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Oxfordshire Joint Overview and Scrutiny Committee. 
4th February 2021 

 
Chairman’s Report 

 

 
1.0 The first thirty days of Covid 

 
1.1 At the HOSC meeting on the 26th of November 2020, the committee agreed to gather 

more information on the impact of the first thirty days of the Covid pandemic on care 
homes.  
 

1.2 The report attached in Appendix 1 summarises the information obtained during 
meetings between co-opted Members of HOSC and the Director of Public Health and 
the Director of Adult Services at Oxfordshire County Council. In addition, the report 
provides data from ONS on mortality rates during this period and finally, the report 
presents issues for HOSC discussion. 

 
2.0 Horton HOSC 
 
2.1 The Horton Joint Health Overview and Scrutiny Committee (HOSC) met on the 27th 

of November 2020 for the first since September 2019 to consider its next steps 
following a referral to the Secretary of State. This was the first meeting of the 
Committee with an expanded scope to consider the development of a Masterplan for 
the Horton General Hospital (HGH).  
 

2.2 In September 2019, Oxfordshire Clinical Commissioning Group (OCCG) took a 
decision to confirm an earlier decision (from 2017) to have a single specialist 
obstetric unit for Oxfordshire (and its neighbouring areas) at the John Radcliffe 
Hospital and establish a Midwife Led Unit (MLU) at the Horton General Hospital, for 
the foreseeable future. 
 

2.3 Following the OCCG decision, the Horton HOSC submitted a referral to the 
Secretary of State for Health and Social Care on the 2nd of December 2019. The 
Secretary of State briefly replied on the 15th of September 2020 to say he did not 
consider the referral to be valid. The Chairman of the Horton HOSC then wrote an 
additional letter in reply. No response has been received to date.   
 

2.4 On the 27th of November 2020, the Horton HOSC considered advice on the potential 
pursuit of a Judicial Review of the Secretary of State’s decision. The committee 
voted in favour of supporting a request to the OCCG Board to undertake a review of 
their September 2019 decision.  
 

2.5 The Horton HOSC also considered a report on changes to the HGH in response to 
Covid-19, recent service improvements at HGH and a summary of the vision for 
HGH. The committee agreed that they would meet in the early months of 2021 to 
consider greater details on proposals for the HGH.   
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3.0 Committee briefings and communication 
 
3.1 The committee received the following written briefings since its meeting in November 

2020. These are in the Appendices of this report and are on:  
 

Appendix Name From Received 

2a Confidential HOSC Members Briefing Note OUH 23/11/20 
and 
updated 
on 
27/01/21 

2b Moving Forward Together Briefing 
Document 

OUH 23/11/20  

3 System Stakeholder briefing- November System 27/11/20 

4 System Stakeholder briefing- December System 11/12/20 

5 System Stakeholder briefing- January System 07/01/21 

6 West Northamptonshire pharmaceutical 
needs assessment - 60 day consultation 

Primary Care 
Commissioning 

18/01/21 

7 System Stakeholder briefing- January System 22/01/21 
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Admission to Care Homes during the COVID Pandemic - The First Thirty 
Days and Beyond 
 
 
Executive Summary: 
 
Many patients were discharged from acute hospitals to care homes and patients’ own homes 
in the early days of the pandemic.  Members of the JHSOC had asked about the process and 
consequences of following the national requirements to rapidly discharge these patients.  
Senior Officers of Oxfordshire County Council met with co-opted members of the JHOSC to 
provide further detail and information about this process.   
 
This report summarises the information obtained and provides data from ONS on mortality 
rates during this period.  Based on the contents of this report, members of JHOSC may wish 
to consider the following issues for discussion: 
 

1. That Senior Officers provide further information on the reporting of people who 
have experienced a delayed discharge from acute hospitals, and how some of the 
successes in reducing that number can be maintained into the future. 

2. That Senior Officers provide further information as to the consequences of 
implementing national guidance associated with the discharge of patients to care 
homes in the early stages of the pandemic.  

3. That Senior Officers provide further information on the emerging pattern of 
community and home-based care, and how this can be linked to current 
developments in the County. 

4. That Senior Officers are able to re-affirm a commitment to a review of the response 
of the system partners to the pandemic, in so far as this would provide a plan of 
what would be included and a reasonable time scale, given the unpredictability of 
the current situation. 

 
Background:   
 
Members of the JHOSC had asked for information about the events concerning the discharge 
of people from acute hospital during the early days of the pandemic. The members had 
wished to understand the consequences of implementing the national guidance to free up 
hospital beds in the early stages of the emergency.  This was the period from late February 
2020 through until April 16th, when the guidance was changed so that all patients should be 
tested for SARS-CoV2 virus prior to discharge. 
 
The difficulties encountered by the System Partners between February and April 16th should 
not be underestimated. There was widespread fear and anxiety at the emergence of a new 
virus, about which little was known.  The Government was making rapid plans to manage the 
infection, which required health and local authority partners to respond rapidly to a national 
emergency. Guidance was being issued on virtually a daily basis, often overturning the 
previous day’s advice.  There were significant national supply chain difficulties with Personal 
Protective Equipment (PPE), and national difficulties implementing testing and tracing.   
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It should be emphasised that during this early stage, the opportunity for local interpretation 
of national guidance was extremely limited – system partners locally were required to 
implement national guidance.  
 
This review therefore provides a summary of the consequences of the implementation of the 
national policy. In turn, this will allow lessons to be learnt, both nationally and locally, 
providing there is a forum in which further questions can be asked and answered in a “no 
blame” culture.  From the information already provided to JHOSC at its meetings by the 
System Partners it is clear that there has been extensive learning, as well as some very positive 
messages about new ways of delivering care.  So that these new positive outcomes are not 
lost, there needs to be a formal review process. 
 
Methodology: 
 
Senior OCC officers (Director of Public Health, and Corporate Director of Adult and Housing 
Services) met with the co-opted members of the JHOSC on two occasions to provide detailed 
information on the admission to care homes from acute hospitals, and the processes in place 
that evolved to protect residents and care workers.  
 
Time Scale: This report addresses the period from the beginning of the pandemic in 
Oxfordshire (February 2020), through until April 16th, 2020 when national guidance was 
changed to require patients to be tested for the presence of the SARS-COV2 virus prior to 
discharge. 
 
However, to understand the impact of this change in guidance, it was necessary to expand 
the time scale forward beyond April 16th.  Information has been provided by the System 
Partners, that goes up to end of November 2020, and provides a picture of how the impact 
on care homes has changed over that period. This report does not cover the emergence of 
the new mutated version of the virus, nor the impact of Oxfordshire being placed in Tier 4 
restrictions. 

 
Data: The use of data can both be helpful and a distraction, especially when the data could 
be inaccurate, or misinterpreted.  It is apposite to note that during the period Feb to April 

 Testing only occurred for in-patients – the move away from containment 
testing occurred on March 12th, with only those considered at high risk (in-
patients) being tested. 

 Some causes of death were identified as being due to COVID, yet no test had 
been performed 

 Systems were being developed to count and analyse positive tests 
 
The consequence of these points is that the system lacked accurate data on positive COVID 
cases, and deaths caused by COVID infection. So, data on COVID infection rates, and deaths 
caused by COVID have been omitted from this report.    
 
Only data that is publicly available, self-explanatory and from a reputable source (usually 
ONS) will be used in this report.  The most accurate set of data is all-cause mortality data by 
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local authority, reported weekly: 
(https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofde
ath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard). This data 
set does not include cause of death but does report place of death. Place of death is 
categorised as: Home, Care Home, Hospital, Hospice, other communal health establishment, 
and “elsewhere”. 
 
The methodology for reporting Delayed Transfers of Care (DTOC) – those patients who are 
considered fit for discharge but unable to be discharged – has not changed during the 
pandemic, although the completeness of the weekly reports is variable (see Fig 1). Recently 
the terminology has been changed to describe the patients as “stranded” in the health care 
system. These patients are the residents of Oxfordshire, and the hospitals in which they are 
stranded are those of Oxfordshire University Health Trust, Oxfordshire Health (including 
mental health services), and the adjoining acute hospitals in Berkshire, Buckinghamshire, and 
Gloucestershire.  The OCC Officers have advised that national guidance has recently stopped 
the requirement to report on this weekly data, and that a new measure is being developed. 
 
Results  
 
Stranded Patients 
 
In February it became clear that there would be a surge of admissions to hospital, and that 
space would be needed to be made to accommodate these new emergency admissions.  
Hospitals were required to discharge patients as soon as they were fit. This became a national 
requirement on March 19th. 
 
The graph (Fig.1) below shows the change in the numbers of stranded patients: 
 

 
 
It should be noted that the gaps in the graph (Fig 1) above were due to incomplete records 
 
Up until January 2020, the numbers of stranded patients were between 80 and 120 each 
week, with some reduction in November and December to between 80 and 100 patients. In 
March this figure fell precipitously to less than 10 as the acute hospitals were prepared for 
the surge in admissions. From May, the figure has started to climb again, and the latest data 
is that in November there were 36 patients stranded in the health care system. 
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Information from the system partners reveal that from March 19th to April 16th 188 people 
were discharged to their own home, and a further 76 to care homes.  
 
Whilst there is no specific information to the contrary, it is unlikely that any of these patients 
were tested for COVID prior to discharge – this only became a national requirement on April 
16th.  The emphasis was on the rapid discharge of people to a safe location.  
 
There has been no reported follow up of these patients to understand: 

1.  their progress and outcomes either at home or in care homes.  
2. the impact of these admissions on the way that those care homes worked, 

provided protection against infection, and the infection rate amongst other 
residents. 

 
All-Cause Mortality Data in the First 30 Days 
Using the ONS data referenced above, it is possible to examine the change in mortality rates 
in the early stages of the pandemic: 
 

 
Fig 2 shows that in the early weeks of the year, mortality across the county in 2020 (blue line), 
was roughly in line with the five-year average (orange line). However, around week 11 (the 
beginning of March) patients were discharged to home and care homes, and the number of 
stranded patients fell to below 10. Following that time, the number of deaths increased 
significantly. 
 
Caution must be exercised in linking cause and effect.  It is not possible to draw conclusions 
based on this graph.  Closer analysis of the data is required to ascertain if the changes in 
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mortality occurred principally in care homes, hospitals or at a patient’s home.  Given the small 
numbers involved, there will be wide confidence intervals, that may significantly alter the 
interpretation of the data.  
 
However, the available data from the ONS is also available by place of registered death.  
 
Technical note:  Place of death categories (defined by the ONS) are at the patient’s home, at 
a care home, and in a hospital.  It should be noted that the vertical axes on Figs 3 (Hospital), 
4 (Care Homes) and 5 (residents own home) are all slightly different, so that comparisons 
should be made with care.   
Three further categories are provided by ONS as a place of death – hospice, “elsewhere” and 
“other communal health establishment”.  In total these three categories account for less than 
5% of the total and have therefore not been included in this summary.   
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It would appear, without any statistical analysis, that end-of-life care has shifted from hospital 
or care home, to care in the person’s own home.  This fits with an expectation of what people 
at the end of their life want – to die in their own home1. It is nevertheless important to ensure 
that where this is what the person wants, or doesn’t want, the correct support and facilities 
are available. 
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…Beyond 30 days. Protecting Care Homes. 
 
System Partners have provided up to date (Dec 2020) information about care homes, and the 
processes put in place to protect residents and care workers.  This information precedes the 
county wide roll out of the vaccine programme, any changes that have been introduced to 
address the move to Tier 4, and the increased infectivity associated with the newly identified 
viral mutation. 
 
SARS-CoV2 virus Testing in Care Homes: 

 All care homes are receiving test kits and are testing residents and care workers 

 Residents are tested every four weeks 

 Care workers are tested every two weeks  
 
Testing process: Initially either residents or care workers are tested using a lateral flow test 
strip.  If the result is positive, then a PCR swab is taken, and sent to the lab.  The lateral flow 
test returns a result within 30 minutes, whereas the PCR swab takes 2 – 3 days for a result to 
be returned.  In the event of a positive lateral flow test, and whilst awaiting a PCR swab result 
the individual is isolated.  The County Council receives a summary of swab results from each 
care home on a daily basis – identifying potential outbreaks (defined as two or more 
individuals with a positive test result in one institution). 
 
Test accuracy: National experts have commented on the accuracy and interpretation of 
results of lateral flow tests. 
 False Negatives: the test reports a negative result, but the virus is present.  Depending 
on the operator, false negative results have been reported in up to 50% of tests performed. 
 False Positives: the test reports a positive result, but the virus is not present. 
Depending on the clinical context, false positives have been recorded at around 38%. 
 
At the time of this report the BMJ has published a number of articles relating to the accuracy 
of the lateral flow tests.  Interested readers may find those articles here: 
https://www.bmj.com/content/371/bmj.m4469 
https://www.bmj.com/content/371/bmj.m4744/rr 
https://www.bmj.com/content/371/bmj.m4916 
https://www.ox.ac.uk/news/2020-11-11-oxford-university-and-phe-confirm-lateral-flow-
tests-show-high-specificity-and-are 
 
This is an evolving picture of a complex scientific interpretation of experimental results. Local 
comment relating to implementation should be tempered appropriately. 
 
Testing Visitors to Care Homes: The System Partners report that care homes are following the 
national advice on testing visitors to care homes. The original advice was that a single visitor 
for each resident would need two negative lateral flow tests 14 days apart prior to a visit, and 
that the potential visitor would have to self-isolate for the 14 days prior to the visit. This was 
considered onerous, and guidance has recently changed to allow for a single lateral flow test 
at the time of the visit.   
 
Availability of Personal Protective Equipment (PPE) 
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The All-Party Parliamentary Group Interim Report on COVID 19 
(https://appgcoronavirus.marchforchange.uk/interim_report) has recorded the issues 
nationally with the provision of PPE in the early weeks and months of the pandemic.   
 
System Partners report that at the time of writing of this report, locally there are no reported 
issues related to the availability and quality of PPE to care homes.  Care homes order PPE 
through a dedicated web portal, and that provision of this equipment is free to each care 
home. 
 
National Review of Care Homes 
The Care Quality Commission (CQC) suspended normal inspections early in the pandemic. The 
usual pattern was that around a third of the 130 care homes in Oxfordshire would be 
inspected on an annual basis. This has ceased. 
 
However, investigations by the CQC are continuing if there have been complaints, or if there 
has been a whistle blowing incident recorded. 
 
System partners report that OCC continue to exercise oversight of care homes using virtual 
techniques, and that they are not aware of any problems at present. 
 
Transfers of Care 
The process for admitting a resident from a care home to an acute hospital if clinically 
indicated has not changed.  If there is a clinical concern about a resident, the care home will 
either contact the attending doctor, or call an ambulance.  A clinical opinion will be provided, 
and if appropriate the resident transported to a local hospital for further assessment and 
treatment.  System Partners report that every attendee at Accident and Emergency 
Departments are now tested for evidence of infection.   
 
System Partners are not aware of situations where an infected patient has been 
refused/denied transfer because of their infectivity.   
 
System Partners are not aware of any care home using Do Not Attempt Cardiopulmonary 
Resuscitation (DNACPR) orders as a widespread order across an institution.  
 
The process for discharge from an acute hospital has evolved since April 2020. A patient fit 
for discharge is tested twice for the presence of SARS-CoV2 virus.  If the test is positive, and 
the patient is fit for discharge, they are transferred to a “designated unit”.  Oxfordshire has 
one 18 bedded designated unit – a unit that has been approved by the CQC to manage 
patients who are SARS-CoV2 virus positive. System Partners report that occupancy of this unit 
has never exceeded 10 of the 18 available beds. 
 
Stranded Patients 
One of the most dramatic positive consequences of the pandemic was the rapid reduction in 
the number of stranded patients.  As reported above 188 people were discharged to their 
own home, and 76 to care homes, leaving fewer than 10 stranded in-patients.  
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Although data is fragmented, (Fig 1) it appears that the number of people stranded has 
increased to around 30 - 40, but not increased further. 
 
System Partners report that Oxfordshire has a “relative overdependence” on beds 

 148 acute beds – reduced to 129 for social distancing 

 98 short term hub beds 

 18 designated unit beds for people who are SARs-CoV2 virus test positive (see above). 
 
Oxfordshire also has 4200 care home beds per 100,000 population whereas the national 
average is 2,900 beds per 100,000.  
 
The appointment of a co-ordinator of care to ensure that best use is made of capacity, has 
helped co-ordinate responses across the health and social care services.  
 
Oxford Health has already separately reported to this Committee on bed occupancy in 
community hospitals: 
 

  
From the System Partners perspective, these facts taken together, the over-reliance on beds, 
the capacity in the system, and the ability to provide care in people’s own homes indicate 
that community resources are being used inefficiently.  This is an important and currently 
poorly communicated viewpoint.  That a serendipitous consequence of the pandemic has 
been the identification of a more effective model of community care is welcome.   
 
 
 
Authors: 

Alan Cohen 
Barbara Shaw 
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BRIEFING NOTE FOR OXFORDSHIRE HEALTH OVERVIEW AND SCRUTINY COMMITTEE (HOSC) 

MEMBERS 
 

1.0 Overview 
 

1.1 This briefing document is for HOSC members outlining the proposed partnership between Katharine House 

Hospice and Oxford University Hospitals NHS Foundation Trust (OUH) which will be announced publicly at 12 

noon on Wednesday 25 November 2020. 
 
 

2.0 Katharine House Hospice 
 

2.1 Katharine House Hospice provides specialist palliative care for adults with life-limiting conditions across 

North Oxfordshire, South Northamptonshire and South Warwickshire. 
 

2.2 Katharine House is based in Adderbury, North Oxfordshire and supports more than 900 patients, service 

users and their families every year. Hospice staff provide care across the community, in patients’ homes, 

palliative care services at the Horton General Hospital and as inpatients in the Katharine House 10 bed 

inpatient ward. 
 

 
 

3.0 Rationale 
 

3.1        A recent Hospice UK survey found that two thirds of hospices were facing a financial deficit and were 

considering changes to address this. This has been evident in the Oxfordshire hospice sector; with the 

closure of the Sue Ryder Hospice in March 2020 and the closure of Douglas House in June 2018. 
 

3.2 Katharine House Hospice faces a current deficit of £500k per year, whilst funded by reserves in the short 

term this is not sustainable in the long term. 
 

3.3        Katharine House Hospice has undertaken a review of the options available. It is not possible to remain 

independent and maintain current service provision. Without collaboration and partnership, Katharine 

House Hospice will have no option but to reduce the services they provide to the community. 
 

3.4 Hospice UK has reported that 85% of hospices believe they should consider local collaboration and 

partnership to become more effective and financially sustainable. As well as ensuring sustainability of end of 

life care, the proposed partnership between Katharine House Hospice and OUH will also allow the hospice to 

develop and address unmet needs in the local community. 
 

3.5 As the local population changes and ages, the complexity of patients and service users accessing care at 

Katharine House Hospice has increased. More patients are requiring specialised end of life care. 
 

3.6 Current trends suggest that 25% more people will die each year in England and Wales by 2040. If this trend 

continues, the numbers requiring palliative care will grow by much more than this because there will be a 
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sharp rise in those dying from chronic illnesses such as cancer and dementia. Therefore, over the next 20 

years, the number of people needing end-of-life care in the UK is predicted to increase by up to 42% .1 

 
3.7 Katharine House Hospice and OUH already work closely together. This includes a service level agreement for 

specialist palliative care input at the Horton General Hospital in Banbury, and more recently, a shared 

medical workforce. 
 

3.8 OUH already works in partnership with another hospice, Sobell House, which is based on OUH’s Churchill 

Hospital site in Oxford. OUH has expertise in delivering hospice care and working with the Sobell House 

Charity. The Palliative Care Lead, Professor Bee Wee, is also the National Clinical Director for End of Life 

Care, NHS England and NHS Improvement. 
 

