. 
Surveys are usually carried out in addition to other activity to help broaden the reach. There were no surveys run during this year.

Introduction

Overview

How we engage with  
local people

The methods we use to  
engage people

The ladder of engagement  
and co-production 

How we work with  
diverse groups

What difference does it make?

Making sure we do what we  
say we will do 

The year in view

Equality and Diversity 

Lessons learnt

Future plans for PPI

Glossary



10Annual Report of Patient and Public Involvement by Oxfordshire Clinical Commissioning Group

Social media 
OCCG has a Facebook page and is active on Twitter. Increasingly people want to ask questions or share an experience with us in this 
way. We also look at what people are saying about local health services on other social media channels. Social media has been a key 
tool during the year for sharing information, seeking support and responding to issues.

Patients with direct experience 
Some work involves seeking the views of people who have used a particular service. These people are often involved in a co-
production approach within individual workstreams including proposal development and procurement, pathway redesign and focus 
groups. 

There are more than 720,000 people living in Oxfordshire and the opportunity to receive information and involvement is open to 
everyone (and to people who live outside Oxfordshire and use services in Oxfordshire) and would normally be promoted by OCCG 
at public meetings and events, through local and social media, paid for advertising and via a range of networks and stakeholders. 
There has been no engagement of this type during the year.

www.twitter.com/oxonccg

www.facebook.com/NHSOxonCCG
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The ladder of engagement and co-production 
OCCG is a member of the Oxfordshire Co-production Board. 

It is important that our understanding and approach is consistent with Oxfordshire County Council (OCC) as many projects 
are managed jointly and the people we are involving are all residents of Oxfordshire. The Co-production Board meetings were 
suspended for the year but have since restarted.

If there is no option to manage a project in co-production, then we will ensure that the views of the public and patients are 
incorporated at every possible opportunity. Co-production means working together as equals to maximise our resources and assets 
and explore new ways of doing things that benefit the community.

What is good co-production?

• Involving the people that matter, at the right time, and in a meaningful way
• Listening to each other, and communicating well, feeling understood
• Respecting each other’s opinions, however different they are to our own
• Working together and developing trust and respect to form good working relationships
• Working as equal partners, from start to finish (where possible)
• Making decisions and solving problems together
• Developing ideas or solutions to problems together
• Everyone working in a way that gets results
• Everyone working in a positive way to make things better for all
• Understanding that everyone has something to contribute
• Understanding that everyone has different challenges and needs
• Everyone is recognised and celebrated for the contributions they make.

Working as equal partners means that everyone who has relevant experience and skills to contribute can, but that people will have 
specific roles and jobs to do to make things work smoothly. 

It is also important to understand that not everyone can be involved in every single aspect, or nothing would ever get done because 
progress would be too slow.
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How we work with diverse groups 
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 OCCG when resources need to be translated 
and in what form, to support effective engagement. They work closely with OCCG’s communications and engagement team to 
promote equality and inclusion. They have developed networks across Oxfordshire to support communities in having a voice.

OCCG commissions face-to-face- (this was available all through the pandemic), telephone language interpreting services and a 
British Sign Language (BSL) Deaf interpreting service. These services can be accessed freely by GP practices, NHS dentists and NHS 
optometrists across Oxfordshire. The Equality and Access team ensures that patients and public members are aware of their right to 
ask for interpreting services to access health care appropriately. 

During the year, opportunities to meet face-to-face with groups has not been possible, however, OCCG has worked with key 
community groups across Oxfordshire in partnership with our NHS trusts and local authorities to promote discussion on the 
COVID-19 outbreak and vaccination programme. This has included providing clinicians to be speakers at online events, seeking 
support and feedback on translated material, creating films and running vaccine clinics in the community. 

During the year, published data began to suggest that some communities were more adversely affected by the pandemic than 
others. At the same time, some communities have been targeted with misinformation about the vaccination, causing concerns 
about taking up the offer. More information was needed as well as opportunities to share concerns and discuss the credibility of 
some claims being made. Others have had concerns about the consequences of coming forward, particularly for the unregistered 
population. 

