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Chief Executive Officer’s Report 

1. Our first ‘virtual’ Annual Public Meeting improves public engagement 
1.1. Due to COVID-19 social distancing restrictions, our Annual Public Meeting 

was this year held virtually rather than face-to-face for the first time. 

1.2. It took place at 6pm on Monday 28 September when more than 200 people 
watched live via YouTube – there was an opportunity for questions to be 
submitted in advance and a wide range of these were answered by Trust 
Board members during the live broadcast. 

1.3. More than 600 people have watched a recording of the Annual Public 
Meeting since it was held and so in total more than 800 people have watched 
either live or afterwards. 

1.4. This engagement compares favourably with the attendance for our traditional 
face-to-face Annual Public Meetings in previous years which is usually c.100-
120 people including OUH staff. 

1.5. The recording is still available on YouTube and so is a moving video 
summary of the last year at the Trust which includes patient and staff stories 
about our #OneTeamOneOUH response to COVID-19.  

2. ‘One team’ approach to Winter and the COVID-19 2nd wave 
2.1. The Oxfordshire Winter Plan is a joined-up and holistic plan involving all 

health and care partner organisations in the county – it builds on the success 
of our ‘one team’ approach over the last two winters. 

2.2. We are asking the people of Oxfordshire to help us to help them by choosing 
the right service this winter. 

2.3. Our aim with our partners is to provide care for people as close to home as 
possible and to avoid unnecessary admissions to hospital. If patients do need 
to spend time in hospital, our ‘home first’ approach supports patients to return 
home or to an alternative ‘step down’ service as soon as they are ready. 

2.4. When people no longer need hospital treatment, all staff across the health 
and social care system are committed to make sure they're looked after in 
the most appropriate place, whether that be at home or in the community. 

2.5. Being admitted to hospital unnecessarily or staying in hospital for longer than 
necessary has a negative effect on people's health. 

https://www.youtube.com/watch?v=6qS8HOyvRy4&feature=youtu.be
https://www.youtube.com/watch?v=al9iA12SQ30
https://www.youtube.com/watch?v=al9iA12SQ30
https://www.ouh.nhs.uk/news/article.aspx?id=1387
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2.6. People are urged to have a winter plan for themselves and their family so that 
they know what they need to do to keep as well as possible, what they can 
do if they become unwell, and how they can support elderly neighbours who 
may not be able to look after themselves. 

2.7. We are also working closely with system partners both in Oxfordshire and in 
the Buckinghamshire, Oxfordshire and Berkshire West (BOB) Integrated 
Care System (ICS) in order to meet the ongoing challenges of the COVID-19 
pandemic. 

2.8. We have moved from a position of low and stable COVID-19 hospital 
admission rates over the summer to one in which admission rates are 
increasing. We know there is a time lag between rising cases and an 
increase in hospital admissions, and so we expect to see a further increase in 
hospitalisation rates over the coming weeks. 

2.9. The response of staff at OUH and throughout the local health and care 
system to COVID-19 has been magnificent and, by working together in 
partnership, I am confident that we will continue to meet this unprecedented 
challenge. 

3. Introducing OxSCA 
3.1. The Oxford Scheme for Clinical Accreditation (OxSCA) is a new quality 

assurance scheme for clinical areas at OUH. 

3.2. OxSCA (pronounced ‘Oscar’) outlines a set of standards which wards and 
departments can use to measure quality and demonstrate improvement in 
the services they provide. 

3.3. These areas will receive a wall plaque to highlight their accreditation and 
celebrate excellent teamwork and the delivery of quality patient care. 

3.4. OxSCA is a national initiative that has been locally adapted following 
extensive consultation with staff. It will be used throughout the Trust in all 
clinical areas. 

3.5. It will highlight the impact of strong multi-disciplinary practice environments 
and will be our opportunity to celebrate good practice and local innovation 
and support our staff to deliver excellent, compassionate care to our patients. 

3.6. I had the pleasure of presenting the first gold accreditation to the Cardiology 
Ward at the John Radcliffe Hospital with Sam Foster, our Chief Nursing 
Officer; and Dr Larry Fitton, Divisional Director for the Medicine, 
Rehabilitation and Cardiac (MRC) division. 