 
 
 

4.0 The future of Katharine House Hospice 
 

4.1 Under the proposal, all of the current clinical services provided by Katharine House will be retained. The 
partnership will protect the services and high standards of care that the hospice provides. There will be no 
cuts to services or closures as a result of the proposal. 

 
4.2 Over the longer term, it will enable the hospice to reach unmet needs and extend palliative care services for 

more patients, service users and the local community. 

 
Under this proposal the Katharine House Hospice name will be retained and used by clinical services, in 
fundraising and retail activities. 

 
4.3 Improving care for patients and their families 

 
A closer partnership with the NHS will help to strengthen services for patients with life-limiting illnesses with 
greater integration of medical records, care and support. This closer working relationship between Katharine 
House Hospice and OUH would allow increased access and visibility of patient records to those that care for 
the individual patient, and shared systems - enabling more responsive services and co-ordinated care. 

 
Patients admitted to the Horton General Hospital with a life-limiting illness and requiring specialist input will 
continue to be supported by specialist nurses and doctors from the Katharine House Palliative Care Team. 

 
4.4 Supporting our staff 

 
Under the proposal, the proposed partnership would have a positive workforce impact. The proposal is that 
all staff who directly provide or support clinical services would TUPE to OUH whilst Katharine House Hospice 
Charity would retain those staff who raise vital funds from the community through their fundraising and 
retail activities. 

 
A partnership with OUH would increase the resilience of the workforce, for example in the face of COVID- 
19. 

 
Working more collaboratively with OUH and Sobell House will strengthen staff access to greater learning and 

 
 

1 
Etkind SN (2017), Cicely Saunders Institute, King’s College London. (https://kclpure.kcl.ac.uk/portal/en/publications/how-many-people-will-need-palliative- 

care-in-2040-past-trends-future-projections-and-implications-for-services(96674b16-7b88-4e98-911e-732a5634aa50).html) 
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development opportunities, as well as allowing for the extension of the provision of education in palliative 
care skills to other health staff at the Horton General Hospital and our local community. 

 
4.5 Katharine House Hospice Charity 

 
Under the proposal, Katharine House Hospice will remain as a charity. They would maintain ownership of the 

Katharine House land and building in Adderbury and lease this to the Trust under a peppercorn lease 

arrangement. The capacity of the 10 bed inpatient ward will remain unchanged. The charity will obtain 

Charity Commission consent to enter into this lease arrangement. 
 

Katharine House Hospice would remain as a fundraising charity, including retail and large-scale fundraising 

activities such as the annual Midnight Walk and Santa Fun Run. 
 

Under the proposal, there is a fundraising agreement to ensure OUH would be accountable to the Trustees 

of Katharine House Hospice for the spending of funds. 
 

4.6 Sustaining services 
 

Both OUH and Katharine House are developing this proposal to ensure that services are financially 

sustainable. There are expected be savings in the running costs of the Charity as it moves to become a purely 

fundraising organisation. In addition, there are expected to be some economies of scale in non-pay costs, 

taking advantage of OUH’s larger buying power. 
 

There is a risk that fundraising is reduced because of COVID-19 restrictions but the Trust and the CCG have 
agreed to manage this between them. Before completing the transfer of services, OUH and Katharine House 
are also seeking further assurance from the CCG that the current funding for the service will continue for the 
foreseeable future. 

 
If the proposed transfer does not go ahead, Katharine House will need to reduce costs. This would include 

a significant reduction in frontline staff and services. 
 
 

 
5.0 Timeline 

 

5.1 Staff at Katharine House Hospice will be informed of the proposed partnership on Monday 23rd November. 
 

5.2 Volunteers and patients of Katharine House Hospice will be informed on Tuesday 24th November, alongside 

staff at OUH and Sobell House Hospice. 
 

Supporters will be informed on Wednesday 25th November. 
 

5.3        The proposed partnership will be made public at 12 noon on Wednesday 25th November, when the embargo 

on a press release from Katharine House Hospice to local media including the Banbury Guardian is lifted. The 

news will also be shared across Katharine House and OUH’s websites and social media channels. 
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23rd November 2020 (updated content added 27th
 

January 2021) 
BRIEFING NOTE  

 

 
6.0 Next Steps 

 
6.1 Katharine House Hospice and OUH will continue their due diligence, sharing information on clinical services 

and governance, staffing, finances and infrastructure. At the same time, Katharine House will be consulting 

with their staff about the proposed transfer of clinical services to OUH, and sharing their plans with patients, 

volunteers, supporters and the public. 
 

6.2        They will work with legal advisors to ensure the charity’s assets are adequately protected and utilised. They 

will continue to work closely with commissioners to share our plans and ensure statutory funding levels are 

maintained. 
 

6.3 The information gathered in the coming months will evaluate the proposal in more detail to arrive at the 

best, most informed decision, which is in the best interests of Katharine House’s beneficiaries. 
 

6.4 Katharine House Hospice and OUH are proactively engaging with stakeholders, including but not limited to: 

 
 Briefing staff and volunteers 

 Writing to all patients and supporters 

 Writing to local clinicians including GPs, hospital consultants and teams, community teams 

 Writing to local health and social care organisations including Oxford Health NHS Foundation Trust, 
Local Authorities, ambulance services, voluntary sector organisations, care homes and funeral 
homes 

 Making the proposed changes public through local media and social media 
 

 
 

6.5 Katharine House Hospice have produced a briefing document which outlines the proposal in more detail and 

will be updating their website as plans develop. They will update our staff and volunteers on a regular basis 

through internal briefings and newsletters and will communicate formally with all stakeholders at key 

milestones. 
 

6.6 A dedicated email address will enable all stakeholders to share comments and questions which will be 

responded to. 
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I have been Chair of the Trustee Board at Katharine House Hospice for 
a relatively short period, having been aware of the range of services 
available to my patients as a local GP since the hospice opened. I have seen 
the fantastic services delivered by the hospice over the years.

The excellent service that is provided to all our patients and their relatives 
and carers is only possible because of the massive contribution of the local 
community. As a result of this generous support, we have been able to 
extend the range of services on offer.

There is, however, a major problem in the system that finances hospice 
care in this country; our costs have risen and the contribution from 
Government has shrunk over the years. Many other UK hospices are 
facing similar problems, and partnerships and collaborative working are 
becoming key to the future of many hospices.

Continuing with our current model will, in the medium-term, result in a 
loss of services, so to do nothing is not an option.

The proposed partnership will allow the hospice and our community to 
move forward together. We can ensure a long-term and sustainable future 
for Katharine House and provide the specialist care that people need when 
and where they need it most.

Dr Jonathan Williams 
Chair of Trustees, Katharine House Hospice

Stimulated by personal experience and the lack of any dedicated and 
financed palliative and end-of-life care services, the idea that Banbury 
needed a hospice grew in the 1980s. The result was Katharine House 
Hospice, founded as a charity in 1985, with many people coming forward to 
offer time, energy and skills, leading to the opening of the hospice in 1991.

Having nurtured the project from the beginning, it seemed natural to 
take on the day-to-day management of the organisation, which I did 
for the next ten years. During that time, the hospice grew from a day 
unit catering for 80 patients a year to one supporting over 500 annually 
through a wide range of services.

When I retired in 2016, more than 800 people a year were being supported 
and the total cared for by the hospice in 30 years exceeded 10,000.  
An amazing achievement by the community.

As well as the changing needs of our community, the current pandemic 
has also contributed to the need to look at the future in a different way. 
What is proposed in this paper is, I think, a sensible way to preserve the 
hospice service for future users.

But the need for funding will continue and I hope the community will go on 
being supportive in what I believe is an important, symbiotic and mutually 
beneficial relationship with Katharine House.

Neil Gadsby 
Founder President, Katharine House Hospice

A message from our Chair

A message from our Founder

My connection to the hospice is both deep and 
personal. When my dad was diagnosed with 
terminal cancer in 2014, I was devastated.

Although there was no cure, the team 
at Katharine House helped my family to 
understand what was happening, to continue 
to enjoy happy times together, and to continue 
with life after losing him. The care and support 
we received made a permanent impression on 
us, and I joined the hospice in 2016 because I 
wanted the care available to my family to be 
there for others. Over the last four years, I have 
been so proud of the extraordinary level of 
care that we have been able to provide, and the 
passion and dedication shown by every single 
member of the Katharine House team.

In my role as CEO, every day is spent with the 
best interests of the community we serve at 
the forefront of my mind. We have worked 
tirelessly to respond to changing healthcare 
needs and to address the financial deficit 
that has challenged us, but we now need to 
take action to protect our services. Katharine 
House has long been a partnership between 
the hospice and the community, and I strongly 
believe that extending this partnership to 
include Oxford University Hospitals NHS 
Foundation Trust (OUH) would provide us with 
a sustainable future, allowing us to protect 
existing services and build new ones.

Katharine House and OUH are fully committed 
to continuing to provide high quality care for 
people facing life-limiting illnesses and I hope 
you will continue to support us in the next step 
of our journey.

Angharad Orchard 
CEO, Katharine House Hospice

Thank you for reading this document: Katharine 
House Hospice – Moving Forward Together.  
We have used that title for one simple reason, 
which is that – like hospices across the UK –  
we find ourselves at a point where we are having 
to think carefully about how we protect the 
outstanding care we provide for our patients, 
their families and future generations.

We understand that we are a much-valued and 
cherished part of our local community, which is 
why our thinking has been careful and extensive.

This process has led us to explore a potential 
partnership with Oxford University Hospitals 
NHS Foundation Trust (OUH), which would result 
in the transition of our clinical services to be 
under the management of OUH. The purpose of 
this document is not only to put the proposed 
partnership into context, but to tell you in detail 
about the advantages that such a move would 
bring, and how it would protect the clinical 
services that we currently provide.

Because so many people have supported us in 
many different ways over the years, we wanted  
to outline what the next stage in our journey 
would look like. It is also an opportunity to say 
thank you for your support, both now and in the 
future, and we look forward to continuing that 
journey with you in the years ahead.

A message from our CEOExecutive summary
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We know that the needs of the 156,000 people 
in our local community served by Katharine 
House Hospice are different to when we first 
began our journey. Demographics are not the 
same, as the population ages, and people are 
living longer and with more complex illnesses. 
Patients’ and families’ preferences for where 
and how they are cared for are changing, and 
there are differences in the local health and 
social care system of which we are part. This 

means the hospice needs to reach more people 
and deliver a broader range of services in the 
future, and we need to be open to finding ways 
of enabling this to happen. 

Over the last few months, we have been 
exploring a collaborative partnership which 
would lead to the transfer of Katharine 
House’s clinical service to Oxford University 
Hospitals NHS Foundation Trust (OUH). 

The aim of the proposed partnership is to work 
together to maintain and improve services 
for adults affected by life-limiting illnesses 
– ensuring that the right care is in place at 
the right time for those who need it. It is an 
opportunity for us to drive positive change. 
Whilst the Covid-19 pandemic has increased 
pressure on resources, it has also enabled us  
to think about how we work with others and 
the opportunities this creates. 

Over the coming years, the need for high 
quality palliative care will increase, and by 
aligning what we need to achieve into a direct 
partnership with the NHS, we are establishing 
the strongest possible platform for end-of-life 
care for the local community.

Working in partnership 

Over the last 30 years, we have 
been privileged to care for so many 
people in our local community, and 
we are working tirelessly to ensure 
we can continue to provide this to 
everyone who needs us in the future.

The partnership would have a number  
of advantages:

l  All the current clinical services provided  
by Katharine House will be retained.

l  It protects the services and high standards 
of care that the hospice provides - it is 
important to stress there will be no cuts 
to services or closures as a result of the 
proposal.

l  We will remain in the building which means 
so much to us.

l  It puts local people first, meeting the needs  
of our changing population.

l  It enables us to continue to support more 
than 900 patients, service users and their 
families every year.

l  Over the longer term, it will enable us to 
reach unmet needs and extend palliative 
care services for more patients, service users 
and our local community.

By working closely in partnership with the NHS, 
we would be strengthening services for patients 
with life-limiting illnesses whilst, at the same 
time, meeting the requirements of the changing 
population.

Along with many independent hospices across 
the UK, we are also exploring this partnership 
against the backdrop of an increasingly difficult 
financial situation. Our current deficit stands 
at around £500,000 and, whilst this has been 
funded by reserves in the short term, this is 
not sustainable in the long-term. By working 
in partnership with OUH, we will make the best 
use of our funds and direct these to where they 
are needed most - meeting the needs of our 
community.

In the current financial climate, doing nothing 
is not an option. We draw inspiration from the 
positive stories we hear every day about the 
impact that the hospice has had on the lives of 
so many people in our community, and we are 
as determined as ever that we will continue to 
make a difference every single day.

Throughout this process, our number one 
priority is to maintain the highest standards of 
care, to give those we support the opportunity 
to make every moment matter.
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Through the unstinting efforts of our teams of doctors, nurses, healthcare assistants, allied health 
professionals, and other staff, and the regular support of some 350 volunteers, we provide specialist 
palliative care for adults living with a life-limiting illness. Our care is provided throughout the 
community, in the hospice, and in the Horton Hospital, and helps patients, their families and 
friends to manage their physical, emotional and spiritual needs.

The difference we make

When Ronnie was diagnosed with cancer, she 
and her family learned that it had already 
spread and there was little that could be done 
to treat it. After being admitted to hospital, they 
feared Ronnie would spend the rest of her life 
there. That is, until they learned that Katharine 
House was able to help. 

Walking into the hospice, Ronnie and her family 
instantly felt at peace. It was the perfect setting 
for her and the family, who could bring in the 
grandchildren to say goodbye to their Nana.

During her stay, Ronnie spent time with our 
Chaplain talking about her life. She was also 
delighted to be able to book a session with our 
volunteer hairdresser so she could look and feel 
more like herself in her final days. 

Our bereavement team supported the whole 
family and enabled the adults to talk to the 
young children about what was happening. 

Ronnie’s daughter said: “I don’t think I could 
articulate just how incredible the staff were. 
Everyone was so caring and kind and it made 
the whole experience so much easier.” 

In the days before she died, Ronnie still found 
the humour in any situation and, in the peaceful 
setting of Katharine House, the family laughed 
and shared stories until the end. 

Ronnie died in the way the family had all hoped 
for - peacefully, with dignity, and surrounded 
by love.

Our clinical services and how we make a difference

Our commitment to the community is constantly 
evolving.

Since we first opened our doors in 1991, we 
have constantly reviewed what is needed, and 
adapted and extended our services to reflect 
that. Over the past year, we have supported 
more than 900 patients and their families and, 
over the past four years, have driven a huge 
amount of positive change to extend existing 
services and introduce new ones to meet the 
needs of the local area.

This includes:

l  Extending our community nursing service  
to support patients in their homes from five 
to seven days a week.

l  Delivering the highest possible standards  
of care to those people who are admitted to 
our ten-bed Inpatient Unit.

l  The expansion of our Living Well Service 
to reach out to a broader community of 
day patients, offering activities such as art 
and crafts, family history, creative writing, 
mindfulness and relaxation, health walks, 
support for carers and Dementia Friends 
training. Additional activities have also 
included a bathing service, hairdressing  
and complementary therapies offer.

l  Setting up a Covid-19 response centre at the 
peak of the pandemic, temporarily increasing 
our bed capacity from ten beds to 24.

l  Introducing a volunteer telephone 
companion service supporting people who 
feel isolated in their own homes by linking 
them to dedicated volunteers.

l  End-of-life care and support to patients  
and their families in the Horton Hospital.

l  A bereavement support service to help 
children, teenagers and adults after  
someone dies.

l  A specialist lymphoedema clinic for people 
with cancer-related swelling.

l  The reintroduction of physiotherapy  
to help patients with breathlessness,  
mobility, and health.

We also regularly work together with care 
homes, hospitals, district nurses, GPs and 
other local healthcare providers, collaborating 
to maintain the highest standards of care 
for patients and their families. We share 
ideas and best practice with other hospices, 
commissioning groups and professionals to 
ensure the service we provide is as efficient  
as possible.

While our care has been exceptional, we’re 
always striving to do more, to develop our 
thinking, and tailoring our services so that what 
we provide is the support that our community 
needs. The proposed partnership is the next  
step on our journey to continuing to provide  
the services that are right for our community.
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Whilst our care is provided free of charge, 
supporting our patients and their families  
every year comes with a significant cost.

We have continued to make good progress 
in providing high-quality, patient-led care 
to people who need it. Katharine House has 
always been the community’s hospice, and the 
generosity of the people within our community 
amazes us every single day – yet the cost of 
helping to provide end-of-life care continues 
to rise year on year. With the help of our 
community, we have worked hard to continue to 
raise the vital funds needed to deliver services.

The success of the proposed partnership also 
relies on the funding we currently receive 
continuing, and nowhere is this felt more 
sharply than in our association with our local 
Clinical Commissioning Groups (CCG), on whom 
we are completely reliant in terms of ongoing 
funding. The money they provide goes directly 
to helping us deliver vital services.

Since the hospice was launched, millions of 
pounds have been raised to fund care, and 
countless hours given by our local community. 
We are enormously grateful to everyone who 
has supported Katharine House Hospice 
through volunteering, fundraising, donating, 
and using our shops. That support will continue 
to be essential as an integral part of what we do 
going forward, and we will need to increase our 
voluntary income if we are to help fund future 
service improvements. 

But we still face a significant funding gap, and 
the environment in which we operate continues 
to be challenging. To put into context, this year 
it will cost us £4.8 million for us to provide 
individualised care to those who need it. That’s 
£13,000 every day, £9 every minute, to ensure our 
patients receive specialist end-of-life care.

We are not alone in facing these challenges. 
Hospices across the UK are operating in similar 
circumstances and are increasingly exploring 
how working collaboratively can help them to 
protect the services they provide.

What it takes to run the hospice

We are proud that we 
have been meeting the 
needs of patients and 
their families over so 
many years. To do so 

has been possible not 
just through the skill 
and dedication of our 
staff and volunteers, 
but because of the 

enormous efforts of our 
local community too.

* Etkind SN (2017), Cicely Saunders Institute, King’s College London. 

The national picture

The hospice sector supports more than 225,000 
people facing life-limiting illness each year, and 
around 125,000 volunteers nationally are a 
crucial part of what hospices do.

Independent hospices, of which Katharine 
House is one, raise the majority of their funding 
through the local community, whether that’s 
through participating in our events, leaving the 
gift of a legacy, playing our lottery or visiting 
our shops. Katharine House Hospice receives 
only a quarter of the funding required to 
support our services from the Government –  
the rest comes through our fantastic 
supporters, fundraisers, our shops, local 
businesses, and trusts and foundations, and 
we would simply not have survived all this time 
without the support of our community.

A recent Hospice UK survey found that two 
thirds of hospices were facing a financial deficit 
and were considering changes to address this. 

However, the need for hospice services is 
increasing, with people living longer and 
people also living with diseases such as  
cancer for longer.

Despite the current deficit, we know we will 
need to do more to continue caring for  
patients and their families in the future.  
The needs of end-of-life patients are becoming 
more complex, so we need to protect and build 
services for the years to come. 

Current trends suggest that 25 per cent more 
people will die each year in England and Wales 
by 2040. If this trend continues, the numbers 
requiring palliative care will grow by much 
more than this because there will be a sharp 
rise in those dying from chronic illnesses such 
as cancer and dementia. Therefore, over the 
next 20 years, the number of people needing 
end-of-life care in the UK is predicted to increase 
by up to 42 per cent.*

National funding is in crisis, yet we are going  
to need to provide more high-quality services  
to more people for longer.

If we are to drive positive change in an era of 
unprecedented challenges, then we need to look 
at how we deliver what we do. Collaborative 
partnerships are key to our future, at a time 
when the NHS and the social care sector need  
to work closer together.
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Specialist palliative care recognises that 
patients are often part of family and 
friendship groups and that the care of the 
whole person, and their family and friends,  
is an integral part of what we offer. This need 
has not changed and will continue to be a 
priority in any future partnership.