Working in partnership with other statutory and voluntary organisations, OCCG has engaged with various groups and communities 
and has helped develop links to various networks and improved communications with some of our more marginalised communities. 
This has enabled sharing of correct information and where required, access to take up of the COVID vaccination.
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What difference does it make?
Listening to people makes a difference. However, it may not always result in the changes some 
people would like.

The information, views and experiences shared with OCCG can result in different outcomes. For example:
 
• People may tell OCCG about how something should be changed to improve the experience for patients. This influences 

change(s) to the service. 

• People may tell OCCG how something should be changed to improve the experience for patients but for other reasons (such as 
clinical safety, financial or workforce constraints) this was not possible. 

• People may tell OCCG something that confirms a plan or approach is right and should be continued with confidence so no 
change is necessary. 

• People may tell OCCG something is not working or that it needs investigating. If so, OCCG may review priorities to include this 
new area of work. 

This report includes examples of how OCCG, despite the pandemic, has worked with patients, the public and others over the past 
year 2020/21.
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Making sure we do what we say we will do
It is important that we have the right processes in place to ensure we do what we say we will 
do. This provides assurance to the OCCG Board and local people. Assurance is part of the role 
of public members in our formal committees.

Regular update reports on patient experience are provided to the OCCG Quality Committee. These reports include analysis of data 
gathered from the Friends and Family Test, complaints and issues raised through the Patient Advice and Liaison Service (PALS), 
national and local patient experience surveys and visits to hospitals and other service areas. Lay, patient/public members and 
voluntary sector colleagues are members on the following committees and this forms part of our assurance process: 

• OCCG Board – Lay Member for Patient and Public Involvement of the Governing Body of Oxfordshire Clinical Commissioning 
Group

• Oxfordshire Primary Care Commissioning Committee (OPCCC) – patient/public member and the Executive Director of 
Healthwatch Oxfordshire 

• Quality Committee – Chair is a lay member, and a patient/public member

• Area Prescribing Committee (APCO) – patient/public member 

• A&E Delivery Board – Age UK, Oxfordshire Association of Local Councils, Healthwatch Oxfordshire 

• Vulnerable Adults Mortality Sub Group – patient/public member 

• Thames Valley Priorities Committee – patient/public member 

• Equality Reference Group – patient/public members 

• Decision Review Committee (DRC) – meets when there is a case to be heard following an Individual Funding Request which has 
been turned down by the Individual Funding Review Panel – see “Will the NHS Pay for my Treatment” It meets rarely – no more 
than once or twice a year. There was one case in the last 12 months. The DRC has four members, one of whom is a patient/
public member. 

Externally, the majority of engagement is reviewed by the Oxfordshire Joint Health Overview and Scrutiny Committee (JHOSC). 
Oxfordshire Healthwatch also has a statutory role in monitoring and scrutinising OCCG’s engagement with patients and the public. 
This is done by sharing draft plans, including consultation plans, which are presented and discussed with the JHOSC in public 
and adjustments are made as requested. Draft plans and information, seeking advice and support and involving their members in 
specific areas of work of OCCG, are also shared with Healthwatch. 

For formal consultations on significant changes to local services, in addition to JHOSC involvement, NHS England and the Thames 
Valley Clinical Senate scrutinise proposals for service changes and the plans for engagement and consultation.

Introduction

Overview

How we engage with  
local people

The methods we use to  
engage people

The ladder of engagement  
and co-production 

How we work with  
diverse groups

What difference does it make?

Making sure we do what we  
say we will do 

The year in view

Equality and Diversity 

Lessons learnt

Future plans for PPI

Glossary



15Annual Report of Patient and Public Involvement by Oxfordshire Clinical Commissioning Group

The year in view 
This year has been unprecedented and our engagement 
work has been limited to engagement around the pandemic 
and a small number of urgent pieces of work which could 
not be delayed.

Despite this, OCCG has continued to use the ladder of engagement to structure the 
work. Below is a selection of examples to illustrate the year.