3.7. Congratulations to the Cardiology Ward team and also to the Specialist 
Surgery Inpatients (SSIP) Ward team at the John Radcliffe Hospital who 
were presented with their gold OxSCA in October. 

https://www.ouh.nhs.uk/news/article.aspx?id=1360
https://www.ouh.nhs.uk/news/article.aspx?id=1360
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4. Our Radiotherapy Centre in Swindon breaks new ground 
4.1. In my last Board report I noted that in early August work got underway to 

build our new OUH Radiotherapy Centre on the Great Western Hospital site 
in Swindon.  

4.2. Local people have donated £2.9 million towards the specialist equipment 
needed to provide radiotherapy in Swindon, through the Brighter Futures’ 
Radiotherapy Appeal, which demonstrates the value of this project. 

4.3. It is estimated that making treatment closer to where people live the new 
OUH Swindon Radiotherapy Centre will save over 13,000 patient journeys to 
Oxford every year, alongside anxiety, stress and precious time. 

4.4. Jason Dorsett, our Chief Finance Officer, represented the Trust Board at a 
socially distanced groundbreaking event on 23 October on the building site. 

4.5. Dr Claire Hobbs, Head of Radiotherapy at OUH, said: "I am so delighted to 
be here today. My colleagues and I have been working on delivering this 
service for many years now. It is so exciting to see the beginnings of where 
our new services will be offered. We have always wanted our patients to be 
able to be cared for nearer to home." 

5. New developments to improve emergency care in Banbury and 
Oxford 
5.1. It is good news for both the communities which we serve and our staff that, 

despite the restrictions placed on us by COVID-19, we continue to progress 
major new developments to improve the experience of our patients. 

5.2. The final phase of the refurbishment the Emergency Department at the John 
Radcliffe Hospital in Oxford has now begun after renovation work in the 
Majors area started on 21 September.  

5.3. The work, expected to be completed in December, will improve patient 
experience and provide a better working environment for staff.  

5.4. Patients who are seriously ill but not in a life-threatening condition are treated 
in the Majors area. 

5.5. Improvement work to enhance urgent and emergency care at the Horton 
General Hospital in Banbury is also underway. The project began on 12 
October and should be fully operational by the end of the year. 

5.6. A total of £750,000, funded by the Department of Health and Social Care 
(DHSC), will enable us to expand the Majors area and separate paediatric 
and adult treatment areas. The newly created children’s area will provide a 
dedicated area for the care and treatment of all children. 

https://www.ouh.nhs.uk/news/article.aspx?id=1406
https://www.ouh.nhs.uk/news/article.aspx?id=1377
https://www.ouh.nhs.uk/news/article.aspx?id=1377
https://www.ouh.nhs.uk/hospitals/horton/news/article.aspx?id=1396
https://www.ouh.nhs.uk/hospitals/horton/news/article.aspx?id=1396
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5.7. Four additional cubicles will also be created through the relocation and re-
provision of staff offices. One of the cubicles will be an isolation room for 
enhanced infection control use. 

6. OUH staff make their voices heard to mark Black History Month and 
Speak Up Month 
6.1. The Black, Asian and Minority Ethnic (BAME) Staff Network at Oxford 

University Hospitals has been created to promote a culture of inclusion and 
diversity at OUH – their new Twitter feed was launched on 1 October to mark 
the start of Black History Month. 

6.2. Black History Month recognises and celebrates the outstanding contribution 
that people of African and Caribbean descent have made to the UK over 
many generations, including in the NHS.  

6.3. This year it was particularly important in the context of the Black Lives Matter 
movement and the disproportionate impact which COVID-19 has had on 
Black, Asian and Minority Ethnic (BAME) communities.  

6.4. Professor Sir Jonathan Montgomery, our Trust Chair, sent a personal 
message to all OUH staff to launch Black History Month in which he wrote: 
“Martin Luther King Jr wrote that the ultimate measure of our character 
comes not in moments of comfort and convenience, but at times of challenge 
and controversy. We are living through such times and we have the chance 
to prove that we all stand together.” 

6.5. We also marked Black History Month with some specially-recorded videos 
from three members of our staff, Ariel Lanada, Lindley Nevers and Reema 
D'Souza, which you can view on Twitter. 

6.6. October was also Speak Up Month – an opportunity to raise awareness of 
the Freedom to Speak Up vision for OUH, approved by the Trust Board, to 
“promote and ultimately create an open and transparent culture where every 
member of staff can and should speak up safely, action is taken so the 
concern is resolved, and our patients ultimately benefit". 