We also need to ensure we can recruit and 
retain the very best healthcare professionals. 
Throughout the Covid-19 pandemic, we have 
seen extraordinary care and dedication from 
frontline doctors, nurses and healthcare 
professionals - something that has been 
provided by the hospice team for many years. 
We need to continue to build our team so that 
we can provide the right levels of care. 

Healthcare in Oxfordshire, Buckinghamshire, 
and West Berkshire is changing as Clinical 
Commissioning Groups have come together to 
form an integrated care system. This creates 
opportunities for us to better work with other 
providers and commissioners to jointly assess 
need, resource allocation, and plan care services.

Against this backdrop of change, the hospice 
has remained a constant – being there when 
we are needed by the patients and families 
we support. Both ourselves at Katharine 
House Hospice and colleagues at Sobell House 
Hospice and Oxford University Hospitals NHS 
Foundation Trust (OUH) recognise it is vital 
we continue to provide specialist end-of-life 
care within our area, including inpatient beds, 
community services, and hospital care and  
our Living Well and bereavement services.  
By working in partnership with OUH, we will 

create a more sustainable palliative care model, 
and one that meets the needs of our community 
now and in the future.

We want to make this positive choice now 
in order to meet the needs of the current 
generation and those generations to come. 
We believe that local collaboration and 
partnership with OUH is key to the provision  
of local hospice services in our catchment 
area. The driving factor for our existence in the 
beginning, to be there when needed for anyone 
with a life-threatening illness and to support 
their family and friends, is still our priority 
today, and we need to ensure that we are best 
placed to support this founding and continuing 
aspiration. 

The reason we exist is simple – to meet the 
needs of our local community when someone 
within it is diagnosed with a life-limiting illness. 

The healthcare needs of our area have changed 
though, and will continue to change in the 
coming years, so we need to adapt to enable us 
to continue to meet local need.

The population is increasing and aging and 
the nature of the care we need to provide 
must reflect this. As more effective treatments 
for life-limiting illnesses such as cancer have 
been developed, people are living longer with 
their illness, which can lead to more complex 
care needs. Treatments for non-cancer life-
threatening conditions are also improving. 
Increasing rates of dementia and frailty also 
require us to think differently about how best to 
support people. Patients often have more than 
one condition and this makes their care needs 
more complex. As individual care needs become 
more complicated, there is a greater need for  
us to work jointly with secondary, primary,  
and palliative care services.

Changing face of the local area and its hospice needs

A recent survey by Hospice UK 
reflects the situation we face locally:

l  85 per cent of hospices believe 
they should consider local 
collaboration and partnership 
to become more effective and 
financially sustainable

l  Securing more statutory funding 
is seen as the biggest hurdle that 
hospices need to overcome

l  The largest blockage to 
overcome was a lack of openness 
to consider forms of collaboration
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We are passionate about offering the right 
support at the right time to an increasing 
number of people in our community who could 
benefit from our care. This is why the proposed 
partnership is so important. It will enable 
Katharine House to progress with stability  
and confidence, making sure high levels  
of care remain accessible to all, sustainable 
and ready for the future needs of our 
communities.

If confirmed, the partnership with Oxford 
University Hospitals NHS Foundation Trust 
(OUH) will come into effect in Spring 2021.  
This coincides with a time when hospices 
across the UK are exploring collaborations,  
and it will also allow us to work more 
closely with Sobell House, our neighbouring 
palliative care centre in Oxford. Our combined 
services will support people living across our 
catchment area.

All of our current clinical services – both in 
our hospice, in the Horton Hospital and in the 
community – will continue in the event that the 
partnership goes ahead, helping individuals aged 
18 and over, their carers, families and loved ones.

What does this mean?

The capacity of our ten bed Inpatient Unit 
will remain unchanged, as will the caring, 
welcoming and friendly environment that 
means so much to those who spend time with 
us. We are extremely proud of our amazing 
staff and of the dedication of our medical 
and nursing teams. The clinical team in our 
Inpatient Unit, led by consultants in palliative 
medicine and experienced nurses, will continue 
to offer Katharine House’s outstanding level of 
care, bolstered by the added clinical support 
that comes from greater integration with the 
local health services. 

Our team of clinical nurse specialists will 
continue to support patients in their own 
homes, maintaining the close working 
relationships we have with local GPs and district 
nursing teams. It is our aspiration to build our 
community provision still further. Over the 
longer-term, we want to work collaboratively 
with Sobell House, OUH and commissioners to 
secure the resources needed to address unmet 
need in different disease groups and harder 
to reach communities, and to increase the 
availability of care that enables patients who 
want to, to remain at home. 

Our outpatient and Living Well services will 
continue to provide flexible support to those 
able to visit the hospice and build on their 
online offer, which is currently being developed 
further. This gives access to our multi-

disciplinary team including physiotherapy, 
social work, chaplaincy, bereavement and 
lymphoedema services. We are delighted that 
not only will this service continue once the 
partnership is in place, but that the greater 
integration with our local health and social 
care services will help us to extend these 
activities to support people at different stages 
of their care journey.

Patients admitted to the Horton Hospital in 
Banbury with a life-limiting illness will continue 
to be supported by specialist nurses and 
doctors from our Hospital Palliative Care Team. 
Katharine House and OUH have already worked 
in partnership for a number of years to provide 
this service and improve the quality of end-
of-life care within the hospital. Working more 
collaboratively with OUH and Sobell House will 
not only strengthen our own teams through 
access to greater learning and development 
opportunities, but will also allow us to extend 
the provision of education in palliative care 
skills to other health staff in the Horton Hospital 
and our local community.

A closer working relationship with OUH will 
mean increased access and visibility of patient 
records to those that care for the individual 
patient, and shared systems which all add up to 
more responsive services and co-ordinated care 
for those we put first – our patients and their 
carers, families and loved ones.

What care will look like under 
the proposed partnership

The hospice exists to provide  
high-quality care for people with 

life-limiting illness by recognising and 
supporting their individual needs. 
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Over the years, we have worked hard to 
understand what people with a life-limiting 
illness need, and how we can help to ensure 
those needs are met. We want everyone in our 
care to feel they have every opportunity to live 
life to the full and to be able to make the most  
of every moment.

For those who are facing a limited time with 
loved ones, we are also there – for them, their 
families, friends and carers, to help guide them 
through life after loss.

People often tell us that when they become 
one of our community, they genuinely feel part 
of something special. They know they will be 
looked after with sensitivity and love, and their 
care is tailored precisely to their needs.

The hospice building itself is set amongst 
beautiful gardens, set on the border of 
Oxfordshire and Northamptonshire.

We want people to feel:

Supported

Life is for living, right up until the last moment.  
At Katharine House, people can do so alongside 
others who recognise what they’re going 
through. Our individualised approach to care 
gives people the opportunity to continue to 
make choices and to live as fully as possible  
and our friendly team helps people to access  
the range of support they need.

Respected

Every person’s situation is unique. We help to 
identify the care that patients and their families 
find most helpful, as well as the different places 
and times they most appreciate support.  
We listen, we respect people’s choices, and we 
keep people informed so they can feel confident 
about the help they’re receiving.

Reassured

All our patients are cared for by competent, 
knowledgeable and sensitive nurses, doctors, 
healthcare assistants, and other allied 
healthcare professionals who fully recognise 
individual situations and respect privacy.  
We have strong partnerships with a variety of 
both local and national healthcare providers, 
making sure that we can offer high-quality  
and holistic care.

A brief history

The hospice was the vision of one man –  
Neil Gadsby – with the wholehearted backing of a 
supportive community. Together with a small but 
determined group of people, Neil saw that vision 
become reality. The hospice was named after 
Neil’s daughter, Katharine Gadsby, who died from 
cancer aged just 20.

Together with his friends, Neil spent five years 
raising enough money to see their vision realised, 
and the building itself was completed in 1991.  
But they wanted it to be more than a building 
– they saw a place of life and laughter, where 
everyone is cared for according to their needs.

Almost 30 years on, the legacy of that small 
group of people is there for us all to see – 
delivering vital care, free of charge to people with 
life-limiting illnesses living in our community. 

About Katharine House Hospice

Katharine House Hospice provides specialist palliative care for adults living with  
a life-limiting illness. If you have a life-limiting illness, the hospice will support you to 
ensure you are given every opportunity to live fully with your illness. You will be cared 
for sensitively through to death, and your friends, family, and carers will be helped to 
continue with life after loss.

The journey of each individual matters, and we recognise that everyone with a life-limiting 
illness has their own story, their own friends and family, and has lived a unique life.

Our partners

Oxford University Hospitals NHS Foundation 
Trust (OUH) is a world-renowned centre of 
clinical excellence and one of the largest NHS 
teaching trusts in the UK.

Their core values are excellence, compassion, 
respect, delivery, learning and improvement, 
with a vision to deliver and develop excellence 
and value in patient care, teaching and 
research. They do this through a culture of 
compassion and integrity, and by working in 
partnership and through networks locally, 
nationally and internationally.

OUH employs almost 12,000 staff at four 
hospitals including the Churchill Hospital in 
Oxford – which is home to a regional cancer 
centre and Sobell House Hospice – and the 
Horton General Hospital, in Banbury. As a 
regional cancer centre, their staff provide 
holistic care for people living with cancer in not 
only Oxfordshire, but across the Thames Valley 
and beyond.

Sobell House Hospice, on the Churchill Hospital 
site, is a key element of this holistic care. It is a 
comprehensive specialist palliative care service, 
jointly funded by the NHS and Sobell House 
Hospice Charity, and staffed by a dedicated and 
expert team of staff who are employed by OUH. 

A major expansion of Sobell House, completed 
in 2019, means that the hospice now has a two-
storey extension housing a specialist outpatient 
facility (the Sobell Clinic) and a six-patient ward 
(the Garden Annex) to support patients with 
more complex care needs, such as dementia.

Jason Dorsett, Executive 
Director lead at OUH for 
the new partnership with 
Katharine House Hospice, 
said: “As an organisation 
we are committed to 
working in partnership in 
order to provide the best 
possible care for patients 

in Oxfordshire and beyond. We look forward to 
the benefits which our new partnership with 
Katharine House Hospice will bring to patients 
and to the staff who care for them. Our culture 
of compassionate excellence is a perfect fit 
with Katharine House’s reputation for high 
quality hospice care which is so valued by  
the community.”P
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The proposed partnership between ourselves 
and Oxford University Hospitals NHS 
Foundation Trust (OUH) is an opportunity 
for us to drive forward change which would 
directly benefit our patients, service users and 
their families. All of the clinical services we 
provide within the hospice as well as in the 
community and hospital will continue once the 
partnership is in place, and we will continue to 
care for patients from our hospice building in 
Adderbury. 

Importantly, those using our services will not see 
a difference in their care. We are proud to have 
spent so many years creating an environment 
which means so much to those who spend time 
with us. That environment will remain the same 
– caring, welcoming and friendly, with high 
quality palliative care at the heart.

Anyone currently being supported by Katharine 
House Hospice will continue to receive their 
treatment from the same team. 

The services that we provide, through our 
Inpatient Unit, Living Well service and 
outpatients appointments, our community 
nursing team and hospital palliative care team 
at the Horton Hospital in Banbury will continue 
and we will work together to build services  
in the future.

There are more details about what our care 
would look like on pages 12 and 13.

By entering into this partnership, we will 
not only be able to continue to supply 
compassionate and individualised care that 
our patients currently receive, but we will also 
secure the future delivery of our services for 
 our community.

What the proposed partnership would mean 
for our supporters and our local community 

Our local community and those within it  
who help us to raise much-needed funds  
for the hospice are always close to our hearts.  
As we go forward together in the future,  
those relationships will only become stronger.

We understand that any change brings with it 
concerns and questions, but any steps we take will 
be done with the welfare and best interests of the 
community we serve as our number one priority.

Over the past 18 months, we have worked 
tirelessly to reach out into our community more 
than ever before and have subsequently built up 
a number of fundraising initiatives. Although 
that has generated a tremendous amount of 
support, we are currently around £500,000 
short of being able to keep our services going  
at the levels at which they currently stand.

Our costs continue to rise, and consequently 
doing nothing is not an option. We have, 
therefore, chosen to explore the development  
of a partnership between Katharine House 
Hospice and OUH.

Under these proposals we would still, of course, 
remain a charity, and fundraising will continue 
to be a vital part of what we do during an era 
of collaboration. Although the proportion of 
costs covered by fundraising and our shops’ 
income will decrease, we still need to raise  
£3 million every single year to help run 
Katharine House Hospice.

The need for 
fundraising remains 
undiminished and, if 
we are to see further 
enhancements to our 
clinical services, it 
will need to increase. 
Therefore, fundraising and earning income 
from our shops remains key to the future of 
the hospice; we will remain dependent on that 
income, and all funds will go directly to where 
they are needed most – to supporting our 
patients, service users and their families.

We will still be running our annual Midnight 
Walk and Santa Fun Run and will continue to 
offer a whole range of different activities and 
fun ways to get involved with fundraising to 
support your hospice. Fundraising ideas will 
continue to be shared on our website and on our 
social media channels. We will still really need 
our community to undertake their own fun and 
innovative fundraising activities, and to continue 
supporting the hospice by donating to our 
appeals, taking part in our weekly lottery, or even 
remembering Katharine House in their will.

The local community has always been, and 
will remain, a crucial part of our partnership 
through their fundraising activities and support 
for our shops. We have only been able to care 
for patients over the last 30 years thanks to 
the generosity of the community, and we will 
continue to need your support going forward. 

What the proposed partnership would mean  
for our patients, service users and their families

£3
MILLION

PLEASE  
HELP US RAISE

A YEAR

P
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Lending their support

What happens next

We are mindful that there is a good deal of 
information to digest within this document, 
but it is necessary for us to explain in detail 
the advantages that the proposed partnership 
would bring. At this stage, it is just that –  
a proposed partnership – and is now subject 
to a period of due diligence. This involves both 
parties, Katharine House and the OUH, sharing 
information on clinical services and governance, 
staffing, finances and infrastructure. 

At the same time, we will be consulting with 
staff about the proposed transfer of our clinical 
services to OUH, and sharing our plans with our 
patients, volunteers, supporters and the public.

Our legal advisors are working with us to ensure 
the charity’s assets are adequately protected 
and utilised. We will continue to work closely 
with commissioners to share our plans and 
ensure statutory funding levels are maintained.

The information gathered in the coming months 
will allow us to evaluate the proposal in more 
detail to arrive at the best, most informed 
decision, which is in the best interests of 
Katharine House’s beneficiaries. 

It’s easy to get in touch to share your comments 
with us, or to ask any questions you feel are yet 
to be answered.

We have a dedicated email address, which will 
be monitored regularly, and from which we will 
also be able to respond to your questions.  
The email address is: feedback@khh.org.uk

 
 

We will also be sharing updates  
on our website as we have them at  
www.khh.org.uk/movingforward.  
Our website also contains a wealth of other 
information about our work, our fundraising 
activities, and how you can continue to support 
us going forward together.

You can also write to us at  
Katharine House Hospice, Aynho Road, 
Adderbury, Banbury OX17 3NL.

How to feed back and comment

Our community supports us in many different ways, and that support is invaluable to us as we move 
forward. A number of our supporters have asked us to share, in their words, the advantages of us exploring  
a collaborative partnership which would lead to the development of a joint clinical service between 
Katharine House Hospice and Oxford University Hospitals (OUH).

The Rt Hon Sir Tony Baldry DL 

I count myself enormously privileged to have 
been able to witness first-hand the outstanding 
work that Katharine House does within our 
community. Having been involved with the 
hospice since it opened, and a Patron of 
Katharine House since 2015 when I stood down 
from Parliament, I know how fortunate we all are 
to have the hospice on our doorstep.

The outstanding hospice movement in this 
country has long been close to my heart; when I 
first entered the Commons more than 30 years 
ago, I became the Founder Secretary for what 
was to become the All-Party Parliamentary 
Group of Hospice and Palliative Care, which has 
enabled hospices to have a voice around issues 
such as sustainable funding.

Being closely involved helped me understand that 
from the essential role played by volunteers and 
fundraisers, to the brilliant clinical and nursing 
teams, Katharine House is fundamentally about 
one thing – people. The people in their care, their 
families and service users are the very reason the 
hospice is there, and it is vital that the services 

the hospice provides are protected on behalf of 
those being cared for now, but also for future 
generations.

To do so, we should seek out, amongst the 
options open to the hospice, the best route to 
a sustainable future. The partnership with 
OUH which is being proposed offers a means 
of protecting those wonderful services. It is an 
opportunity we should grasp firmly to provide a 
platform for the years ahead.

Like every community, we have been hit hard by 
Covid-19, but it has also provided an occasional 
pocket of light and positivity. One such example 
is the number of volunteers who have continued 
to commit their time, energy and dedication 
to Katharine House. We owe it to them, and to 
everyone involved in the hospice in whatever 
role, to ensure they will be able to continue doing 
what they do so selflessly.

So yes, I feel privileged, yes I feel proud and yes 
I feel passionate about protecting our services, 
and I look ahead with optimism to moving 
forward together.

Victoria Prentis, Member of Parliament for 
North Oxfordshire

For almost 30 years, Katharine House Hospice 
has been our local hospice, providing care and 
support for so many families in and around 
Banbury. The coronavirus pandemic has 
brought out the very best in our health service 

and demonstrated how working together can 
deliver the best results for patients and their 
families. Now is the right time to build on this 
firm foundation. These proposals are a natural 
and sensible progression to protect and secure 
the future of Katharine House so it can carry on 
its invaluable work in our community for many 
more years.

Lindsey Bowser, Trustee and former patient 
family member

It was my personal experience of the hospice 
that first gave me an insight into the difference 
they make to patients and families every day. It 
inspired me to become a volunteer and Trustee.

My husband, Quentin, was diagnosed with bowel 
cancer aged 49, and Katharine House was of 
immeasurable comfort to us both. Some of my 
most treasured memories are sitting laughing 
together, with our dog at our feet, on a July 

evening full of colour and birdsong. Real laughter 
and lightness at the darkest of times, made 
possible by the incredible people who make the 
hospice so special.

It’s a privilege to be a Trustee, and we have 
a responsibility to continue to serve our 
community far into the future on a sustainable 
basis. This partnership will secure the future 
of Katharine House and enable the hospice to 
continue to deliver exceptional palliative care 
services for those with life-limiting illnesses and 
their families.

P
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Oxfordshire health and local authority 

partners are working together to respond to 

the pandemic and help the county restart, 

recover and renew after COVID-19.  
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Outbreak Management 

Oxfordshire set to move to high COVID alert 

level from 2 December 

The Government has confirmed that Oxfordshire will 

move into the high COVID-19 alert level (tier 2) from 

Wednesday 2 December. This means changes to 

the rules around working, socialising and running a 

business. Until that date, the national lockdown 

restrictions remain in place. From 2 December, the 

following will apply:  

 People must not meet socially with anybody 

outside their household or support bubble in 

any indoor setting, whether at home or in a 

public place. 

 People must not meet in a group of more than 

six outside, including in a garden or other 

space. 

 Non-essential shops can reopen, as can 

personal care businesses such as 

hairdressers, gyms and the wider leisure 

sector. All businesses and venues must have 

COVID-secure measures in place. 

 Hospitality venues will be allowed to stay open 

until 11pm – with last orders at 10pm. Only 

those that serve substantial meals can 

operate, and alcohol can only be served with 

substantial meals. 

 Collective worship, weddings and outdoor 

sports can resume - with restrictions. 

A list of FAQs about tier 2 can be found at 

www.oxfordshire.gov.uk/stopthespread.  

 

 
COVID cases in Oxfordshire  

The week up to 20 November saw a drop in 

infection rates across the county, with a total of 671 

confirmed cases – an equivalent of 97 per 100,000 

residents, and a decrease from 1,171 the previous 

week. 