Examples of Co-Production: Co-production is an equal relationship between people 
who use services and the people responsible for services. They work together, from 
design to delivery, sharing strategic decision-making about policies as well as decisions 
about the best way to deliver services and Co-Design: People who use services are 
involved in designing services, based on their experiences and ideas. They have genuine 
influence but have not been involved in ‘seeing it through’.

Vaccination clinics 
Towards the end of the year it became apparent that some marginalised groups in the 
community had not taken up the invitation for a COVID-19 vaccination, despite being 
more vulnerable. 

Links were made with the Muslim community in East Oxford with the support of Oxford 
City Council. Meetings were set up with the Imams of the three Oxford city Mosques 
and East Oxford Health Centre to explore options for encouraging this community to 
come forward for vaccination. The offer was made to host a walk-in clinic at one of 
the Mosques, with volunteers from the community staffing the signing-in and queue 
management. 

It was suggested that people would feel more confident and assured about the 
vaccination if it was administered in a familiar place with members of their own 
community involved. Adjustments were made to ensure modesty was preserved for 
women and information was made available in advance.

The walk-in clinics were well attended and ensured more people were vaccinated from 
this community.

Co-production

Co-design

Engagement

Consultation

Informing

Educating

Ladder of 
Participation
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Examples of Engagement: People who use services are given more opportunities to 
express their views and may be able to influence some decisions and Consultation: 
People who use services may be asked to fill in surveys or attend meetings.

Volunteering at vaccination clinics
The scale of the challenge faced by the NHS during the pandemic and the personal 
sacrifices of NHS front line staff was inspiring and touched people across the country. 
Many people were motivated to offer support in various ways including donations of 
food, volunteering in the community and demonstrating support on a Thursday evening 
‘clap for the NHS’. As the potential of having a vaccination to offer to the population 
became a reality, the scale of the task offered opportunities for people to volunteer in 
person at vaccination centres. 

In Oxfordshire, many PPGs were keen to take part by taking responsibility for recruiting, 
managing and training volunteers who became critical for the success of the 
programme.  They allowed practice staff to concentrate on the clinical part of the 
programme and to ensure other care was available to patients who were unwell. 
Volunteers helped to manage car parks, queues, booking-in and transport, particularly 
in the early months when our older and more vulnerable groups were attending for 
vaccination. The support of volunteers was crucial to the success of the programme 
which continues and a thank you event was organised in May to recognise  
their contribution.

Engaging patients in Kennington
This year has been challenging for all parts of the health service, and particularly for 
primary care. During the year pre-COVID, GP practices delivered 3.9m patient contacts 
in Oxfordshire. During 2020/21 this fell to 3.5 million but since has risen and the current 
year is likely to be more than 4 million contacts. This does not include COVID-19 
vaccinations and represents contacts with GPs, nurses and other clinicians supporting 
patients with their health issues. Most of these appointments took place over the 
telephone or via a video call, although face-to-face appointments were available 
throughout the year for those who needed them. 

These changes were introduced rapidly and, for the most part, were welcomed and 
worked well. Difficulties at one practice caused concern for patients in Kennington and a 
meeting was organised with the PPG and key local stakeholders, including the local MP, 
to meet with the practice and OCCG representatives. At this meeting it was possible to 
understand the main areas of concern and provide more information or to take note of 
actions to bring improvements for patients. 
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The practice committed to making improvements and are in the process 
of recruiting a new GP and other staff to help reduce the pressure. Ongoing 
communications with the PPG have continued to ensure concerns are understood and 
can be responded to.

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 co-designed and co-produced projects which gained high participation from 
their peers. The findings have been shared with paediatricians, CCG colleagues and 
adolescent health specialists, and will be used to inform signposting and help young 
people with accessing services.

Using eConsult
In response to COVID-19 health and social care organisations have made rapid changes 
to how services are accessed and delivered. Many of the changes have been intended to 
reduce the face-to-face contact which in turn reduces the risk of spreading the infection. 
Changes have included introducing telephone triage so that GP practices talk to all 
patients over the phone first. 