6.7. Speaking up safely has never been more important than during the current 
COVID-19 pandemic, and so across OUH we have provided regular 
opportunities for all staff to attend face-to-face and virtual Freedom to Speak 
Up listening events with the Freedom to Speak Up Guardians and members 
of the Trust Board – 30 events have been held since the start of May. 

6.8. OUH was in the top 10 most improved NHS trusts nationally when the latest 
Freedom to Speak Up Index was published.  

https://twitter.com/BameOuh
https://www.blackhistorymonth.org.uk/
https://twitter.com/OUHospitals/status/1311972301135581184
https://twitter.com/OUHospitals/status/1311972301135581184
https://twitter.com/OUHospitals/status/1311972301135581184
http://ouh.oxnet.nhs.uk/FTSU/Pages/Strategy.aspx
https://www.nationalguardian.org.uk/wp-content/uploads/2020/07/ftsu_index_report_2020.pdf
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7. Celebrating the achievements of our award-winning staff  
7.1. Recognising the excellence of our staff at OUH, and celebrating our 

successes as #OneTeamOneOUH, has never been more important. 

7.2. OUH and Oxfordshire Clinical Commissioning Group (CCG) won the Cancer 
Care Team of the Year award at the British Medical Journal (BMJ) 
Awards on 7 October. The honour was in recognition of the suspected 
cancer (SCAN) pathway based at the Churchill Hospital in Oxford which is 
specifically designed for patients with "low risk but not no risk" cancer 
symptoms.Congratulations to the SCAN team for the award and hard work to 
drive forward high standards in cancer care. You can read more in this news 
story. 

7.3. A teaching scheme run by Critical Care staff at OUH has won a national 
award for innovation and value. ‘Tea Trolley Teaching’, which brings bite-
size learning into clinical areas, won the Clinical Support Services Award 
at the Health Service Journal (HSJ) Value Awards on 4 September. Oxford 
Hospitals Charity helped to get the project off the ground by funding through 
their Small Grants Programme last year. You can read more in this news 
story. 

7.4. The OUH apprenticeship team and a number of OUH apprentices were 
finalists at the Oxfordshire Apprenticeship Awards on 1 October. The 
Trust was Highly Commended in the Employer of the Year category and 
Sophie Pomroy won both the Apprentice Ambassador of the Year and 
Advanced Apprentice of the Year (Level 3) categories. 

7.5. Congratulations to the latest winners of our DAISY Awards which celebrate 
nurses and midwives working at OUH. I was delighted to help present a 
DAISY Award to Holly Attle, Gynaecology Ward Sister at the John Radcliffe 
Hospital. Congratulations also to Jonathan Bentley, an Intensive Care 
Nurse, who was presented with a DAISY Award by Chief Nursing Officer 
Sam Foster. Jonathan was recognised for "his compassionate voice and 
words, his ability at his work, and his thoughtfulness". 

7.6. The DAISY Awards for registered nurses and midwives allow patients, their 
families, and staff colleagues to nominate a nurse or midwife who has made 
a real difference through outstanding clinical care. 

7.7. Our Chief Medical Officer, Professor Meghana Pandit, presented the latest of 
our monthly Reporting Excellence awards to Kim Canning, a Senior 
Operating Department Practitioner. Kim was recognised for her excellent 
work in producing guidance around anaesthetic machines. 

7.8. Incident reporting has been a way of learning from errors for many years. 
Reporting Excellence is a way of learning from positive experiences, from the 

https://www.ouh.nhs.uk/news/article.aspx?id=1395
https://www.ouh.nhs.uk/news/article.aspx?id=1395
https://www.hospitalcharity.co.uk/
https://www.hospitalcharity.co.uk/
https://www.ouh.nhs.uk/news/article.aspx?id=1366
https://www.ouh.nhs.uk/news/article.aspx?id=1366
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many moments of excellent care and service that happen around us. Staff 
are encouraged to submit Excellence Reports. 

8. OUH partnership with Apple empowers our patients 
8.1. I am delighted that we are now able to offer our patients a simple and secure 

way to access medical data through their smartphone. 

8.2. OUH patients can now choose to access Apple’s Health Records on iPhone, 
which brings together hospitals, clinics and the existing Apple Health app to 
make it easy for patients to see their available medical data from multiple 
providers whenever they choose. 

8.3. OUH patients who have been registered with our ‘Health for Me’ patient 
portal can access Health Records on iPhone. Currently registration on the 
patient portal is being rolled out by clinical specialty, starting with Diabetes 
and Renal, before being rolled out Trustwide. 