The fall in cases can be attributed to a combination 

of factors, including the impact of lockdown; an 

increase in testing sites across the county; the 

success of the local contact tracing system, which in 

the past five weeks has contacted over 400 people 

who otherwise would not have been reached; and 

Oxfordshire’s COVID-secure teams, who are 

helping ensure that local businesses are abiding by 

the regulations.  

However, Oxfordshire’s Director of Public Health 

Ansaf Azhar is keen to stress that we cannot afford 

to be complacent. “While the recent fall in cases is 

welcome news, this is just one week’s data and the 

situation could easily reverse,” he said. “National 

lockdown may be lifting next Wednesday, but we 

are still in the middle of a pandemic. It’s critically 

important that we all stick to the restrictions.” 

COVID response structure 

In light of the second wave of the pandemic and the 

introduction of the new national restrictions, we 

have stood up our Oxfordshire COVID response 

structure. The framework, which has been amended 

based on the lessons learnt during the first wave of 

the virus, is designed to help us coordinate a multi-

agency response across the county.  

Oxfordshire System Gold, chaired by Chief 

Executive of Oxfordshire County Council, Yvonne 

Rees, and Oxfordshire System Silver, chaired by 

Corporate Director of Adult and Housing Services 

Stephen Chandler, comprise senior representatives 

from across the Oxfordshire system, including local 

authorities, Oxford University Hospitals NHS 

Foundation Trust (OUH), Oxford Health NHS 

Foundation Trust, Oxfordshire Clinical 

Commissioning Group (OCCG), Thames Valley 

Police and the Oxfordshire Local Enterprise 

Partnership (OxLEP).  

Oxfordshire System Silver is closely aligned with the 

Health Protection Board, which is responsible for 

strategic oversight of health protection regarding 

COVID in Oxfordshire and which is chaired by 

Oxfordshire’s Director of Public Health Ansaf Azhar. 

The two groups share a similar membership to 

ensure that our countywide planning and response 

to the pandemic is coordinated. 

COVID-19 Vaccination Programme 

There has been plenty in the news about the 

COVID-19 vaccine. While we don’t expect a vaccine 
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to be widely available until 2021, the Government 

has asked the NHS to be ready to deliver a 

vaccination programme for England from December 

so that those who need it most will be able to 

access vaccinations as soon as they are available. 

Who receives the vaccine first will be decided by the 

national Joint Committee on Vaccinations and 

Immunisations.  

Detailed planning is underway nationally and locally, 

building on the expertise and strong track record we 

have across the NHS in delivering immunisations 

like the annual flu vaccination programme, to 

ensure that a COVID-19 vaccination programme 

does not impact on other vital services and to 

ensure as many people as possible get the 

vaccination in a timely way. 

  

The NHS is working closely with partners across 

Oxfordshire and across the Buckinghamshire, 

Oxfordshire & Berkshire West Integrated Care 

System (BOB ICS) to develop the implementation 

programme for our area; this will be supported by a 

communication campaign to encourage people to 

get the vaccine and to source volunteers to help 

deliver the programme..

 

Health, Wellbeing and Social Care 

Call NHS 111 First 

NHS 111 First launched to the public on 2 

November, with the main objective of ensuring 

patients receive the care they need in the most 

appropriate setting. This will be achieved by 

contacting NHS 111 if the patient needs urgent 

health care advice. The patient will then be 

assessed and directed to the most appropriate 

clinical setting, which will include being given a 

timeslot to attend A&E if appropriate. By doing this, 

the risk of hospital acquired infection is minimised 

and the public can be assured that the NHS is open 

and it is safe to seek help when needed.  

 

From 28 October the emergency departments at 

both the John Radcliffe and Horton General 

Hospital have been able to offer ‘timeslots’ for 

adults and children 24 hours a day, 7 days a week 

and has been very successful. The following graph 

shows the attendance at an Oxfordshire A&E since 

NHS 111 First launched.  

NHS 111 First will launch nationally on 1 December 

and we will be supporting that national publicity 

campaign to continue to promote the service in 

Oxfordshire. 

Meeting COVID-19 mental health need: talking 

therapy services to expand 

TalkingSpace Plus in Oxfordshire and Healthy 

Minds in Buckinghamshire, both run by Oxford 

Health are to expand to help more people struggling 

with their mental health as a result of the 

coronavirus pandemic, offering more NHS support 

to overcome the trauma of illness, loss of loved 

ones, lockdown and unemployment.  

Talking therapies already support people 

experiencing stress, anxiety and low mood. They 

also offer treatment to people managing their 
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mental health alongside a long-term physical health 

condition and those experiencing difficulties at work 

because of their mental health.  

More than 16,000 people in Oxfordshire seek help 

from TalkingSpace Plus, and 12,000 people in 

Buckinghamshire seek help from Healthy Minds, 

each year. Both are IAPT services (Improving 

Access to Psychological Therapies). Appointments 

are available over the phone or by video 

conferencing meaning people can get support from 

the comfort of their own homes. Read more here. 

Oxford Health CEO speaks about mental health 

at annual lecture 

This has been a tough year for everyone and for 

many people, including students, the pandemic is 

having an impact on their mental health. To help 

highlight the issue, and work being done to help 

tackle it, Oxford Health’s CEO, Dr Nick Broughton, 

joined Prof. Roz Shafran to speak at the 2020 

Monica Fooks Memorial Lecture, organised by 

Somerville College. A recording of the lecture is 

available here. 

Helping patients to keep in touch with friends 

and family 

Visiting is suspended in community hospital wards 

where there are COVID-19 positive patients. 

Otherwise, Oxford Health is operating a visiting 

system which allows one visitor for one hour for 

each patient with all in-person sessions having to be 

pre-booked. Strict COVID-19 controls are in place. 

 

However, knowing visits are crucial to our patients’ 

and service users’ recovery and wellbeing Oxford 

health have developed other ways to keep people 

connected. The Trust now provide patients with an 

iPad so that they can make or receive video calls. 

Patients can also keep in contact with friends, family 

and carers via letters delivered to bedsides and 

read out to them. You can find out more here. 

 

All Oxford Health wards have a patient phone which 

friends and family can call.  

More information on visiting, including booking 

arrangements, can be found here. 

Oxford leads the way in COVID-19 research  

Dr Bruno Holthof, Chief Executive Officer of OUH, 

highlighted the unique partnership between OUH 

and the University of Oxford in COVID-19 research 

at this week’s Oxfordshire Joint Health Overview & 

Scrutiny Committee (HOSC) meeting. His COVID-

19 research briefing provides an overview of some 

of the key research projects. 

 

Oxford researchers have been at the forefront of 

national and global efforts to tackle the COVID-19 

pandemic, with many high-profile trials and studies 

being led from Oxford.  

The Oxford COVID-19 vaccine trial took a major 

step forward on 19 November when the Phase II 

results were published in The Lancet, showing that 

the vaccine is well tolerated and provokes a strong 

immune response including among older trial 

participants.  

And on 23 November interim analysis of the Phase 

III results was published, showing that the vaccine 

is 70.4% effective, with tests on two different dose 

regimes showing that the vaccine was 90% effective 

if administered at a half dose and then at a full 
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dose, or 62% effective if administered in two full 

doses.  

The Oxford COVID-19 vaccine trial team was also 

announced on 23 November as the South East 

Regional Winner in the Excellence in Healthcare 

Award category of the NHS Parliamentary Awards.  

The OUH COVID-19 staff testing programme is a 

great example of OUH and the University of Oxford 

working in partnership – based on the findings of 

the testing, the Trust implemented an infection 

prevention and control plan to limit transmission of 

the virus. It has also enabled a greater 

understanding of COVID-19. A new research study 

published on 20 November suggests that individuals 

who have previously had COVID-19 are highly 

unlikely to contract the illness again, for at least six 

months following their first infection. 

The comprehensive staff testing programme is 

revealing a regular stream of valuable information to 

help better understand how to tackle the disease. 

More than 12,000 people who work at OUH 

hospitals have participated in the programme.  

OUH open to care for those who need it during 

COVID-19 

OUH is keen to encourage people to attend their 

booked outpatient appointments, planned 

operations, scans, and to seek help if they need 

medical assistance. The Trust is keen to remind 

people that healthcare is still very much available to 

them during COVID-19. Unlike during the first 

lockdown, planned surgery is still going ahead this 

time around. 

It's incredibly important for patients to attend 

booked appointments. The Trust is assuring 

patients that there are very robust measures in 

place to keep patients safe from COVID-19.  

If people have been asked to attend an 

appointment, there will be a good reason for it; 

patient and staff safety, now more than ever, is the 

OUH’s number one priority. Safety measures 

include safe social distancing, face masks for staff, 

face coverings for visitors, hand gel dispensers, and 

Perspex screens at our reception desks. More 

information is available on the OUH website. 

 

Pregnant women reassured that safe maternity 

care is still available during COVID-19  

 

A number of changes have been made to how the 

OUH provide care for pregnant women at their 

hospitals during the pandemic to keep everyone 

safe. This includes carrying out some appointments 

remotely, including over the phone or via video. 

Its maternity service is still open 24/7 for births, 

urgent care, and clinical advice. Some face-to-face 

appointments with a midwife or doctor are essential, 

and the Trust are continuing to remind pregnant 

women that it is important to attend. More 

information is available on the OUH website.

 

Economy 

Lockdown support grants  

The city and district councils have begun the 

important work of processing applications for the 

new government funding available to businesses that 

have been forced to close during the current 

lockdown. Known as ‘Local Restrictions Grant 

Support Grant (Closed) Addendum’, the grants will 

provide businesses that have had to close or have 

been severely impacted by the latest lockdown with 
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grants of up to £3,000 per month. This will benefit 

businesses in the retail, hospitality, leisure, 

accommodation, and night-time economy sectors in 

particular. 

Business support via OxLEP 

The OxLEP Business team is continuing to offer 

support to the county’s business community through 

a number of different programmes – the latest 

addition being its peer network programme, which 

(subject to eligibility) brings together diverse cohorts 

of business leaders to discuss business challenges 

with peers, delivered through a series of high-impact 

group sessions. Further information is available at 

https://oxlepbusiness.co.uk. 

UK transition business support 

With the UK transition period set to end on 31 

December, OxLEP has been encouraging 

Oxfordshire businesses to understand how this will 

affect several key areas including importing and 

exporting, hiring from the EU, and travelling to and 

from the EU. OxLEP’s online resource directs 

businesses to a variety of different support tools, 

advice and ongoing webinar series, helping them to 

be ready for the change. You can find out more at 

www.oxfordshirelep.com/uk-transition. 

Oxford-Cambridge Arc event  

 

The Leaders Group of the Oxford-Cambridge Arc 

hosted an online event on 17 November, which 

outlined the economic vision for the Arc, set out the 

big themes for innovation-led growth in the area and 

provided an opportunity for public conversation about 

the Arc’s recently launched economic prospectus. A 

recording of the event, which was attended by over 

370 people, is now available online.

 

Place, Transport, Infrastructure 

 

 

Oxfordshire awarded £2.98 million to transform 

active travel 

Cyclists, pedestrians and residents in Oxford, Witney 

and Bicester are set to benefit from a £2.98 million 

cash boost to improve active travel options and 

support local economic recovery over the coming 

months.  

Oxfordshire’s winning bid was announced on 13 

November by the Department for Transport (DfT). 

The award is 25 percent more than the indicative 

allocation by the DfT and brings the total amount 

awarded under the DfT Tranche 1 and Tranche 2 

schemes to £3,283,500.  

The five active travel schemes put forward – three in 

Oxford, one in Bicester and one in Witney – are 

designed to have the greatest impact in terms of air 

quality, physical activity and environmental benefit. 

They are projects which go to the heart of supporting 

healthy and vibrant communities and will help enable 

a sustainable and safe recovery from the pandemic. 

In addition to the DfT funding, OxLEP has provided 

£1.4m, which has been allocated to the schemes in 

Witney and Bicester. This funding combined with the 

award from the DfT will enable all five active travel 

schemes to be fully funded. Further information is 

available online.  

Plans for electric vehicle charging points in 

county’s car parks move up a gear 

The £5.2 million Park and Charge Oxfordshire 

programme is amongst the first of its kind in the UK 

and is set to deliver up to 280 fast charging points 

across the county in 2021. It has been awarded 

funding from Innovate UK and is being delivered by a 

consortium of partners, including the four district 
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councils (Cherwell, South Oxfordshire, Vale of White 

Horse, and West Oxfordshire), Oxfordshire County 

Council, SSE Enterprise, Urban Integrated UK and 

the University of Oxford.  

With interest in electric vehicle ownership on the rise 

in the county, one key factor holding people back is 

the inability to easily charge them outside their 

home, with an estimated 35 percent of residents 

having no access to off-street parking. The new Park 

and Charge Oxfordshire project offers an alternative 

solution by providing residents with the opportunity to 

park for free overnight in council-owned car parks, 

whilst giving access to top-of-the-range electric 

charging points. 

In Cherwell, preparation work has begun to convert 

12 bays at Bicester’s Cattle Market car park into an 

electric vehicle charging hub. These will be made 

available early next year. And in West Oxfordshire, 

six car parks have been selected as part of the first 

phase of the programme, which will provide a total of 

35 charging points capable of charging 70 vehicles. 

Installation work is expected to start in the spring, 

with the project set for completion by the summer. 

Zero emission zone consultation 

Oxford City Council and Oxfordshire County Council 

have launched a final consultation on proposals for 

the pilot stage of the Zero Emission Zone for Oxford. 

This first stage covers an area of central Oxford and 

is due to be launched in August 2021. It aims to help 

cut vehicle emissions in the city and improve local air 

quality. The consultation runs online until 17 January 

2021 and can be found here.  

 

Low Traffic Neighbourhoods in Cowley – 

feedback survey 

Residents are being invited to give their views on a 

series of proposed steps to introduce three Low 

Traffic Neighbourhoods (LTNs) in the Cowley area of 

Oxford to make residential roads safer for cycling 

and walking.  

Three experimental LTNs are being proposed within 

the Cowley area, with the introduction of traffic filters 

in Church Cowley, Temple Cowley and Florence 

Park. The LTNs will be implemented using an 

Experimental Traffic Regulation Order, which will be 

in place for six months. 

The consultation webpage will be open for the whole 

six months after implementation. The survey is open 

until 18 December, and implementation is expected 

in late February-March 2021.

 

Children, Education, Families 

Schools update 

School leaders have been working extremely hard 

to ensure that schools have remained fully open 

since the Autumn Term started on 1 September.  

In total only 8 primaries schools, 1 secondary 

school and 2 special schools have needed to close 

and, in all cases, this was due to lack of staff and 

not for public health reasons. To date, 3 secondary 

schools, 3 special schools and 150 primaries 

schools have not had any COVID cases.  

The overall daily attendance rate in Oxfordshire 

maintained schools (including academies) remains 

consistently above the national average, as shown 

by the following graph. Daily attendance in primary 

schools is high at 93%, while the attendance rate in 

secondary schools has been between 80% and 

85% over the last week.  

 

Where pupils need to remain at home, education is 

‘remote’ and consists of a blend of text book, work 

book and online teaching, plus some face-to-face 

teaching.  
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Two members of Oxfordshire County Council’s 

Education Team have been deployed to work full 

time on coordinating support and advice to schools 

when they have a confirmed COVID-19 case or 

outbreak; they are supported by two members of 

the Public Health team.  

New Independent Chair for the Oxfordshire 

Children’s Safeguarding Board 

Derek Benson has been appointed as the new 

Independent Chair for the Oxfordshire Safeguarding 

Children Board (OSCB), taking up the role at the 

start of November.  

Derek has over 30 years’ experience in public 

service, working first at an operational and then 

strategic level within the Metropolitan Police Service 

and Essex Police. He currently chairs a number of 

safeguarding partnerships and therefore brings a 

thorough understanding of the role and a wealth of 

safeguarding knowledge. 

 

Safeguarding is everyone’s business. The key 

findings and recommendations of the historic Child 

K’s case review, published last week, highlight the 

increased vulnerability and risks for children who 

are less visible in communities. More information 

can be found online.  

Care leavers’ House Project opens door to 

education and employment 

 

Care leavers in Oxfordshire have successfully 

supported each other into college and employment 

through an innovative shared housing scheme – the 

House Project – which has been overseen by 

Oxfordshire County Council since July 2018.  

The House Project has involved 25 young people 

living in shared accommodation in Oxford, where 

they have been able to learn and develop as a 

group – an important step in their transition from 

being cared for to living independently. The majority 

of current housemates are studying at college, with 

a third in employment. This is considered a major 

success by the project organisers in the current 

economic climate. 

 

Other News 

Happy tenth birthday for our EMU team 

Another Oxford Health service is celebrating ten 

years of helping thousands of patients. 

Abingdon Emergency Multidisciplinary Unit (EMU) 

first opened its doors in 2010 to offer an alternative 

to acute hospital admissions for sub-acute needs. 

The service provides an urgent assessment and 

treatment service aimed to reduce admissions to 

the acute hospitals. 

EMU offers a comprehensive, multidisciplinary 

assessment supported by rapid ‘point of care’ 

diagnostics and treatment plans. It provides a 

seven-day service to the local community 

supporting care closer to home and can treat people 

with multiple, often complex problems, many of 

whom are frail and elderly. Find out more about 

EMU and its birthday celebration here. 

 

Wantage maternity unit reopens  

Women in Wantage and the surrounding areas can 

now choose to give birth at Wantage maternity unit, 

which reopened on 9 November. The unit had been 

closed for births since March while refurbishment 

works were being carried out.  
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The team at the unit care 

for women from across 

the Vale of White Horse, 

including Wantage, 

Abingdon, Faringdon, 

Southmoor, and all the 

surrounding villages, 

working closely with the 

Abingdon midwifery 

team.  

 

 

Physiotherapy Service goes digital to help keep 

people active 

There’s special online help for people with 

Parkinson’s disease thanks to a community-based 

Oxford Health specialist team. The Trust’s Physical 

Disability Physiotherapy Service (PDPS) team, 

made up of nine part time physiotherapists, have 

started delivering physical activity lessons for 

people with Parkinson’s disease online. Find out 

more here. 

Wednesday at One – focus on learning disability 

A series of lunchtime meetings – Wednesday at 

One – is exploring factors that impact on the health 

and life expectancy of people with learning 

disability.  

The meetings are open to all and are of particular 

interest to family members, paid carers or clinicians 

looking after someone with a learning disability?  

You can find out more about the meetings and the 

topics covered here. The meetings can be accessed 

via this link: Join Microsoft Teams Meeting. 

The series in organised in collaboration by Oxford 

Health, OCCG, Oxfordshire Association of Care 

Providers, Milton Keynes and Buckinghamshire 

Care Association, Berkshire Care Association and 

Oxfordshire Safeguarding Adults Board. 

Oxford Health Care needs you 

The Oxford Health Charity is appealing for 

donations to help fill boxes of morale-boosting treats 

for our staff working in our hospitals, in our mental 

health settings and out in our communities. It wants 

every pack that’s sent out to nurses, doctors, 

therapists, mental health professionals and support 

teams – to be brimming with goodies that show just 

how much they are appreciated. More information 

on how you can get involved can be found here. 

Encouraging people to give a virtual gift to 

hospital patients this Christmas 

OUH and Oxford Hospitals Charity have joined 

forces so that the local community can 'give a virtual 

gift' to people spending this Christmas in hospital.  

In previous years, groups and individuals across 

Oxfordshire have donated toys and gifts at 

Christmas for patients of all ages across our 

hospitals but this year the festive toy and gift drops 

cannot take place due to COVID-19 restrictions and 

so the Charity, working alongside the Trust, has 

brought in a new virtual gift giving scheme to ensure 

Christmas cheer on the wards can continue. 