Many are then provided with the advice and care they need without needing to visit the 
practice. For patients with the relevant technology, appointments have been available 
using video conferencing so that they can see, as well as speak to the doctor. In general 
practice the use of eConsult, an advice and online appointment system, was introduced. 
eConsult is a form-based online consultation platform that collects a patient’s medical or 
administrative request and sends it through to the 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 overwhelmingly positive with most patients 
appreciating the convenience and speed of the system. Some technical issues were raised 
and all feedback was shared with the CCG’s primary care team to support improvements 
in the use of the system.
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Examples of Informing and Educating: The people responsible for services inform 
people about the services and explain how they work.

Vaccination programme
During the pandemic, we became aware that some people were more vulnerable to 
having a severe reaction to the infection than others. People with underlying health 
conditions were more vulnerable, in a similar way to flu. During the early months 
it also became clear that some communities were affected more severely, including 
ethnic minority communities. We worked with local authority partners, Healthwatch 
Oxfordshire and voluntary organisations to make information available in accessible 
formats with advice about avoiding the spread of infection and what to do if COVID-19 
symptoms suspected.

Unfortunately, these communities were also a target for misinformation about both 
the disease and the new vaccines which compounded the concerns already in place 
and there was a need to ensure information was up to date and offer opportunities for 
people to ask questions and gain a better understanding and confidence in the vaccine. 

Developing materials
In addition to the meetings with communities described above, we worked with local 
community leaders and NHS staff from those communities to develop materials to 
address the misinformation and allay concerns wherever possible. These included films in 
different languages and animations with translations of the voiceover. 

The voices included well-known local community leaders and clinicians who came with 
credibility from the communities we were trying to reach. These films were shared on 
social media across Oxfordshire - some were shared many thousands of times reaching a 
wide audience.
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Equality and Diversity 
We are committed to ensuring that equality, diversity and inclusion are central to the way  
we commission, design and deliver healthcare services and how we support our staff.  

Staff are required to undertake Equality and Diversity online training every three years, as part of a suite of statutory and mandatory 
training courses. Additionally, other training courses may also be offered, such as an ‘Unconscious Bias’ course which had a good 
uptake and Equality Analysis training. An Equality Analysis is carried out for any new service or service redesign as a requirement of 
the Equality Act 2010. This process helps us make fair and transparent decisions based on an understanding of the needs and rights 
of the population and communities, particularly those with protected characteristics. Each year, staff who are new to OCCG, are 
invited to participate in Equality Analysis training, so that equality and diversity is embedded across the organisation and becomes 
everyone’s business. OCCG has an internal Equality and Diversity Working Group, which brings together the many aspects of 
equality, diversity and inclusion to ensure that the organisation is fulfilling its Public Sector Duty. It has not been able to meet during 
the year due to staff being redeployed to other roles during the pandemic.

OCCG facilitates a patient/public Equality Reference Group (ERG) which has members from across the nine protected characteristic 
groups: age, disability, gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or belief, sex and 
sexual orientation. The ERG scores us on the Equality Delivery System (EDS2) Goals and Outcomes, which is a further process to 
determine how well we fare in ensuring that services are commissioned, procured, designed and delivered to meet the health needs 
of local communities. OCCG also works with the ERG to develop the Equality Objectives. New objectives have been drafted for 
2020-2024.

OCCG works closely with Healthwatch Oxfordshire, sharing draft plans and information, seeking advice and support and involving 
members in specific areas of work of OCCG. 

OCCG Staff
Two of the EDS2 goals are related to the overall wellbeing of NHS staff through ensuring that the workforce is representative and 
supported and that there is inclusive leadership. OCCG is also required to complete the Workforce Race Equality Standard (WRES) 
annually, detailing the ethnicity breakdown of staff. The 2020 WRES return is available on the CCG website.

Staff are able to feedback anonymously on any adverse issues at work, via the annual staff survey.  