8.4. This exciting partnership with Apple puts our patients at the centre of their 
care. We are committed to the potential for technology to empower our 
patient while protecting their privacy and security. 

9. Oxford Biomedical Research Centre (BRC) news 
9.1. COVID-19 related Oxford BRC news 

Oxford scientists leading the RECOVERY treatment trial have confirmed that there 
is no clinical benefit from using hydroxychloroquine on COVID-19 patients in 
hospital. Their findings were published in the New England Journal of Medicine.  
 
The RECOVERY trial, which is supported by the NIHR Oxford BRC, is the world’s 
biggest trial looking at whether existing treatments can tackle the symptoms of 
COVID-19. Since it began in March, it has recruited almost 13,400 patients 
across 176 NHS hospitals. 
 
The team had earlier confirmed, in a paper published in The Lancet, that the 
antiviral drug combination lopinavir-ritonavir was also not an effective treatment 
for COVID-19 patients admitted to hospital. In June the trial had found that 
dexamethasone, a cheap and widely available steroid, reduced the risk of 
death in COVID-19 patients. 
 
Other treatments being tested by the RECOVERY trial are azithromycin, a 
commonly used antibiotic, tocilizumab, an anti-inflammatory treatment, and 
convalescent plasma collected from donors who have recovered from COVID-19.  

 

https://www.ouh.nhs.uk/news/article.aspx?id=1390
https://oxfordbrc.nihr.ac.uk/hydroxychloroquine-does-not-benefit-hospitalised-covid-19-patients-recovery-trial-finds/
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Oxford scientists have published their evaluation of LamPORE, a novel 
diagnostic platform for detecting SARS-CoV-2 RNA. This technology, which 
combines loop-mediated isothermal amplification with nanopore sequencing, has 
the potential to analyse thousands of samples per day on a single instrument. 
 
The full evaluation paper was published on the pre-print server medRxiv. The 
collaboration – involving the University of Oxford’s Nuffield Department of 
Medicine, Public Health England Porton Down, the University of Sheffield, and 
the NIHR Oxford BRC – evaluated the performance of LamPORE against RT 
PCR, the most commonly-used laboratory test for Covid-19, and was found to 
have a similar performance. 
 
In a head-to-head comparison of five tests used to detect SARS-CoV-2 
antibodies, an assay developed by an academic partnership led by the 
University of Oxford was one of two with the most accurate results. The study 
comparing these ‘immunoassays’ was published in The Lancet Infectious 
Diseases. The Oxford immunoassay delivered 99.1% sensitivity (the ability of 
a test to correctly identify those with SARS-CoV-2 antibodies or ‘true positive’ 
rate), and 99.0% specificity (the ability to correctly identify those without SARS 
CoV-2 antibodies or ‘true negative’ rate). 
 
Researchers at Oxford Clinical Trials Research Unit (OCTRU) have started a 
new study into the effectiveness of the arthritis drug, adalimumab, as a 
treatment for patients with COVID-19 in the community, especially care 
homes. Recent studies of patients with COVID-19 have shown that patients 
already taking anti-tumour necrosis factor (TNF) drugs for inflammatory arthritis 
and inflammatory bowel disease are less likely to be admitted to hospital than 
those taking other anti-inflammatory drugs. 
 
The AVID-CC trial, funded by the COVID-19 Therapeutics Accelerator, will enrol 
up to 750 patients from community care settings throughout the UK. The trial is 
led by Professor Duncan Richards, the NIHR Oxford BRC’s Musculoskeletal Co 
theme Lead. This is the first drug trial designed for Acute Hospital at Home 
services.  
 
An international study led by researchers at the Oxford Liver Unit, based at the 
John Radcliffe Hospital, has shown that patients with cirrhosis are at 
increased risk of dying as a result of COVID-19. The study, which received 
support from the NIHR Oxford BRC, looked at data on more than 1,300 patients 
in 29 countries. It found that mortality was particularly high among patients with 
more advanced cirrhosis (called Childs-Pugh B or C cirrhosis) and those with 
alcohol-related liver disease.  
 

https://oxfordbrc.nihr.ac.uk/evaluation-of-lampore-rapid-covid-19-tests-show-high-levels-of-diagnostic-sensitivity/
https://oxfordbrc.nihr.ac.uk/oxford-assay-excels-in-comparison-of-sars-cov-2-antibody-tests/
https://oxfordbrc.nihr.ac.uk/new-trial-on-use-of-anti-tnf-drugs-to-treat-covid-19-in-care-homes/
https://oxfordbrc.nihr.ac.uk/patients-with-cirrhosis-at-increased-risk-of-death-from-covid-19-study-finds/
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An earlier study by the Oxford Liver Unit team found that having had a liver 
transplant does not increase the risk of death from COVID-19, but that other 
factors such as age and comorbidities do. 
 