 

By going to www.hospitalcharity.co.uk/giveagift, you 

can donate a toy for a child, a gift for an older 

patient, or support one of the many projects to make 

our hospitals more comfortable and welcoming for 

patients. For more information and to see how your 

virtual gift can make a difference across our 

hospitals, please visit the Oxford Hospitals Charity 

website. 

And finally…

We hope this update is useful. Please email occg.media-team@nhs.net  with any queries and we will 

endeavour to get back to you as soon as we can. 
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Oxfordshire health and local authority 

partners are working together to respond to 

the pandemic and help the county restart, 

recover and renew after COVID-19.  
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Outbreak Management

COVID cases in Oxfordshire  
The week up to 4 December saw a total of 568 
confirmed cases in Oxfordshire, which is equivalent 
to a weekly rate of 82.1 per 100,000 residents. This 
represents a 3% rise compared with the previous 
week. While the weekly rate in Oxfordshire remains 
lower than the South East average, there has been 
a substantial increase in cases among the over 60s 
in the county and the public health team are 
monitoring this closely.  

 
 
Stopping the spread of the virus 
In Oxfordshire we have put in place a range of local 
systems to help manage the virus. We have 
increased testing capacity, with a new local testing 
site opening at Woodford Green car park in Witney 
on 12 December. This will bring the number of local 
and regional testing sites in Oxfordshire to five: one 
drive-through site at Oxford Parkway, and four walk-
through sites (two in Oxford, one in Banbury and 
one in Witney).  
 
Our COVID-secure teams are working with 
businesses across the county to ensure they are 
following the guidance and enforce the rules where 
required. And our local COVID-19 contact tracing 
system is working alongside the national system to 
provide a valuable extra layer of protection in the 
fight against the virus.  
 
Just six weeks old, the local contact tracing system 
has now achieved its first major milestone – 
successfully contacting over 500 residents, who 
may not otherwise have been reached. The scheme 
is a partnership between the six Oxfordshire 
councils, Public Health England, NHS Test and 
Trace and Oxford’s two universities.  
 
The NHS Test and Trace national system initially 
tries to contact all cases in the county, but where 
they are unable to reach someone within 24 hours, 
the case passes to Oxfordshire’s local contact 
tracing team. County council call handlers first try to 
reach a case by phone. But where they are unable 
to get through, trained staff from the city and district 
councils visit people at home to explain why the 

council is trying to get in touch and to ask them to 
contact the call centre.  
 
Tier 2 restrictions 
Following the lifting of national lockdown on 2 
December, Oxfordshire moved into the ‘high’ 
COVID-19 alert level (tier 2). This means changes 
to the rules around working, socialising and running 
a business:  

 People must not meet socially with anybody 
outside their household or support bubble in 
any indoor setting, whether at home or in a 
public place. 

 People must not meet in a group of more than 
six outside, including in a garden or other 
space. 

 Non-essential shops can reopen, as can 
personal care businesses such as 
hairdressers, as well as gyms and the wider 
leisure sector. All businesses and venues 
must have COVID-secure measures in place. 

 Hospitality venues will be allowed to stay open 
until 11pm – with last orders at 10pm. Only 
those that serve substantial meals can 
operate, and alcohol can only be served with 
substantial meals. 

 Collective worship, weddings and outdoor 
sports can resume - with restrictions. 

 
 
A comprehensive list of FAQs about tier 2 
restrictions in Oxfordshire is available at 
www.oxfordshire.gov.uk/stopthespread.  
 
Reopening council services 
The lifting of lockdown meant that council services 
which had closed temporarily were able to reopen 
on 2 December. This included leisure centres and 
leisure facilities, such as Oxford Ice Rink, and 
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libraries and heritage sites, such as the Oxfordshire 
Museum in Woodstock.  

At the start of lockdown, a new Click & Collect 
service had been introduced in Oxfordshire libraries, 
across 14 participating branches. In its first fortnight 
of operation, 1,169 requests were received for 
5,460 items. As a result of its popularity and 
excellent feedback from users, the service will now 
continue. 

 Further good news is that the 12 libraries that had 
not reopened since the initial lockdown in March will 
open again during January and February 2021.  

 

 

Community resilience 

Food donations scheme  
A donations scheme has been set up by Oxford City 
Council so the public can easily donate food, 
essential items and Christmas treats to charities 
helping Oxford’s most vulnerable communities. The 
scheme will support the entire food network across 
Oxford and remain ongoing until further notice as 
demand remains high and is likely to increase over 
the winter period.  
 
Donations collected by the Council will be 
distributed to the following organisations: Oxford 
Mutual Aid, The Gatehouse, Rose Hill Community 
Larder, Rose Hill Community Cupboard, Botley 
Community Larder, Cutteslowe Community Larder, 
Iraqi Women Art & War, SYRCOX, and West Oxford 
Community Centre. 
 
Councils calling  
During lockdown, Oxfordshire’s councils have been 
checking in with thousands of vulnerable residents 
to see how they have coped and whether they need 
support. For example, South Oxfordshire and the 
Vale of White Horse District Councils have made 
over 2,900 outbound calls and sent letters and 
emails to 9,310 vulnerable residents; while West 
Oxfordshire 
has been 
seeking to 
establish 
contact with 
more than 
4,000 
residents by 
phone to see 
if they need 
assistance.  

 
Support for rough sleepers 
Since March, Oxfordshire’s councils have offered 
safe accommodation to all those experiencing rough 
sleeping. In Cherwell, for example, this has helped 
78 individuals into temporary accommodation who 
would otherwise have been at risk of rough 
sleeping; while South Oxfordshire and Vale of White 
Horse have moved 72 clients onto longer-term 
accommodation out of a total of 123 households 
placed in temporary accommodation since 26 
March.  
 
Cherwell District Council is currently asking for 
views on its draft homelessness and rough sleeping 
strategy, which features a range of commitments 
and proposals, including a commitment to learn 
lessons from the response to the pandemic. The 
council is also looking to explore the possibility of 
creating a countywide early intervention hub in 
collaboration with partners. This would enable rapid 
access to a psychologically informed assessment of 
their needs for all those sleeping rough or at 
immediate risk of rough sleeping. The consultation, 
which runs until 17 January, can be accessed here. 
In Oxford there will be new arrangements for 
offering emergency beds to people sleeping rough.  
 
This winter Oxford City Council will be offering those 
sleeping rough their own room for the night rather 
than a shared sleeping space. Working with St 
Mungo’s, Aspire and Homeless Oxfordshire, the 
council has secured 22 rooms across three venues 
and contingency plans are in place to provide more 
if the need arises. The use of communal spaces will 
only be considered in exceptional circumstances. 
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Oxfordshire Roads to Recovery treatment 
service 
The countywide integrated alcohol and drug 
treatment service Oxfordshire Roads to Recovery 
has been working tirelessly throughout the 
pandemic to support homeless people to address 
their challenges with substance misuse. 
 
Run by Turning Point and commissioned by 
Oxfordshire County Council, the service has been 
working closely with partners to support those in 

emergency and temporary accommodation. So far 
this year they have been able to successfully place 
19 of these individuals in residential treatment to 
help them to address complex substance misuse 
issues, with more due to start placements in the 
coming weeks. Most of these people would not 
have achieved this without housing and significant 
input from Turning Point. This support and 
treatment has huge impacts on their long-term 
health and can be life changing.

 

Health, Wellbeing and Social Care 

COVID vaccinations get underway in Oxford on 
‘V Day’ 

 
 
NHS England and NHS Improvement (NHSE&I) 
announced last weekend the location of the first 50 
‘hospital hubs’ where COVID-19 vaccinations will be 
carried out – including one of Oxford University 
Hospitals (OUH) NHS Foundation Trust’s sites, the 
Churchill Hospital in Oxford. 
 
NHSE&I said that people aged 80 and over, as well 
as care home workers, will be first to receive the 
vaccination, along with NHS workers who are at 
higher risk. The prioritisation has been set nationally 
by the independent Joint Committee on Vaccination 
and Immunisation (JCVI). 

 
OUH have been working closely with colleagues 
across Oxfordshire, Buckinghamshire and West 
Berkshire to plan their local COVID vaccination 
programme. The ‘hospital hub’ at the Churchill 
Hospital will serve people living in those areas in the 
first instance.  
 
Tuesday 8 December was a momentous day for 
Oxfordshire and an historic day for the NHS as they 
started the COVID-19 vaccination programme at the 
Churchill, part of the biggest and most highly 
anticipated immunisation campaign in history. 

 
OUH Chief Executive Officer, Dr Bruno Holthof, said: 
"I would like to thank all of our staff who have done 
such a tremendous job to get our hospital hub set up 
at such pace. This has been a great achievement of 
team working by our estates, digital, pharmacy and 
clinical staff, with the support of many more. 
 
"This is a hugely significant moment in our pandemic 
response, and offers hope at the end of what has 
been an incredibly difficult year for us all. The strict 
approval process it has gone through means that the 
approved vaccine, and any other vaccines approved 
in the future, will not only be safe, but will also be our 
best defence against the virus.” 
 
More information is available on the OUH 
website. 
 

 
 
 
Rolling out the programme 
There will now be a process to rollout vaccinations 
first for those people who are either most at risk or 
need it because of the work they do. This includes 
those people over the age of 80 and people living 
and working in care homes. The prioritisation has 
been set nationally by the independent Joint 
Committee on Vaccination and Immunisation (JCVI). 
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From Tuesday 15 December, a number of GP-led 
primary care networks (PCN) across Oxfordshire, 
Buckinghamshire and Berkshire West will begin 
delivering vaccinations to these first priority groups. 
 
Details are being finalised as part of the last stages 
of a national clinical assurance process and priority 
patients have been contacted to invite them to come 
for their vaccine once the green light is given. 
 
More GP-led PCNs will be joining the vaccination 
programme on a phased basis and are set to go live 
on the 21 and 28 December 2020, extending the 
invitation to be other age categories and at-risk 
medical groups as vaccine stock becomes available. 
 
Given the logistics of the current Pfizer vaccine, 
which needs to be kept of a temperature of -700C 
and cannot be moved too many times, further work 
continues to establish a roving model to reach into 
care home residents. 
 
How the public can help 
The public have an important part to play in helping 
the NHS to deliver the biggest vaccination 
programme we have ever undertaken: 
 

 please don’t contact the NHS to seek a 
vaccine, we will contact you;  

 when we do contact you, please attend your 
booked appointments; and  

 please continue to follow all the guidance to 
control the virus and save lives by avoiding 
close contact with anyone you don’t live with. 

 
More good news as Oxford vaccine found to be 
safe and effective 
On the same day that the COVID-19 vaccination 
programme got underway across the country, 
Tuesday 8 November, the peer reviewed results of 
the Oxford vaccine’s phase III clinical trial were 
published in the Lancet medical journal. 
 
Professor Andrew Pollard, Director of the Oxford 
Vaccine Group and Chief Investigator of the Oxford 
vaccine trial, said: “Today we have published the 
interim analysis of the phase III trial and show that 
this new vaccine has a good safety record and 
efficacy against the coronavirus. 

 
 

“We are hugely grateful to our trial volunteers for 
working with us over the past eight months to bring 
us to this milestone.”  
 
Data for the Oxford vaccine, which has been 
developed with AstraZeneca, has been submitted to 
the UK’s Medicines and Healthcare products 
Regulatory Agency (MHRA) for approval. 
 
More information is available on the University of 
Oxford website. 
 

New research study reveals hidden lung damage 
caused by COVID-19 
Early findings from a research study into longer-term 
damage in patients recovering from COVID-19 
suggest that cutting-edge scanning techniques may 
detect previously unseen lung damage. 
 
In some people, the symptoms of COVID-19 can 
continue for many months after the infection, with 
many complaining of persistent breathlessness and 
fatigue. The virus may affect the function of the lung 
in ways that are not yet fully understood.  
 
This new research study, which is being led by the 
University of Oxford with the University of Sheffield, 
is being supported by the NIHR Oxford Biomedical 
Research Centre. 
 
It is investigating possible reasons for patients 
remaining short of breath following treatment for 
COVID-19 pneumonia, even after discharge from 
hospital, with an initial group of 40 patients, 20 of 
them from Oxford University Hospitals (OUH) NHS 
Foundation Trust, over the next six months.  
 
Oxford researchers have been at the forefront of 
national and global efforts to tackle the COVID-19 
pandemic, with many high-profile trials and studies 
being led from Oxford.  
 
More information is available on the OUH website. 
 
Reflecting on a year like no other – One Team 
One OUH online photo exhibition 
We can all agree that it’s more important than ever 
this year to create moments that bring people 
together (even if that can only be virtually rather than 
in person) and provide opportunities for us all to 
reflect on a year like no other. 
 
Oxford Hospitals Charity has put together the One 
Team One OUH exhibition featuring art and 
photography of staff from across Oxford University 
Hospitals (OUH) during the COVID pandemic. 
 
Images from the exhibition will be available to view 
online soon because for obvious reasons we don’t 
want to encourage people to come into our hospitals 
specially to see the exhibition. 
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Staff working on the four main OUH hospital sites in 
Oxford and Banbury, and patients coming to these 
hospitals for scheduled appointments, will be able to 
see the exhibition in locations on each hospital site. 
 

OUH announces potential partnership with 
Katharine House Hospice 
Palliative care and end of life care services have 
never been more important than during the current 
COVID-19 pandemic and in Oxfordshire we are 
fortunate to have high quality and nationally 
renowned hospice care. 
 
Oxford University Hospitals (OUH) NHS Foundation 
Trust has announced that it is exploring a potential 
partnership with the much-loved Katharine House 
Hospice, which is based in Adderbury in North 
Oxfordshire. 
 
Under the potential partnership, the hospice's clinical 
service would transfer to be under the management 
of OUH, ensuring a sustainable future and allowing 
the hospice to protect existing services. 
 
Jason Dorsett, OUH Chief Finance Officer and 
Executive Director lead at OUH for the potential 
partnership with Katharine House Hospice, said: "As 
an organisation, we are committed to working in 
partnership in order to provide the best possible care 
for patients in Oxfordshire and beyond. 
 
"We look forward to the benefits which our new 
partnership with Katharine House Hospice will bring 
to patients and to the staff who care for them. Our 
culture of compassionate excellence is a perfect fit 
with Katharine House's reputation for high quality 
hospice care which is so valued by the community." 
 
Angharad Orchard, Chief Executive of Katharine 
House Hospice, added: "Changing demographics 
mean that we need to deliver a broader range of 
services to more people in the coming years, and so 
we have needed to be open to exploring ways of 
ensuring that happens. 
 
"Continuing our current model would eventually 
result in the loss of some of our clinical services due 
to the increasing demand for our services and a 
deficit in our funding, and we simply cannot allow 
that to happen. This proposal would protect the 
services that we provide." 
 
More information is available on the Katharine House 
Hospice website. 
 
Oxford Health surpasses 100,000 digital 
consultations 
Oxford Health has now conducted over 100,000 
digital consultations – believed to be the highest 
number in the country.  

 
Throughout the pandemic digital consultations have 
enabled important therapy to continue while safely 
distancing patients and staff, and there are benefits 
over and above infection control.  Services which 
have embraced digital consultations include 
CAHMS, IAPT and dentistry, along with 
eating disorders, adult mental health, perinatal, early 
intervention in psychosis, health visiting and even 
physiotherapy. 
 
 

 
 
 
As a Global Digital Exemplar, Oxford Health is keen 
to continue improving, especially in terms of patient 
experience. 
 
Mohinder Sawhney appointed non-executive 
director at Oxford Health 
A senior adviser to international companies and non-
profit organisations is joining the Board of Oxford 
Health as a non-executive director in the New Year. 
Mohinder Sawhney is an economist who has 
extensive experience as an adviser to organisations 
large and small, including the World Bank, the 
Department for International Development, Diabetes 
UK, Hampshire County Council, and the Bank of 
England. 
 
Earlier this year she completed her final third term as 
Chair of Revitalise, a charity providing respite breaks 
for disabled people and carers. Oxford Health’s 
Council of Governors, made up of representatives of 
the public, service user and staff, approved the 
appointment. Read more here. 
 
National survey launched to guide future of 
community nursing 
Community nurses from Oxford Health are taking 
part in a new national project to give patients, carers 
and healthcare professionals the opportunity to have 
their say about the future of community nursing 
research. Dr Cathy Henshall, Head of Research 
Delivery at Oxford Health. “Generating this list of 
priorities will give funders, trusts, nurses and 
academic centres the steering they need to really get 
to grips with research and the future of community 
nursing.” Find out more here. 
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Oxford Health volunteers take their place on the 
Wall of Fame 
People who have given their time and skills to 
support and enhance the work of Oxford Health have 
been featured on the Helpforce Wall of Fame.  
 
Helpforce is a national body that partners with health 
and care organisations to increase volunteering 
opportunities and accelerate their impact. The talent 
and dedication of Oxford Health volunteers has 
impressed them so much that a number have made 
it onto the online wall. Julie Pink from Oxford Health 
joined Megan Rendall this week on BBC Radio 
Oxford to talk about volunteering and what it means 
to Oxford Health and the people it cares for.  
 
Read more about the Wall of Fame here. 
 
Help needed for COVID-19 mental health 
research 
Researchers at the National Centre for Mental 
Health (NCMH) want to know how the lives of people 
with lived experience of a mental illness have been 
affected by the COVID-19 virus. Oxford Health has 
backed an online survey that asks basic information 
about mental health, wellbeing and experiences 
related to COVID-19.  
 
Taking part is voluntary and takes around 20-25 
minutes. So far, over 3,000 people have taken part in 
the survey. More are needed. Find out more here. 
 
Innovative sleep project in the national spotlight 
Oxford Health has been shortlisted for the HSJ 
Awards 2020 for the Mental Health Innovation of the 
Year. The trust’s entry, ‘A good night’s sleep in 
hospital – A new standard in mental health’ shines a 
light on the Oxevision platform. Previously known as 
Digital Care Assistant, Oxevision enables staff to 
gather observations from mental health inpatients 
without waking them at night.  
 
Greener healthcare research wins national award 
An Oxford Health consultant has received a 
prestigious honour for his work on policy 
development in the area of sustainable healthcare.  

 
Dr Daniel Maughan is the medical lead for Oxford 
Healthcare Improvement and a consultant 
psychiatrist for the early intervention service for 
Oxfordshire. His work in designing policy to think 
sustainably, environmentally and ethically has been 
recognised with a President’s Medal from the Royal 
College of Psychiatrists. Find out more about 
Daniel’s work here. 
 
Royal College Award for Oxford Health doctor 
Dr Maxime Taquet has been awarded the Royal 
College of Psychiatrists Foundation Doctor of the 
Year award. He is an Academic Clinical Fellow within 
the Department of Psychiatry at the University of 
Oxford and currently working four days a week in the 
Sandford ward at the Fulbrook Centre. Max has 
done all his medical placements at Oxford Health. 
Talking about his award he wanted to highlight “what 
an excellent training environment Oxford Health is.” 
More here. 
 
Oxford Health student wins major prize for 
research 
Research by an Oxford Health Foundation Year 1 
student on schizophrenia and COVID-19 has 
received national praise. 
 
Dr Kah Long Aw has been named the overall winner 
of the South Eastern Division Poster Prize at the 
Royal College of Psychiatrists South Eastern 
Division & London Division Autumn Conference 2020 
for his submission entitled ‘Schizophrenia and Covid-
19: Are standards being met during the Covid-19 
Pandemic?’  More here. 
 
Opt-out approach to research benefits patients 
and staff 
A new study undertaken by an interdisciplinary team 
at Oxford Health NHS Foundation Trust and the 
Oxford Health Biomedical Research Centre, has 
shown that an ‘opt-out’ approach to research 
recruitment could benefit both clinical research and 
patient care. More here.