It is important for us to communicate with and engage our staff. OCCG employs 114 people who are all invited to receive 
newsletters and attend staff forums. Although most staff are not involved in direct patient care, they meet and talk to members 
of the public and patients at many events in the course of their work and most are Oxfordshire residents and service users too. It is 
important that they are well informed and can feed back concerns, comments and questions to the right place.
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Lessons learnt 
It is important to reflect on the engagement activities carried out by OCCG and look at what 
went well and what could have been improved. This has been a unique year with significant 
challenges reducing our ability to engage patients and the public. However, there has still been 
valuable learning.

Online Engagement
Using the online engagement tool – Talking Health - as well as social media and the OCCG website is a cost-effective way of 
reaching out to large numbers of people and allowing wide engagement through surveys and simple feedback. Promotion is critical 
to the success of this type of activity and significant effort needs to be put into raising awareness through all available routes. During 
the year we have been working with social media specialists to help us refine our messages and focus on specific communities, 
based on geography, age, ethnicity or gender for example. We have learnt that women are more likely to engage with social media 
and men more likely to engage with digital advertising, for example. 

We have significantly expanded our reach with social media by working collaboratively with our partners in Oxfordshire. This has 
meant posts have been shared across different audiences to maximise impact and reach. This approach will continue as we plan for 
future engagement and communications.  

Use of films and animations 
Since the pandemic started, we have invested in software to produce animated films and have expanded our range of translations 
to voiceovers. This successful approach has seen some films picked up in other parts of the NHS to good effect. We will continue to 
expand our use of video in our communications and engagement. 

Implications of COVID-19
The impact of the COVID-19 pandemic has been significant in the way we engage people. We know there are great benefits in 
using digital approaches to engagement which allow us to reach bigger audiences. However, we are aware that many people are 
excluded if we rely entirely on digital channels. This exclusion may be due to deprivation, digital literacy and inequality or other 
demographic issues. Access to smart phones, tablets and computers is not universal for many of the same reasons. 

At the same time, we have been aware that some public meetings which have taken place have been better attended, even if it is a 
different audience. When face-to-face meetings are organised again, we will gauge how we continue to grow online engagement 
so that new audiences can be reached, and new voices heard To help support engagement with people that cannot use digital 
routes, we have been working with Healthwatch Oxfordshire to develop a toolkit for running small group or family discussions/
meetings that could  be included in an engagement project. This includes practical tips for planning and facilitating the discussion as 
well as recording the feedback and suggestions.
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Future plans for PPI
The COVID-19 pandemic has affected almost every area of work in the NHS, including patient 
and public engagement.

As we look to the future, we want to understand the experience of patients who needed to use health services during this time. We 
want to understand whether any of the changes which had to be made were welcome, if they improved accessibility and care or 
made it worse. We want to understand how access to services has been affected and whether patients have welcomed the use of 
technology for contact with clinicians. We also want to understand whether this has been more convenient or whether they would 
prefer a different approach.

While the impact of the pandemic continues, we need to reflect on those measures that keep patients and staff safe and reduce the 
risk of spreading infection. Some of the changes we have made to the way services work could continue to be in place for  
some time.

In planning this engagement, we need to be aware that running face-to-face events – meetings, focus groups etc, - is not yet 
possible. However, we need to ensure that those people who do not have easy online access to complete a survey, for example, 
can still participate in the engagement - because this group of people may have been more directly affected by changes to the way 
services are delivered.

Looking further ahead, we will work with our partners across the Oxfordshire health and care system and beyond to those in 
Buckinghamshire and Berkshire West as we plan services for the future. In doing so, we ensure people in Oxfordshire are engaged in 
that work and the smaller community groups and organisations have a voice through the Oxfordshire Wellbeing Network.
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Glossary
Area Prescribing Committee Oxfordshire (APCO): APCO 
is a committee consisting of GPs, representatives from the 
OCCG Medicines Optimisation Team and representatives from 
healthcare providers across Oxfordshire, particularly Oxford 
University Hospitals NHS Foundation Trust, Oxford Health 
NHS Foundation Trust, Local Medical Committee and Local 
Pharmaceutical Committee. www.oxfordshireccg.nhs.uk/
professional-resources/area-prescribingcommittee-oxfordshire.
htm

Commissioner: Commissioning is the process of assessing 
needs, planning and prioritising, purchasing and monitoring 
health services, to get the best health outcomes. 