Oxford respiratory researchers have found that putting COVID-19 patients in a 
prone position can lead to improved outcomes. The findings of this 
retrospective study into ‘awake proning’, conducted at OUH and supported by the 
NIHR Oxford BRC, were published in BMJ Open Respiratory Research.  
 
Oxford University researchers have found that infection with COVID-19 produces 
a robust T cell response, including inducing T cell ‘memory’ to potentially 
fight future infections. The results are a joint effort from the Oxford COVID-19 
immunology group, which includes a number of NIHR Oxford BRC-funded 
investigators, and the Chinese Academy of Medical Science Oxford Institute at 
the University of Oxford.  
 
Health economists supported by the Oxford BRC have published a paper  
outlining the possible criteria governments might use to prioritise who 
receives a COVID-19 vaccine once one has been approved for use. The 
researchers from the University of Oxford’s Health Economics Research Centre 
say that as well as developing clear criteria for who should be at the front of the 
queue for the new vaccine, many practical issues relating to the rolling out the 
implementation of the vaccine programme will need to be resolved before results 
of a vaccine randomised controlled trial are known. 
 
A combination of hydroxychloroquine and azithromycin has been linked to 
significant cardiovascular risks, including mortality, in the largest safety study 
ever performed on the two drugs. This international network study was supported 
by the NIHR Oxford BRC. In patients with rheumatoid arthritis, short-term 
hydroxychloroquine treatment was found to not carry excess risk of 
complications but the risks were higher in the long term. Hydroxychloroquine in 
conjunction with azithromycin had a cardiovascular mortality risk that was more 
than twice as high as the comparative treatment even in the short term. 
 

9.2. Other Oxford BRC news 

Eight NIHR Oxford BRC proposals, many covering a number of themes, have 
been awarded NIHR Research Capability Funding (RCF) funding to take 
forward key areas of research. The selected projects include: 

• Developing a research centre devoted to urgent and acute care 
• The creation of a state-of-the-art imaging centre 
• The creation of a new cell and gene therapy centre 

https://oxfordbrc.nihr.ac.uk/study-explores-covid-19-outcomes-for-liver-transplant-patients/
https://oxfordbrc.nihr.ac.uk/study-explores-covid-19-outcomes-for-liver-transplant-patients/
https://oxfordbrc.nihr.ac.uk/awake-proning-associated-with-improved-covid-19-clinical-outcomes/
https://oxfordbrc.nihr.ac.uk/persistent-immune-memory-of-covid-19-found-in-recovered-patient-t-cells/
https://oxfordbrc.nihr.ac.uk/health-economists-outline-possible-criteria-for-allocating-covid-19-vaccine/
https://oxfordbrc.nihr.ac.uk/hydroxychloroquine-study-finds-increased-cardiovascular-risk-with-azithromycin/
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• Developing a new model for neurological MRI that improving the linkage 
between research and clinical practice 

• Expanding the number of endoscopy patients taking part in research 
• Developing a nursing, midwifery and allied health professional clinical 

academic pathway 
• Developing a new informatics infrastructure to investigate how major 

bleeding is treated 
• Developing new cancer treatments based on ‘liquid biopsies’ 

Oxford researchers have developed a new method to quickly identify cancerous 
cells in babies at risk of leukaemia. The team hope that the new protocol could 
make rapid testing more accessible for clinical laboratories around the globe. 
Until now, the only reliable way to know if a baby with Down’s syndrome is at risk 
of developing leukaemia was by a relatively expensive DNA mutational analysis 
of a blood sample. Now groups at the MRC Molecular Haematology Unit (MHU), 
based at the John Radcliffe Hospital, have developed an alternative, cheap 
method that quickly identifies cancerous cells. The groups are led by Professor 
Paresh Vyas, the NIHR Oxford BRC’s Theme Lead for Haematology, and by 
Professsor Irene Roberts, of the University of Oxford’s Department of Paediatrics. 
 