 

Economy 

Business support grants  
The city and district councils are continuing to 
process applications for the new government funding 
available to businesses that have been forced to 
close during the current lockdown. Known as ‘Local 
Restrictions Grant Support Grant (Closed) 
Addendum’, the grants will provide businesses that 
have had to close or have been severely impacted 

by the latest lockdown with grants of up to £3,000 
per month. This will benefit businesses in the retail, 
hospitality, leisure, accommodation, and night-time 
economy sectors in particular. 
 
Oxfordshire Kickstart Grant Scheme 
The Oxfordshire Local Enterprise Partnership 
(OxLEP) ran an application process for its 
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Oxfordshire Kickstart Grant Scheme on 8 December. 
The scheme is designed to help small and medium-
sized enterprises (SMEs) businesses in Oxfordshire, 
who have been affected by COVID-19, to deal with 
the impacts of the pandemic and access specialist 
professional advice, equipment or technology to 
rebuild and support a quick recovery.  
 
Most grants awarded will be in the range of £1,000 to 
£3,000, although grants of up to £5,000 may be 
considered in exceptional circumstances. This is a 
100% grant scheme funded by the Government 
(through the European Regional Development Fund) 
and there is no requirement for businesses to 
contribute financially. 
 

 

UK transition support 
In the lead-up to the end of the UK transition, it's key 
for Oxfordshire businesses to check the new rules 
that will come into operation from 1 January 2021 
and to take action now. OxLEP and the local 
authorities are working together to support the local 
business community and signpost them to a range of 
advice and resources. A communications campaign 
is running on social media during December to 
support this, with targeted activity on LinkedIn, 
Facebook and Google. Further information is 
available at www.oxfordshirelep.com/uk-transition.  
 
OxLEP Business – Peer Networks 
OxLEP’s peer networks programme brings together 
cohorts of business leaders so they can discuss 
business challenges with their peers. Delivered 
through a series of group sessions, businesses gain 
and reflect valuable feedback from peers and identify 
practical solutions to overcome business challenges. 
Businesses will then choose which coach, mentor or 
business advisor to work with to further explore 
solutions to your challenge.

 

 

Place, Transport, Infrastructure 

Improvements to Oxford city centre completed 
A series of construction projects to cut traffic delays 
and congestion in Oxford has been completed. The 
Oxford City Public Transport Improvements Scheme 
comprises 14 construction projects to increase 
capacity and reduce delays for buses, increase 
services to the Westgate Centre, improve air quality, 
and reduce congestion in the city centre by creating 
additional bus layover space. 

 

 

The programme of works completed by Oxfordshire 
County Council was made possible through £1.3m of 
funding secured by the Oxfordshire Local Enterprise 
Partnership (OxLEP) through the government’s Local 
Growth Fund. The 14 projects also included 
additional bus stops and improvements to existing 

bus stops, creating a new stop for tourist coaches, 
improvements to real time bus passenger 
information, and the digitisation of bus gate 
enforcement. 

Draft strategic vision for Oxfordshire  

A strategic vision for Oxfordshire is being prepared 
by the Oxfordshire Growth Board, with the aim of 
improving the lives of all in the county. It will be used 
to help create an agreed set of long-term, strategic 
economic, infrastructure and environmental priorities 
designed to deliver the outcomes that local people 
want.  

The Oxfordshire Growth Board is currently seeking 
views on the vision through an online consultation, 
which runs until 3 January 2021. Everyone is invited 
to have their say – you can find out more at 
www.oxfordshireopenthought.org/strategic-
vision   
 
Free parking in run-up to Christmas 
To support local traders and ease traffic congestion 
in the run-up to Christmas, free parking is being 
offered across many of Oxfordshire’s towns in 
December. 

In Oxford, the five park and ride sites are free every 
day until 27 December, in a joint initiative between 
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Oxford City Council and Oxfordshire County Council. 
Oxford Bus Company, which operates services from 
the park and ride sites, is supporting the promotion 
by running a '£4.80 per car maximum charge’ 
promotion. This will mean that any more than two 
adults in the same car will get their bus journey for 
free. Children will go for free too.  
 
In the Vale of White Horse and South Oxfordshire, 
people can park for free in district council car park on 
specific days this month and are being urged to use 
this opportunity to support their local shops and 
cafes in the run-up to Christmas. Abingdon, 
Faringdon, Goring, Thame and Wantage are offering 
free parking on Saturdays; Didcot on Mondays; 
Henley on Tuesdays; and Wallingford on Thursdays.   

 

 

Children, Education, Families 

Supporting children and families in need 
The COVID Winter Grant Scheme is a new £170m 
government scheme to tackle hardship during the 
winter for those families and individuals most 
impacted by the pandemic. The grant is principally 
aimed at families with children, for support with the 
cost of food and basic utilities, and there is some 
additional flexibility to support other needs and for 
individuals without families.  
 
Oxfordshire councils have received £1.37 million to 
run local support schemes for those in greatest 
need, and they have been working together to 
identify those most in need of support within the 
rules of the scheme and the most effective ways of 
getting that support in place as soon as possible.  

The county council will be administering a holiday-
hunger scheme to support families around school 
holidays for those in receipt of, or who are entitled 
to, benefits-related free school meals. Over the 

Christmas, February and Easter holidays, £15 per 
week per child in food vouchers or equivalent 
support will be provided through schools for each 
holiday week.  

 

All councils are also looking at schemes to support 
families and households who are most at risk of 
economic hardship and who need support with the 
cost of food and utilities.  

 

And finally…

We hope this update is useful. Please email occg.media-team@nhs.net  with any queries and we will 
endeavour to get back to you as soon as we can. 
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Outbreak Management

Third National Lockdown 
A steep rise in coronavirus cases across England 
has prompted the government to place the nation 
into a third lockdown.  
 
Nationally, the number of new daily cases of 
coronavirus has topped 60,000 for the first time 
since the pandemic started, while the number of 
COVID patients in hospital has risen by 30 per cent 
in the space of a week.  
 
Locally, cases in Oxfordshire have more than 
doubled in the past fortnight, with the number of 
cases increasing by 64 per cent in the 7 days up to 
1 January. The weekly rate in Oxfordshire currently 
stands at 519 cases per 100,000 residents. The rise 
is particularly concerning among the over 60s, 
where cases have doubled in the past week alone. 
Hospital admissions have increased significantly as 
a result. The latest figures can be viewed on the 
county council’s interactive dashboard, which is 
updated on a daily basis.  
 
The rapid spread is being attributed to a new variant 
of COVID-19, which is passed on far more easily. 
Although there is currently no evidence that this 
variant causes a more severe illness nor that the 
vaccine will be any less effective, it is 70 per cent 
more transmissible. This new variant has now 
become the dominant strain across the south east. 
 

 
 
What are the new lockdown measures? 

 You must stay at home, except for a legally 
permitted reason. This includes activities such 
as essential shopping, education and childcare, 
work which cannot be done from home, medical 
needs, exercise, and communal worship.  

 If you do leave home for a permitted reason, 
you should stay local in the village, town or part 
of the city where you live.  

 You must not meet socially with family or 
friends, unless they are part of your household 
or support bubble.  

 You can leave your home to exercise once a 
day. You can exercise in a public outdoor place 
with members of your household or support 
bubble or, when you are on your own, with one 
person from another household. 

 Primary, secondary and special schools will 
remain open for vulnerable children and 
children of critical workers. Remote working will 
take place for all other children until February 
half term. End-of-year exams will not take place 
this summer. Early years settings such as 
childminders and nurseries can remain open. 

 Higher Education provision will remain online 
until mid-February for all courses, except those 
for future critical workers such as medicine and 
dentistry. 

 Pubs, restaurants, and non-essential shops and 
businesses must close, although hospitality 
venues can provide delivery and takeaway 
services - but not takeaway alcohol. 

 People who are clinically extremely vulnerable 
should only go out for medical appointments, 
exercise or if it is essential. They should not 
attend work. 

 
Further information about the national lockdown 
restrictions can be found at 
www.gov.uk/guidance/national-lockdown-stay-at-
home. A set of Q&As about lockdown in Oxfordshire 
can be found at 
www.oxfordshire.gov.uk/stopthespread.  
 
COVID Secure teams 
Oxfordshire’s COVID Secure teams are helping 
enforce the new lockdown restrictions - checking 
that non-essential businesses and licensed 
premises are closed as required and that food 
retailers such as supermarkets and other essential 
shops and businesses are keeping to the rules and 
operating safely. They are also continuing to work 
with the police on checking public spaces and parks 
to deter group gatherings. 
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Impact on public services 
Since 26 December, Oxfordshire has been subject 
to tier 4 restrictions and many of the tier 4 measures 
for public services also apply under lockdown. For 
example, household waste recycling centres remain 
open; parks and outdoor playgrounds are open for 
people to exercise although it is really important that 
parents and carers of children using these outdoor 
facilities still adhere to social distancing 
requirements at all times.  
 
Registration services are continuing to provide birth 
registration and notices face-to-face in COVID-
secure offices, while death registration will continue 
by phone; and food traders can continue operating, 
such as The Covered Market in Oxford, which 
remains open for essential fresh produce, click and 
collect and takeaway services.  
 
Entertainment and leisure venues, including 
museums and leisure centres have closed to the 
public. And, although Oxfordshire County Council’s 
libraries have closed for browsing, 14 library 
branches are continuing to offer a limited number of 

services, including pre-booked access to IT and 
digital services and click-and-collect services:  
 
Oxfordshire County Library (Oxford), Abingdon, 
Banbury, Bicester, Botley, Cowley, Didcot, 
Headington, Henley, Kidlington, Summertown, 
Thame, Wantage and Witney.  
 

 
 
 

  

Health, Wellbeing and Social Care 

COVID-19 Vaccination Programme 
The COVID-19 vaccination programme is the 
biggest vaccination programme in the history of the 
NHS. Thanks to some truly outstanding work done 
by our clinicians, support staff, patient participation 
group members and community volunteers, the roll- 
out across Oxfordshire is well under way. 
 
Across Oxfordshire 22 different sites will be offering 
COVID-19 vaccinations to the top two priority 
groups by the end of next week (15 January 2021). 
The first vaccinations were delivered to patients 
(aged 80 and over), care workers and frontline NHS 
staff on 8 December at the county’s first hospital 
hub. Provided by Oxford University Hospitals NHS 
Foundation Trust (OUH) and based at the Churchill 
Hospital in Oxford, the hospital hub was one of the 
first 50 hospital hubs to go live in England. 
 
Since then 18 vaccination services have opened in 
a phased approach, led by GPs, across the 
following primary care network sites: 

 Chipping Norton Health Centre 

 Hart Surgery, Henley 

 Banbury Cross Health Centre 

 Malthouse Surgery 

 Bartlemas Surgery 

 Jericho Health Centre 

 Barton Neighbourhood Centre. 

 Windrush Health Centre in Witney 

 Leys Health Centre in Oxford  

 Wallingford Community Hospital 

 Morland House Surgery 

 Clifton Hampden Centre 

 The Heritage Centre 

 Kennington Health Centre  

 Didcot Civic Centre  

 Islip Medical Practice  

 Cherwell School  

 Wantage Health Centre 
 
The final three sites will start vaccinations next 
week in Carterton, Faringdon and the Grimsbury 
area of Banbury. Plans are also underway for the 
Oxfordshire Vaccination Centre to be operational by 
the end of January which will be the Oxfordshire site 
for mass vaccinations and provided by Oxford 
Health. 
 
In Oxfordshire good progress has been made in 
vaccinating approximately one third of all those over 
80 so far. The local NHS is working hard to deliver 
the vaccinations as quickly as they can and as 
quickly as supplies are made available. Because 
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there is a phased approach being taken, some 
people are waiting longer than others. Everyone 
in the priority groups, registered with an Oxfordshire 
GP practice, will be invited in due course. 
Enthusiasm from patients and the public has been 
huge and GP practices are finding their patients are 
keen to benefit from the vaccination when called.  
 
OUH Muslim Chaplain leads community drive to 
encourage COVID vaccination 
Tuesday 8 December 2020 marked the launch of 
the COVID-19 vaccination programme with the 
Pfizer vaccine. The Churchill Hospital was chosen 
as one of the first 50 ‘hospital hubs’ to launch the 
vaccination programme; almost 6,000 vaccinations 
had been delivered at the hospital hub by the start 
of 2021. This represents a significant achievement 
by everyone involved.  
 
However, we know that some people have doubts 
about vaccination in general and about the new 
COVID vaccines in particular – and that this is a 
particular issue among some Black, Asian and 
Minority Ethnic (BAME) communities. 
 
A study from the Royal Society for Public Health 
(RSPH) found 57 per cent of BAME people said 
they would take the vaccine compared with 79 per 
cent of white people. Christina Marriott, RSPH Chief 
Executive, said "Anti-vaccination messages have 
been specifically targeted" at some ethnic and 
religious communities. 
 
Imam Monawar Hussain (pictured), who is the 
Muslim Chaplain at OUH, has been working with 
community leaders in Oxfordshire to make videos in 
different languages for use on social media to 
encourage uptake of COVID vaccination and to 
address commonly asked questions. 
 

 
 
Monawar’s video is on YouTube and we have also 
posted it on the OUH Twitter and Facebook. Other 
videos tweeted so far include Farsi (recorded by 

OUH consultant and Oxford City local councillor Dr 
Hosnieh Djafari-Marbini), Hindi and Arabic. 
 

 
 
Deferring the second dose of the Pfizer vaccine 
Last week a change was made to the national 
guidance in relation to the timing of the second dose 
of the vaccine.  
 
Following a review of clinical evidence and the 
latest public health data, the JCVI and the 
Department of Health and Social Care have 
published updated guidance for the NHS on the 
dose interval for the second dose of the Pfizer 
BioNTech vaccine. It now recommends the second 
dose of the Pfizer BioNtech vaccine should be 
scheduled for after three weeks but before 12 
weeks after the first dose, and that the second dose 
no longer needs to be held in storage.  
 
The four UK Chief Medical Officers have therefore 
determined that:  
 
“…Prioritising the first doses of vaccine for as many 
people as possible on the priority list will protect the 
greatest number of at risk people overall in the 
shortest possible time and will have the greatest 
impact on reducing mortality, severe disease and 
hospitalisations and in protecting the NHS and 
equivalent health services. Operationally this will 
mean that second doses of both vaccines will be 
administered towards the end of the recommended 
vaccine dosing schedule of 12 weeks.”  
 
They recognise that this would mean rescheduling 
second doses for most of those who have received 
their first dose, but for the reasons set out above by 
JCVI and CMOs, doing so should substantially 
improve individual and population-level protection 
against COVID-19 over the next three months.  
 
It is extremely encouraging to see the enthusiasm 
for the vaccine and to have a sense of an end being 
in sight. NHS colleagues welcome the support of 
system partners and the wider public as they work 
hard to deliver this programme at the same time as 
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managing the demands of COVID infections and 
winter pressures.   
 
It will still take several months for the whole 
population to be vaccinated. We can all help by 
asking people to be patient and to reassure them 
that they will be invited for a vaccination as soon as 
possible. The following messages to the public are 
intended to help reassure patients and reduce the 
number of telephone and email enquiries from 
individuals:  

 The vaccination programme is being phased 
in across the county following the national 
guidance on prioritising patients. Some 
people have already been vaccinated and 
others are still waiting to be invited.  

 Please do not contact your GP or another 
NHS service to seek a vaccine – GP 
practices are still open for providing care to 
patients and their phones could become 
swamped, please wait until the NHS 
contacts you. 

 When the NHS does contact you, please be 
ready and attend your booked appointment. 

 Please continue to follow all the public 
health guidance to control the spread of the 
virus, protect the NHS and save lives.  

 
Further information: A set of FAQs about the 
vaccine and the vaccination programme is available 
here. You can also find further information about the 
vaccine on the www.nhs.uk website.   
 
OUH first in world to deliver the COVID Oxford 
Vaccine 
Monday 4 January 2021 was a momentous day for 
Oxfordshire and an historic day for the NHS as the 
rollout of the new Oxford AstraZeneca coronavirus 
vaccine began at the Churchill Hospital in Oxford.   
 
A dialysis patient under the care of Oxford 
University Hospitals (OUH) was the very first in the 
world to be vaccinated with the Oxford Vaccine at 
OUH’s COVID vaccination ‘hospital hub’ at the 
Churchill.  
 
Brian Pinker (pictured), 82, a retired maintenance 
manager who has been having dialysis for kidney 
disease at the Churchill for a number of years, was 
the first person to receive his vaccination from OUH 
Chief Nursing Officer, Sam Foster. Brian was 
pleased to be getting the vaccine and was very 
proud it was the one invented in Oxford.  
 
Also vaccinated with the Oxford Vaccine on 4 
January was Professor Andrew Pollard, an 

Honorary Consultant Paediatrician at OUH and 
Chief Investigator of the Oxford Vaccine Trial. 
 
 

 
 
The Trust is very proud of the strong partnership 
between OUH and the University of Oxford, 
especially in the area of ground breaking research. 
Hundreds of staff at OUH took part in the 
Oxford/AstraZeneca vaccine trial and so played a 

key role in its development. More information is 
available on the OUH website. 

 
The Oxford AstraZeneca vaccine will also be used 
within the GP led PCN vaccination services. 
Practices have received deliveries of both vaccines 
this week and more will be delivered next week 
which will enable practices to reach out, more 
easily, to housebound patients as well as care 
home residents. 
 
Meeting the challenge of the COVID 3rd wave 
The Christmas and New Year period was hugely 
challenging for the NHS here in Oxfordshire – and 
indeed nationally – with a steep rise in the number 
of COVID positive patients admitted to our 
hospitals.  
 
Elective (non-urgent, planned) inpatient and 
daycase activity at OUH has been postponed, 
where appropriate, to focus on urgent and 
emergency care for COVID and non-COVID 
patients and to enable the redeployment of staff to 
treat this cohort of patients. 
 
The Trust would like to thank all staff who have 
pulled together and shown great flexibility as clinical 
areas were converted for use with COVID positive 
patients and staff were in some cases redeployed. 
 
The Trust is working closely with partners in the 
Oxfordshire health and care system, as well as 
more widely in the Buckinghamshire, Oxfordshire 
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and West Berkshire Integrated Care System (BOB 
ICS).  
 
Tighter restrictions on visiting at OUH have also 
been reintroduced in response to rising levels of 
COVID-19 cases in the community and COVID 
positive patients in our hospitals – no visitors are 
now allowed with limited exceptions and 
exemptions, as set out on the OUH website. 
 
The Trust does not take these decisions lightly, 
however the Trust has a duty to protect its patients 
and staff. We have to do all that we can to keep 
everyone safe. The 'Keep in Touch' service is 
available for those who cannot visit their loved 
ones in hospital. 
 
OUH junior doctor and volunteer recognised in 
New Year Honours  
Congratulations to Dr Gareth Hynes, a junior doctor 
at OUH, who was awarded an MBE in the New Year 
Honours for Services to Medical Education during 
the COVID-19 pandemic. 
 

 
Gareth is a Specialist Registrar in Respiratory 
Medicine at OUH and co-chair of the Trainee 
Physician Committee for Health Education 
England's Thames Valley Deanery, and co-
represents the region on the national Royal College 
of Physicians (RCP) Trainee Committee. 
 
He was involved in organising the regional response 
to the COVID-19 pandemic for junior doctors, 
including pandemic preparation, the education of 
clinicians on COVID-19 and its clinical 
management, regular communication and 
information dissemination, and caring for the 
physical and emotional wellbeing of colleagues 
during the response. You can read more about 
Gareth on the OUH website.  
 
Also congratulations to Andy Baker, who has been 
a volunteer at OUH since 2014, who was awarded 
an MBE in the New Year Honours for his charitable 
work. 

 
Andy is a brain injury survivor who has raised more 
than £250,000 for Oxford Children’s Hospital and 
other charities through the fundraising group 
Play2Give. You can more about Andy’s inspiring 

story on the Play2Give website. 
 