Equality Analysis: A tool for helping us to consider the 
potential impact that our activities (services, projects, 
strategies, policies etc.) might have on our community (staff, 
patients, carers & others), from different equality perspectives. 

Equality Delivery System (EDS2): The Equality Delivery 
System for the NHS – EDS2, being a tool designed to help NHS 
organisations, in partnership with local stakeholders, to review 
and improve their performance for people with characteristics 
protected by the Equality Act 2010, and to support them in 
meeting the Public Sector Equality Duty. The EDS2 guidance 
document is available at: www.england.nhs.uk/wp-content/
uploads/2013/11/eds-nov131.pdf 

Equality Reference Group (ERG): this group has members 
who represent the nine protected characteristics of equality 
and diversity as stated in The Equality Act 2010. 

Friends and Family Test (FFT): The Friends and Family Test 
was introduced into the English NHS in 2013. It is a single 
question survey which asks patients whether they would 

recommend the NHS service they have received to friends and 
family who need similar treatment or care. 

Healthwatch Oxfordshire: Healthwatch Oxfordshire was 
set up on 1 April 2013 as a result of the Health and Social 
Care Act 2012. Healthwatch Oxfordshire hears what children, 
young people and adults have to say about health and social 
care services, whether that is praise, criticism or ideas for 
improvement. 

They strengthen the collective voice of patients and the public, 
so that service providers and commissioners listen to what they 
have to say. Healthwatch then holds organisations to account 
on how they use the information provided to shape, inform 
and influence service delivery and design. 

Joint Health Overview and Scrutiny Committee (JHOSC): 
the JHOSC is a scrutiny committee of Oxfordshire County 
Council. It consists of twelve Councillors from the County, 
District and City Councils and up to three co-opted members. 
Its purpose is to transparently review and scrutinise any matter 
relating to the planning, provision and operation of the health 
service in Oxfordshire. 

Oxford Health NHS Foundation Trust: provide physical, 
mental health and social care for people of all ages across 
Oxfordshire, Buckinghamshire, Swindon, Wiltshire, Bath and 
North East Somerset. Services are delivered at community 
bases, hospitals, clinics and in people’s homes. They focus on 
delivering care as close to home as possible.  
www.oxfordhealth.nhs.uk
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Oxford University Hospitals NHS Foundation Trust: The 
Trust is made up of four hospitals - the John Radcliffe Hospital 
(which includes the Children’s Hospital, West Wing, Eye 
Hospital, Heart Centre and Women’s Centre), the Churchill 
Hospital and the Nuffield Orthopaedic Centre, all located in 
Oxford, and the Horton General Hospital in Banbury, north 
Oxfordshire.

Oxfordshire Primary Care Commissioning Committee 
(OPCCC): The role of the Primary Care Commissioning 
Committee is to carry out the functions relating to the 
commissioning of primary care in accordance with its statutory 
powers under section 13 of the National Health Service 
Act 2006. www.oxfordshireccg.nhs.uk/get-involved/opcc-
committee.htm

Patient Advice and Liaison Service (PALS): offers 
confidential advice, support and information on health-related 
matters. They provide a point of contact for patients, their 
families and their carers. 

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. 

PPI: Patient and Public Involvement 

Thames Valley Priorities Committee: The Thames Valley 
Priorities Committee operates as an advisory body to the 
Clinical Commissioning Groups in Thames Valley. Its role is to 
provide evidence-based recommendations and commissioning 
policies for consideration and adoption by Clinical 
Commissioning Groups. www.fundingrequests.cscsu.nhs.uk/
thames-valley-priorities-committee

Voluntary organisation: the voluntary sector or community 
sector (also non-profit sector or “not-for-profit” sector) is the 
duty of social activity undertaken by organisations that are 
not-for-profit and non-governmental. This sector is also called 
the third sector, in contrast to the public sector and the private 
sector.
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