Oxfordshire’s Home First approach reduces 
care needs by 55 per cent in four months 
More people in Oxfordshire are able to live happier 
and more independent lives following a stay in 
hospital thanks to a service known as Home First. A 
joint initiative by Oxfordshire County Council, OUH, 
Oxford Health, Oxfordshire Clinical Commissioning 
Group and Age UK Oxfordshire, Home First aims to 
help people to regain their independence and return 
home following an illness or injury that required a 
hospital stay. 
 
The innovative approach – which sees a team of 
therapists, social workers, coordinators, reablement 
workers and support workers collaborate to carry 
out assessments followed by a seamless return to 
the home environment - has meant that people 
become more able more quickly and are less reliant 
on care services. 
 

 
 
Over the four months from July 2020, the care 
hours needed by this group of people has reduced 
by over half. And as the county continues to cope 
with COVID-19 restrictions and winter pressures, 
the importance of reablement based in people’s 
homes is more important than ever.  
 
Offers of Help  
Local authorities and the NHS in Oxfordshire are 
very grateful to local businesses and partners 
offering estate to be used as potential vaccination 
and testing venues. Given the number being 
received a single point of access has been 
organised; please send any offers of estate to 
Ben.Coleman@southandvale.gov.uk. These will 

then be forwarded to the relevant projects for 
consideration. 
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Community resilience 

Support for vulnerable residents 
As England goes into lockdown, Oxfordshire’s 
councils are reminding residents about what support 
is available for those in need of help, including 
support to access food, medicines and essential 
supplies. Further information is available on the 
councils’ websites.  
 

 
 
Clinically extremely vulnerable residents are also 
being contacted to let them know what support is 
available. These are people who have received a 
government letter to let them know they are clinically 
extremely vulnerable and must follow new shielding 
guidelines. Local support includes help with 
shopping and prescriptions, support in accessing 
food if needed, and a phone links service to combat 
loneliness. 
 
Helping rough sleepers and those facing 
homelessness to take Next Steps 
Funding from the Next Steps Accommodation 
Programme (NSAP) – run by the Ministry of Housing, 
Communities and Local Government – is helping 
support those sleeping rough and facing 
homelessness in Oxfordshire.  
 
In north Oxfordshire, rough sleepers and those at 
risk of homelessness stand to benefit from 17 new 
specialist accommodation units after Cherwell 
District Council secured £230,400 of NSAP funding. 
The council’s new accommodation will include eight 
‘Housing First’ units spread across the district, and 
nine supported housing units in Bicester.  
 
Housing First gives people immediate access to 
permanent housing together with a tailored support 

package to help them to tackle any lifestyle 
challenges. The Housing First units, sourced in 
partnership with social housing providers, will be 
provided in addition to eight units already available in 
the district. The nine supported housing flats in 
Bicester will be made available for people who need 
help developing independent living skills so they can 
make a success of managing a tenancy. Once they 
are ready, they will be supported to move on to 
independent accommodation.  
 
Oxford City Council has secured £967,901 in funding 
that will be split three ways: 

 £251,400 will pay for three years’ support 
costs in properties that Aspire are 
refurbishing for occupation by former rough 
sleepers. These include a women-only 
property and a COVID-secure winter shelter 

 £150,000 will help the council to buy five one-
bedroom properties as part of a programme 
to deliver 20 Housing First homes by March 
2021 

 £566,501 will pay for three years’ support 
costs for the Housing First programme 

 
Oxford City Council has also extended its severe 
weather emergency protocol (SWEP) for people 
experiencing rough sleeping. This means that 
emergency accommodation will continue to stay 
open until the morning of 11 January, when the 
council will review the situation again. As SWEP was 
first activated on 23 December, it will have been 
open for 19 nights by Monday morning – the longest 
continuous period ever. An average of 10 people a 
night have accessed SWEP accommodation so far 
this winter, with a peak of 17 people on both New 
Year’s Eve and New Year’s Day. 
 
COVID scam alert 
Oxfordshire County Council’s trading standards team 
is urging residents to be on their guard against 
scammers using the promise of a coronavirus 
vaccine to con them out of money. Criminals are 
contacting people out of the blue with offers of a 
coronavirus vaccination. These approaches have 
been made by text or from a recorded voice 
message on the telephone. 
 
In each case the recipient is required to respond by 
clicking a link in the text message or by pressing 1 
when receiving the call. They are then asked to give 
personal information, as well as financial details to 
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book their vaccination. However, these are scams, 
with criminals exploiting the pandemic to attempt to 
steal personal details and people’s money. 
 
People are urged to: 

 Monitor key financial accounts regularly. 

 Keep software and apps updated. 

 If you get a suspicious text asking you to click 
on a link, this could be a scam. Do not click 
on the link. 

 If you receive a recorded voice message on 
your phone and are asked to press a number, 
this could be a scam. Do not press any 
buttons and do not call the number back. 

 Report all scams via Citizens Advice 
Consumer Service on 0808 223 1133. 

 
To find out more about how scams work, the harm 
they cause and how you can help to protect people 

in your community, consider becoming a Friend 
Against Scams 
at www.friendsagainstscams.org.uk 
 
 

 
 

Economy 

Financial support for businesses 
Financial support for business affected by the 
restrictions continues to become available from the 
government and is administered locally by the district 
and city councils.  
 
The Chancellor has recently announced one-off top-
up grants available for retail, hospitality and leisure 
businesses to help them through to the Spring, and a 
£594 million discretionary fund to support other 
impacted businesses. Further information is 
available at GOV.UK  
 
UK transition support 
In the lead-up to the end of the UK transition, the 
Oxfordshire Local Enterprise Partnership and the 
local authorities worked together to support the local 

business community and signpost them to a range of 
advice and resources. A communications campaign 
ran throughout December to support this, with 
targeted activity on LinkedIn, Facebook and Google. 
This resulted in: 

 3,654 clicks to the www.gov.uk/transition 
website 

 566,032 impressions - the number of times 
the advert was displayed  

 63,277 views 

 185 engagements - for example: sharing the 
advert, likes, comments or clicks 

 
 

 

Place, Transport, Infrastructure 

New bus services come onboard 

 
The new year has ushered in a series of major 
changes to bus services and frequencies across 
Oxfordshire. The changes come as a result of the 
county council working with bus operators and 
major local employers to help support the region’s 
recovery from the pandemic. 

 
In the Science Vale services will now operate more 
frequently between Milton Park and Didcot, with 
improved links to the site from Wantage, Grove, 
Abingdon and Oxford, thanks to a new partnership 
between Milton Park and Thames Travel.  
 
Abingdon will once again be linked to Oxford station 
by service X2; and service X3 will operate through 
to the John Radcliffe Hospital, while also serving the 
new Barton Park development and Barton. A higher 
frequency will be introduced between Abingdon and 
Oxford city centre on Mondays to Saturdays. 
 
The county council is also working with local 
community groups and developers to restore 
services to Horspath and Littleworth. A new service 
46, provided by Thames Travel, will run on Page 56
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Mondays to Fridays between Wheatley, Horspath 
and Cowley Centre, with through tickets available 
onto Oxford city centre. Meanwhile, in the Bicester 
area, a number of services have been revised, with 

the frequency of services doubling between 
Ambrosden and Bicester, and the introduction of a 
new service for the emerging Graven Hill 
development.

 

Children, Education, Families 

Supporting schools during lockdown 
One of the key differences between tier 4 and 
national lockdown is the new restrictions for schools 
and colleges. The county council’s education team 
is working closely with leaders in schools and early 
years settings to support remote working and 
broader practicalities around the in-school provision 
for vulnerable children and children of critical 
workers. In addition, they are working closely with 
secondary and special school leaders regarding the 
rollout of lateral flow testing. 
 
Winter support rolled out for struggling families 
and individuals in Oxfordshire 
Families and individuals struggling with finances or 
needing help because of COVID-19 this winter can 
now access support provided by local authorities 
and voluntary and community organisations in 
Oxfordshire.  
 
Oxfordshire councils have received £1.37 million 
from the government’s new COVID-19 Winter Grant 

Scheme to run local support schemes for those in 
greatest need. 

 
 
They are working closely together to identify 
residents requiring urgent assistance within the 
rules of the scheme and the most effective ways of 
delivering support. This includes working with local 
Citizens Advice services to continue and expand 
support already put in place during the autumn. 
 
More than £400,000 of support for food and other 
essential supplies has been distributed to the 
families of children and young people entitled to free 
school meals, and younger children with qualifying 
eligibility in early years settings. Schools, colleges 
and early years settings worked closely with the 
councils to distribute this support in advance of the 
Christmas holidays. 

 

And finally…

We hope this update is useful. Please email occg.media-team@nhs.net  with any queries and we will 
endeavour to get back to you as soon as we can. 
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From: Primary Care Commissioning 
To: HOSC/HWBB  
Date: 18th Jan 2021 
Title: West Northamptonshire pharmaceutical needs assessment - 60 day consultation 
 
Government legislation has now been passed to create a new West Northamptonshire unitary 
council serving the areas of Daventry District, Northampton and South Northants, and a new North 
Northamptonshire unitary council serving Wellingborough, Kettering, Corby and East Northants. 
These two new councils will start providing services to the residents and businesses of 
Northamptonshire in April and two Health and Wellbeing Boards will be created, one for each of the 
new unitary councils. 
 
The aim of the Health and Wellbeing Board is to secure better health and wellbeing outcomes in the 
region, better quality of care for all patients and care users, and better value for the taxpayer. In 
doing so, it brings together the NHS, local councils, the Police and other services. 
 
The Health and Wellbeing Board for West Northamptonshire Council will be under a statutory 
obligation to draft, consult upon and publish a pharmaceutical needs assessment in accordance with 
the National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as 
amended, by 1 April 2022.  Work started in the summer of 2020 in order to meet this duty with the 
assistance of Primary Care Commissioning Community Interest Company (PCC). 
 
The pharmaceutical needs assessment is designed to assess the current provision of pharmaceutical 
services (ie those services that NHS England and NHS Improvement commissions from pharmacies 
and dispensing appliance contractors), have regard to any specified future circumstance where the 
current position may materially change and identify any current and future gaps in pharmaceutical 
services. The pharmaceutical needs assessment assists NHS England and NHS Improvement in 
determining applications by pharmacies and dispensing appliance contractors for new, additional or 
relocated premises, changes to opening hours or the provision of more pharmaceutical services. 
 
Whilst not falling within the legal definition of ‘pharmaceutical services’, there may be services 
currently commissioned by Northamptonshire County Council or NHS Northamptonshire Clinical 
Commissioning Group that inform the conclusions reached in this process and may assist those 
organisations in considering their commissioning intentions of other local services from pharmacies. 
 
As part of this process, the Health and Wellbeing Board is conducting a consultation process on the 
draft pharmaceutical needs assessment and seeks your views on the document. The consultation 
period starts on 18 January 2021 and ends on 21 March 2021. The draft pharmaceutical needs 
assessment is a large document with a number of appendices and can be accessed here: 
https://northamptonshire.citizenspace.com/public-health/west-pna. In order to assist in your 
consideration and response, we have produced a questionnaire by way of a survey which can be 
accessed via the same weblink. 
 
Your details will be held by Northamptonshire County Council for the purpose of analysing the 
responses to this consultation to be included in the pharmaceutical needs assessment. Your details 
and responses will be shared with PCC but will only be used for the purpose of this consultation and 
developing the PNAs. Any personal data you provide will be held in accordance with the Data 
Protection Act 1998 and the NHS Confidentiality Code of Practice. 
 
Once published the pharmaceutical needs assessment will be a tool for commissioners, providers 
and users of pharmaceutical services and will be updated at least every three years. It is the Health 
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and Wellbeing Board’s aim to publish the final pharmaceutical needs assessment, after having 
regard to responses to this consultation, by Autumn 2021. 
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Oxfordshire health and local authority 

partners are working together to respond to 

the pandemic and help the county restart, 

recover and renew after COVID-19.  
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Outbreak Management

In the first week of the new year, COVID-19 cases 
in Oxfordshire rose to their highest level ever, with a 
total of 3,894 confirmed new cases. Cherwell district 
was particularly badly affected and saw a weekly 
rate of 901.6 new cases per 100,000 people, which 
put it in the top 50 coronavirus hotspots in England. 
Across the county, there was also a sharp rise in 
cases in the over 60s, with a 25 per cent increase 
over the seven-day period to 8 January, which had 
a significant impact on hospital admissions.  
 
Following the introduction of national lockdown, 
case numbers have started to come down. For the 
week ending 15 January, Oxfordshire’s weekly rate 
was 392.1, a decrease from 563 the previous week. 
However, the rate still remains very high – for 
example, it is currently over four times that of six 
weeks ago, when the rate stood at 83.7 for the 
week ending 4 December. The latest figures can be 
viewed on the county council’s interactive 
dashboard, which is updated on a daily basis.  
 
The rapidly increasing case numbers and resulting 
hospitalisations are putting immense strain on the 
healthcare sector. The NHS in Oxfordshire is 
currently caring for more than twice the number of 
COVID-19 patients than at the peak of the first wave 
in spring 2020. Owing to the lag between confirmed 
cases and hospital admissions, the pressures faced 
by our hospitals are set to intensify in the coming 
weeks.  
 

 
#StopTheSpread 

With COVID cases at an all-time high and the acute 
system under intense pressure, communications 
activity across NHS and local authority partners has 
focused on hard-hitting messages about the rapidly 
rising figures, the impact on the healthcare system, 
and the need for everyone to scrupulously follow 
lockdown rules and public health guidance. 
Interviews with OUH’s Chief Nursing Officer Sam 
Foster featured in the Sunday Mirror, the Oxford 
Mail and on Capital FM, while Director of Public 

Health Ansaf Azhar was interviewed on BBC South 
Today and BBC Radio Oxford.  
 
Additional targeted activity has taken place in 
Cherwell, including texts to patients from GPs; geo-
targeted social media; mobile advertising; and 
posters at supermarkets, bus stops and railways 
stations. We have also worked closely with 
community organisations, faith leaders, schools and 
local businesses to spread the message.  
 
 

 
 
Community testing 

Community COVID-19 testing services for key 
workers will start to be rolled out in Oxfordshire from 
early February. The new service will use rapid 
lateral flow tests to help identify people who have 
COVID but display no symptoms. Identifying 
infectious individuals early, isolating them, and 
tracing their contacts can reduce transmission of the 
virus significantly.  
 
The service will be for those who have to leave 
home to go to work during lockdown.  
This local initiative is in addition to existing lateral 
flow testing that has already been put in place 
nationally in settings such as care homes, hospitals 
and schools. The local service will be for workers 
who are not currently included in the national 
initiative. We will start with critical workers, such as 
the police and fire service, from early February and 
then gradually expand the service to other areas of 
activity not covered by the national initiative.   
 
Oxfordshire County Council is working closely with 
local and national partners to set up the new 
service, including military planners who are helping 
with the logistics, and local authority partners who 
are helping identify venues in three locations – 
Banbury, Oxford and Wantage.   
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Health, Wellbeing and Social Care 

COVID-19 Vaccination Programme 

Twenty-two vaccination sites are now operational 
across the county: 21 GP lead primary care network 
sites (local vaccination services) and a hospital hub 
at the Churchill Hospital in Oxford. You can find a 
list of PCN sites here.  
 
A large vaccination centre based in Oxfordshire run 
by Oxford Health, is expected to become 
operational from next week.  The vaccination centre 
will be one of three sites being planned by Oxford 
Health for mass vaccinations across the county, 
Buckinghamshire and Berkshire West. A full 
stakeholder briefing will be made available 
imminently from OHFT. 
 
In Oxfordshire, we have been working since early 
December to vaccinate the first two priority groups - 
as identified by the Joint Committee on Vaccination 
and Immunisation - which are care home residents 
and staff, and people aged 80 and over and 
frontline health and care staff. Great progress has 
been made so far. With the Oxford AstraZeneca 
vaccine now available, which can be stored, 
transported and handled at normal refrigerated 
conditions, PCN sites are able to reach out more 
easily to housebound patients as well as care home 
residents and staff.  
 
As of 21 January 2021, all care home residents who 
were well enough to be vaccinated, have now 
received the vaccination. We know that this will 
have been instrumental in preventing many deaths 
in our care homes and thanks go to all the PCN 
vaccination services for their efforts in vaccinating 
our most vulnerable residents. 
 

 
 
Once the first two priority cohorts are complete, GP 
led local vaccination services are now able to offer 
vaccinations to the next two priority groups – people 
aged 75 and over and people aged 70 - 74 and 
clinically extremely vulnerable people. This will be 
dependent on vaccine supply.  This will allow those 

local services which have already vaccinated most 
care home residents and staff and people aged 80 
and over to keep up the momentum and start 
vaccinating more of the at-risk people. 
 
Given the phased approach to opening the GP led 
local vaccination services it is possible that, over the 
next couple of weeks, some people in the lower 
priority groups (3&4 -  aged 75 and over and people 
aged 70 - 74 and clinically extremely vulnerable) 
may receive their vaccine before some aged 80 and 
over. The last three GP led local vaccination 
services opened last week and will now be working 
their way through their priority groups locally. 
 
The vaccination supplies are being allocated 
nationally and so not all sites will be operational all 
of the time. 

 

Information about the numbers of vaccinations 
being delivered at a regional level can be found 
here.  Local data has not yet been released by the 
Government. 
 
The local NHS is working hard to deliver the 
vaccinations as quickly as they can and as quickly 
as vaccine supplies are made available. There is 
capacity within the system to be delivering more 
vaccine clinics, but we are dependent on deliveries 
allocated by the central NHS. Everyone in the 
priority groups, registered with an Oxfordshire GP 
practice, will be invited in due course. In the 
meantime please continue to follow all the public 
health guidance to control the spread of the virus, 
protect the NHS and save lives.  

Please don’t contact your GP practice or the NHS to 
get your vaccination appointment. Wait for the NHS 
to contact you. This is the best way to 
#helpushelpyou    

Engaging with BAME communities to 
encourage COVID vaccination 

Research shows that some people have doubts 
about vaccination in general and about the new 
COVID vaccines in particular – and that this is a 
particular issue among some Black, Asian and 
Minority Ethnic (BAME) communities. 
 
A Royal Society for Public Health (RSPH) study 
found that only 57% of BAME people said they 
would have the vaccine compared with 79% of 
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white people – and the RSPH warned that social 
media is being used to spread misinformation.  
 
OUH staff and community leaders are working 
together to engage with BAME communities: 

 Dr Hosnieh Djafari-Marbini (OUH Consultant 
Anaesthetist and Oxford City Council’s 
migrant champion) and Lindley Nevers 
(OUH Head of Finance and Deputy Chair, 
OUH BAME Staff Network) hosted a virtual 
focus group discussion on Wednesday 20 
January which was open to all OUH staff to 
provide an opportunity for them to speak 
freely about their concerns 

 Imam Monawar Hussain, who is the Muslim 
Chaplain at OUH, has been working with 
community leaders in Oxfordshire on videos 
in different languages to encourage COVID 
vaccination and tackle concerns – 
Monawar’s video is on YouTube and there 
are also versions in Hindi, Arabic, Punjabi, 
and Bengali 

 Together we are promoting the British 
Islamic Medical Association’s ‘one stop 
shop’ online to debunk myths associated 
with the COVID-19 vaccination – more 
information is available on their website. 

 
Monowar Hussain receiving his vaccination 

 

 
Trusts join forces to help Long COVID sufferers 

Oxford Health NHS Foundation Trust (Oxford 
Health) and Oxford University Hospitals NHS 
Foundation Trust (OUH) are working together to 
provide specialist help to patients suffering from 
Long Covid following an announcement from NHS 
England. New research has shown one in five 
people with coronavirus develop longer term 
symptoms.  
 
The Office for National Statistics found that 
approximately 186,000 people suffer problems for 
up to 12 weeks.  
 

The Trusts will run an assessment service which will 
take referrals from hospital consultants and GPs for 
people experiencing prolonged symptoms such as 
brain fog, anxiety, depression, breathlessness, 
fatigue and other debilitating symptoms. The 
physical clinics begin in January. People diagnosed 
with Long COVID by their GP will be contacted by a 
healthcare professional following a triage service 
and be given support on managing their recovery. 
Read more. 
 
COVID-19 and planned care  

This continues to be a hugely challenging time for 
the NHS in Oxfordshire – and indeed nationally – 
with a steep rise in the number of COVID positive 
patients admitted to Oxfordshire hospitals over 
the past month which increased from 88 on 18 
December to 317 on 18 January.  
 
Hospital staff are currently caring for more than 
twice the number of COVID-19 positive patients 
than at the peak of the first wave of coronavirus 
in Spring 2020. 
 
In order to respond to this unprecedented situation, 
OUH is focusing on urgent and emergency care, 
including cancer care, and redeploying clinical staff 
to work in COVID areas in particular. 
 
OUH would like to thank all staff who have pulled 
together and shown great flexibility as more 
clinical areas have been converted for use by 
COVID positive patients. 
 
As a result of the current situation, there are some 
temporary changes to services at OUH in order to 
prioritise care for the sickest patients and those in 
the most urgent need of treatment.  
 
Elective (non-urgent, planned) inpatient and day-
case surgery at OUH has been postponed in order 
to focus on urgent and emergency care for COVID 
and non-COVID patients, and to enable the 
redeployment of staff to treat this cohort of patients 
(urgent care, including essential cancer operations, 
will continue). 
 
Information about these temporary changes to 
services is available on the OUH website. 
This will be frustrating for patients affected and 
many people waiting for treatment will be 
disappointed or worried. OUH are contacting 
everyone affected. 
 
The trust have not taken this decision lightly and 
would like to reassure patients that all necessary 
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steps are being taken to try to keep any disruption 
to an absolute minimum. 
Patients affected will be contacted as soon as their 
planned surgery is rescheduled which will be done 
according to clinical need and length of wait. 
 
Inside the NHS in a time of pandemic – Rachel 
Clarke’s new book published next week 

Dr Rachel Clarke’s new book, Breathtaking, is being 
published next week – it provides a fascinating 
insight into the response to the COVID-19 pandemic 
here in Oxfordshire. 
 
Rachel – who is a consultant at Katharine House 
Hospice in north Oxfordshire– worked shifts at 
Oxford University Hospitals (OUH) during the 
COVID 1st wave and she was keen to explore 
people’s experience of the pandemic in the book, 
both from a staff and patient perspective.  The book 
is a positive portrayal of the OneTeamOneOUH 
response to the pandemic, focusing on the human 
stories behind the media headlines. 

 
The story of COVID 
patient Ken Wood 
(who featured in the 
Working through a 
pandemic mini 
documentary) is 
central to the book 
and there is also a 
chapter which focuses 
on OUH staff sadly 
experiencing the loss 
of staff colleagues 
and friends to COVID. 
An extract from the 
book was published in 
The Sunday Times 
magazine last Sunday 

17 January and an extract is also due to be 
published in the Observer on Sunday 24 January.  
 
Families asked to think ‘Home First’ for relatives 

NHS and social care staff in Oxfordshire are asking 
families to help support their loved ones when 
leaving hospital. Colleagues across the health and 
social care system have been working together over 
recent winters to ensure that as many people as 
possible receive treatment at home when safe and 
appropriate to do so, including after discharge from 
hospital. For some people the medical, nursing, and 
therapy care they need can be delivered at home 
avoiding the need to go to hospital in the first place. 
 

 
 
As pressures in local hospitals grow because of 
COVID, families are reminded of their pivotal role in 
how they can support this approach. Home First not 
only enables people to be confident and happy in 
their own homes, but it also means there is more 
capacity in our hospitals for those who need more 
acute care.  
 

Help Us Help You by handing it back 

Oxford Health sent out a rallying cry to the 
community via social media to help return any 
unused equipment that can be recycled or reused to 
support more people leaving hospital on needing 
support at home. Aids, which have an NRS 
Healthcare sticker, that need returning 
include chairs, beds, wheeled commodes, 
mattresses, electrical items, bed rails, walking and 
toilet frames, telecare items and slings. More here. 
 
Mental health help is just a 111 call away 

 
 
With lockdown in force and a resulting impact 
expected on mental health, Oxford Health is 
reminding the public via an extensive social media 
campaign, of its 24/7 mental health helpline which 
can now be accessed via NHS 111. Over the festive 
break this reached 35,000 people. Adults and 
young people can access trained mental health 
advice and support round the clock.  
The NHS111 number is aimed at making it quicker 
and easier for those who are worried about 
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themselves of a loved one, to get the right advice 
they need for their mental health and emotional 
wellbeing. 
 
Oxford Health hero Karl immortalised in oil on 
canvas 

A portrait of a healthcare assistant who supports 
patients with learning disabilities has now featured 
on a book cover, online exhibition and has graced 
the walls of Fitzrovia Chapel gallery as part of a 
celebration of NHS heroes.  

 

Karl Ellis works at Oxford Health’s Evenlode, a 
medium secure inpatient service for men who have 
a history or risk of offending behaviour and may 
also have mental health problems. He is on the 
cover of Portraits for NHS Heroes is an initiative by 
Oxford-based portrait artist Tom Croft. More here. 
 

Personalised kits to help patients in distress 

A new patient care initiative using self-soothe kits 
has been launched on Sandford Ward at Oxford 
Health’s Fulbrook Centre. The mental health ward 
cares for people aged over 65 who are experiencing 
mental health problems and cannot be nursed 
safely in the community. For some patients this may 
be a brief stay for intensive treatment and support, 
whereas others who suffer from severe and 
enduring mental illness may require more frequent 
admissions. Self-soothe boxes are personalised 
and filled with items that can help someone in 
distress to feel better. They include items like 
calming scents, a favourite food, or activities, 
Patients report feeling calmer after creating them for 
themselves with the intent on using them when they 
leave hospital as they continue their recovery.  
 

Emergency teddies 

Injured youngsters attending Oxford Health’s minor 
injuries and first aid units in Witney, Abingdon, 
Bicester, Chipping Norton and Henley, and the GP 
Out of Hours service in Oxford, and Banbury, are 
being given Covid safe teddy bears to make them 
feel less stressed and anxious.  It’s part of the 

Freemasons’ TLC teddy bear scheme to help young 
people who may be nervous or scared or need 

reassurance. More here. 

 
 
New role for Oxfordshire’s firefighters  

Residents being treated in emergency situations in 
Oxfordshire have a better chance of a speedy 
recovery thanks to a new role for the county’s 
firefighters as they join forces with paramedics to 
deliver a faster response and improved outcomes.   
 

 
 
Ambulance crews across the country face a 
common problem when responding to an 
emergency 999 call for help. It is not uncommon for 
them to arrive and find that the resident, 
incapacitated by injury or illness, cannot reach their 
door. A year-long trial across the Thames Valley 
has demonstrated that involving firefighters in the 
first-call attendance can result in faster response 
times, less damage to property, and most 
importantly, improved outcomes for residents 
requiring emergency medical treatment. You can 
read more in the news story online. 
 
Oxford Health’s Maddy keen to line up for 
COVID jab 

“We all must have this vaccine – we must respect 
those we love”, according to one Oxford Health 
Governor who is helping with the vaccination roll-
out. Maddy Radburn, 75, has been busy throughout 
the coronavirus pandemic, not only as a Trust 
governor but also volunteering to help her 
community in Witney.  
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And she is a secretary of the Patient Participation 
Group for Windrush Medical Practice, producing 
newsletters and recruiting volunteers for vaccine 
trials. Right now, she is helping with the roll-out of 
Covid-19 vaccinations to priority patients at the 
Windrush practice. She recently featured in Oxford 
Health vaccination publicity and said: “Will I have 
the jab when my turn comes? Yes, definitely! It isn’t 
just about me; it’s about people with whom I have 
close contact. We are all part of a larger community; 
we all need to help each other. That’s what we are 
here for.” 
 
Oxford Health school nurses offer support and 
relaxation to pupils and parents in the pandemic 

 

Health advice and support is only a click away for 
Oxfordshire school pupils and parents who are 
feeling the strain during the latest lockdown thanks 
to Oxford Health’s school nurse team.  The nurses 
have put together two special free offers to help 
ease the strain of isolation and stress caused by 
living through the pandemic. One of the team, Tikki 
Harrold, joined Kat Orman on BBC Radio Oxford’s 
mid-morning show to explain more and reach out to 
parents and pupils via the airwaves. Find out more 
about what the school nurses have to offer here. 
 
Parental mental health worse since new national 
restrictions 

 
Parental stress, depression, and anxiety have 
increased since new national restrictions have been 
introduced according to the latest report from the 
Oxford University-led COVID-19 Supporting 
Parents, Adolescents, and Children in Epidemics 

(Co-SPACE) study based on data from over 6,000 
UK parents and supported by the NIHR Oxford 
Health BRC. Read more. 
 

Oxford Brain Health Centre celebrates brilliant 
participation and positive feedback 

 

The Oxford Brain Health Centre is going from 
strength to strength in spite of the challenges 
presented by opening and operating during the 
pandemic. The centre integrates research into 
clinical services to improve the diagnosis and 
management of mental health disorders in a way 
that can rapidly be implemented to provide 
improved care for patients. Since it opened more 
than 90% of those attending have agreed to take 
part in research, whether by joining the centre’s 
research database or completing additional 
assessments during their visit. This massively 
exceeds the 10% participation goal set by the Prime 
Minister in his 2020 dementia challenge. The centre 
has achieved high levels of patient attendance, and 
feedback has been overwhelmingly positive, with 
attendees remarking on how staff made them feel at 
ease, that the experience was ‘much better than 
expected’ a nd saying that their appointment was 
‘really helpful and good for self-confidence’. Read 
the full story here. 

 
Tom in the running for national award 

 
Community support worker Thomas Gregory-Smith 
from Oxford Health NHS Foundation Trust has been 
shortlisted for the Clinical Support Worker of the 
Year award at Our Health Heroes Awards 2021. 
Being a finalist means that Tom is in the running to 
be named gold, silver or bronze winner, and the 
final position will be decided by a public vote.  Tom 
has been working as a community support worker in 
the Older Adults Community Mental Health Team 
since 2016. His interest in health care was sparked 
as a boy when he saw news about the violence in 
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Northern Ireland: he wanted to help people who had 
been hurt. You can cast a vote for Tom 
at skillsforhealth.org.uk/about-us/vote-for-your-our-
health-heroes/ before February 8. 
 

Opt-out approach to research benefits patients 
and staff 

A study by a team from Oxford Health NHS 
Foundation Trust and the Oxford Health Biomedical 
Research Centre, has shown that an ‘opt-out’ 
approach to research recruitment could benefit both 
clinical research and patient care. The study 
compared two approaches to discussing research 
with patients. These included an ‘opt-in’ approach, 
where clinicians communicate opportunities to 
patients, and an ‘opt-out’ approach where all 
patients have the right to be informed about 
research opportunities. The team’s findings showed 
that ‘opt-out’ has significant advantages for both 
patients and researchers. Read more. 

 

 

Walking to wellbeing  

Residents of Kidlington are being invited to being 
invited to use their daily exercise under lockdown to 
test out seven new walking routes in the village. 
Developed by Cherwell District Council’s K5 Better 
Together partnership, the paths have been 
designed with families in mind, connecting 
neighbourhoods and encouraging people to explore 
their local area on foot. 
 
The seven routes, which vary in length from 2.4km 
to 5km, are part of an initial pilot. Feedback from the 
test walks will help identify the most popular circuits, 
with the aim of them becoming a more permanent 
offering for the village. The wayfinding project is 
funded by Sport England and supported by 
Kidlington Parish Council. A similar initiative in 
Bicester resulted in the creation of the popular Blue 
Line Health Walks, which are estimated to save the 
NHS £2.10 for every £1 spent over the next 25 
years. 
 
OUH launches search for new governors  

As an NHS Foundation Trust, Oxford University 
Hospitals (OUH) has a Council of Governors 

including elected representatives of the public and 
our staff, as well as nominated representatives of 
partner organisations, who help guide and advise us 
on how best to meet the future health needs of the 
communities we serve. All OUH Foundation Trust 
members can nominate themselves to stand for 
election as a governor. Anyone aged 16 and over 
can sign up to become a member by visiting our 
website. This means they can then nominate 
themselves to stand for election. 

 
We have vacancies for public governors in each of 
the following constituencies: 

 Buckinghamshire, Berkshire, Wiltshire and 
Gloucestershire  

 Cherwell 

 Northamptonshire and Warwickshire 

 Oxford City 

 South Oxfordshire 

 Vale of White Horse 

 West Oxfordshire 
 
Our Council of Governors elections are conducted 
independently by UK Engage, a company with 
expertise in running local government elections and 
elections for other Foundation Trusts. Nomination 
forms are now available for OUH Foundation Trust 
members who are interested in standing for 
election. They must be completed and returned to 
UK Engage by 5pm on Monday 15 February 2021.  
More information is available on the OUH 
website. 
 

Dr Karl Marlowe to become Oxford Health’s new 
Chief Medical Officer 

 

Oxford Health is to be joined by a new Chief 
Medical Officer (CMO) in Spring 2021 who has his 
sights set on clinical excellence, quality 
improvement and ensuring the Trust’s research and 
development work receives international acclaim.  
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Dr Karl Marlowe is currently the CMO at Southern 
Health NHS Foundation Trust where, since April 
2018, he has been responsible for the clinical 
leadership of 6,000 staff across more than 300 sites 
– including five community hospitals – and a £320m 
budget. During this time, he had worked alongside 
Oxford Health’s current CEO, Dr Nick Broughton, 
and saw Southern Health experience a shift in 
culture, transforming it from a trust requiring 
improvement to one rated as ‘good’ by the Care 
Quality Commission. Oxford Health is already 
classified as ‘good’ and Dr Marlowe will be joining 
an executive board which has ambitions to turn the 
Trust into one that is rated ‘outstanding’ and 
considered a leading organisation nationally and on 
the world stage. 
 

National award for hospital arts project 

Creating with Care, the innovative arts programme 
running at Oxford Health NHS Foundation Trust’s 
six community hospitals, has won the Innovation 
and Best Practice improving Patient Care award at 
the Community Hospitals Association’s (CHA) 
Innovations and Best Practice Awards 2020.  
 
The programme started in January 2017 as a joint 
initiative with West Oxfordshire District Council. It 
was set up by Arts Coordinator Angela Conlan and 
dementia nurse Paula Har after Angela originally 
came in as an artist-in-residence at Witney 
Community Hospital. “They wanted to install a piece 
of art in the hospital in Witney and we saw an 

opportunity to go further. The idea for artistic 
activities and therapeutic work funded by the council 
was born,” explains Paula. 
 
Sessions on photography, art, mosaics, dance, 
music, drama and poetry have followed for patients 
with dementia and a range of enduring and complex 
conditions. Evidence shows how being creative can 
help people’s wellbeing and their recovery from 
illness. 
 

 
 
Creating with Care has been rolled out across all six 
of Oxford Health’s community hospitals, supported 
by the Oxford Health Charity. Over the past four 
years, it has had a total of 4,350 patient 
attendances and 1,666 staff attendances at its 
sessions. And on the top of the uplifting 
experiences, many pieces of beautiful art have been 
created to enhance the hospital environments. 
 
Watch a recording here  and more on Creating With 
Care online talks here. 

 

Community resilience 

Helping rough sleepers  

Rough sleepers in Oxford will be able to access 
more support for problems with drug and alcohol 
use thanks to a government grant awarded to 
Oxfordshire County Council. The £584,000 grant 
will be used to offer specialist support for intensive 
substance misuse and to facilitate access to wider 
services through wraparound care. This will be 
provided through Turning Point, Oxfordshire’s 
drug and alcohol treatment service, and arranged 
in partnership with Oxford City Council and the 
NHS.  
 
In South Oxfordshire and Vale of White Horse 
districts, six new long-term homes have been 
provided for former rough sleepers, with the first 
tenant moving in earlier this month. The Housing 
First project is run by the two district councils and 
Soha Housing in partnership with Aspire Oxfordshire, 

who provide intensive and long-term support for the 
tenants. Housing First offers former rough sleepers 
with complex needs the opportunity to be rapidly 
rehoused into suitable accommodation. This 
extension of the Housing First project follows a 
successful pilot in 2019 in South Oxfordshire, when 
six households accepted an offer of long-term 
accommodation and support. All are still in their 
homes and are celebrating the new year away from 
rough sleeping.  
 
Contain Outbreak Management Fund 

Oxfordshire County Council has received two 
allocations of grant funding totalling £7.1 million from 
the Department of Health and Social Care’s Contain 
Outbreak Management Fund (COMF). The grant is 
to be used in 2020/21 to manage the costs of current 
measures to respond to the pandemic, although the 
fund can be used for ongoing costs into 2021/22. 
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The county council is sharing the grant with its 
district council partners as local authorities in 
Oxfordshire work together to support the impact of 
COVID-19 on local residents. 50 per cent is being 
retained by the county council for the management 
of countywide interventions, while the remaining 50 
per cent is being divided between the district 
councils to take measures to manage the pandemic 
based on the services they provide.  
 
The county’s measures include local testing and 
contact tracing services, social care services, the 
COVID Secure team which helps business comply 
with regulations that help keep people safe, and to 
support the work of the voluntary and community 
sector. Services provided by the districts that will be 
aided by the funding include assistance for the 
clinically extremely vulnerable and those self-

isolating, support for community food networks and 
advice centres, help for local businesses to operate 
safely, and resources to support local contact tracing 
and community testing.  
 
Councillor Ian Hudspeth, the leader of Oxfordshire 
County Council, said: “All six councils have worked 
in very close partnership since the start of the 
pandemic. Although the grant funding comes to the 
county council, we felt that we must share it with our 
colleagues at district councils to help support the 
invaluable work they are doing. This money will 
continue to be of great assistance as we continue to 
manage the local impacts of the pandemic through 
what we hope will be its latter stages.” 
.   
 

Economy 

Post-EU Transition Support  

Following the end of the UK transition, the 
Oxfordshire Local Enterprise Partnership (OxLEP) is 
offering businesses in the county a tailored support 
service from experienced business advisers. The 
Post-EU Transition Service can help find answers to 
businesses’ specific questions, as well as reviewing 
the impact the recent changes may have on 
companies, helping them to develop an action plan 
too.  
 

The business advisers can provide businesses with 
one-to-one guidance and advice on challenges and 
opportunities in the following areas: 

 Importing and exporting 

 Regulations and standards 

 Workforce and people  

 Business and legal requirements  

 Energy and climate 

 Public procurement, IP and UK EU Funding 
 
Further details can be found at 
www.oxfordshirelep.com/uk-transition. 

Children, Education, Families 

Free school meal provision during February 
half-term  

All schools are providing meals free of charge to all 
infant pupils and pupils who meet the benefits-
related criteria and who are currently attending 
school. For those at home who meet the benefits-
related criteria, schools are providing food parcels 
or supermarket vouchers as set out in the 
government’s free school meal guidance for 
schools. This provision is funded by government, 
and current national plans are that it will not be 
available over the February half-term holiday.  
 
As part of its Winter Support Scheme, Oxfordshire 
County Council has already agreed to provide 
funding for free school meal provision over the 
February and Easter school holidays at the level of 
£15 per week for each child known to be entitled to 
benefits-related free school meals. This follows the 

successful funding round that paid out more than 
£350,000 to approximately 12,000 children and 
young people in schools, colleges and early years 
settings ahead of the Christmas holiday period.  
 

 
 
It also sits alongside local welfare schemes being 
administered by the city and district councils for 
those families and individuals who have additional 
urgent need for support with food, basic utilities and 
related costs.

 

And finally…

We hope this update is useful. Please email occg.media-team@nhs.net  with any queries and we will 
endeavour to get back to you as soon as we can. Page 70
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