Psoriatic arthritis may be activated by the same trigger in different patients, 
a study supported by the NIHR Oxford BRC has found. The study by researchers 
from the Nuffield Department of Orthopaedics, Rheumatology and 
Musculoskeletal Sciences and the Wellcome Sanger Institute identified high 
levels of a specific receptor in immune cells from psoriatic arthritis patients, giving 
the strongest evidence yet of a single cause for this long-term disease, which 
affects a third of patients with the skin condition psoriasis. The findings give hope 
that a targeted treatment might be developed in future. 
 
Professor Sarah Walker, the BRC’s Co-theme Lead for Antimicrobial 
Resistance and Modernising Microbiology, is to receive an OBE in recognition of 
her services to academia and the COVID-19 response. She is the chief 
investigator and academic lead for the National COVID-19 Infection Survey, a 
collaboration between the University of Oxford and the Office for National 
Statistics (ONS), investigating prevalence and incidence of current and past 
infections of the virus in the UK. 
 
NIHR Oxford BRC-supported researchers have identified the main challenges 
associated with the recruitment and retention of participants in surgical 
trials in the UK. The study was part of the PIRRIST project, which aims to 
enhance recruitment and retention in surgical trials by involving patients and the 
public in developing them. The findings have already contributed to the 
development of Patient and Public Involvement (PPI) guidance for UK surgical 
trials. 

https://oxfordbrc.nihr.ac.uk/test-developed-to-identify-new-borns-at-risk-of-leukaemia/
https://oxfordbrc.nihr.ac.uk/key-discovery-in-psoriatic-arthritis-points-way-for-developing-targeted-treatments/
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The NIHR Oxford BRC, along with other parts of the local NIHR infrastructure, 
organised a series of online talks as part of October’s Oxford IF science and 
ideas festival: 

• The BRC’s Theme Lead for Obesity, Diet and Lifestyle, Professor Susan 
Jebb, examined the evidence for the health benefits of losing weight 

• Professor David Ray, from the BRC’s Diabetes and Metabolism Theme, 
discussed the relationship between circadian rhythms and the metabolism 

• Professor Katharine Owen and Dr Rachel Besser, from the BRC’s 
Diabetes and Metabolism Theme explained how technological advances 
have revolutionised the treatment of diabetes 

• Professor Christian Becker, who is based in the Women’s Centre at the 
John Radcliffe Hospital, delivered a talk on efforts to diagnose 
endometriosis earlier 

A travelling photography exhibition showcasing groundbreaking NHS research 
taking place across the Thames Valley can now be viewed by patients, visitors 
and staff at the John Radcliffe Hospital. The exhibition will be on display in the 
hospital’s West Wing until 30 November. It features people who have taken 
part in studies, researchers at work, and microscopic images of cells and 
bacteria. The NIHR Oxford BRC is one of the organisations behind the exhibition, 
which was launched at Oxford’s Covered Market in February and has also been 
on display at the West Berkshire Museum in Newbury. 

10. Oxford Academic Health Science Network (AHSN) and Oxford Academic 
Health Partners (OAHP) news 

10.1. Oxford Academic Health Science Network (AHSN) news 

The Oxford AHSN, along with colleagues in other AHSNs, is leading the 
development of COVID-19 virtual wards across the South East, working closely 
with the NHS regionally. This follows a webinar hosted by the AHSN in 
September focusing on innovation in COVID patient pathways, effectively 
managing patients with suspected COVID-19 in the community. The webinar was 
chaired by Professor Meghana Pandit, OUH’s Chief Medical Officer. A recording 
is available on the AHSN website.  
 
Collaboration to meet NHS needs for personal protective equipment (PPE) 
across AHSNs, with industry, universities and frontline health services, has led to 
improved supply chain resilience, reduced environmental harm and supported 
economic growth. More information is available on the AHSN website.  
 
OUH staff are among the latest group of clinical innovators working towards the 
Masters-level programme managed by the Oxford AHSN. In total, more than 200 

https://www.ouh.nhs.uk/news/article.aspx?id=1411
https://www.oxfordahsn.org/news-and-events/events/covid-19-patient-pathways/
https://www.oxfordahsn.org/news-and-events/events/covid-19-patient-pathways/
https://www.oxfordahsn.org/our-work/covid-19/covid-19-case-studies/harnessing-innovation-to-create-additional-protective-equipment/
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people have taken part since 2016. Recruitment is under way for the 10th cohort 
starting in Spring 2021. The programme is now delivered entirely online. It is 
funded by Health Education England and free to participants. 
 
The Oxford AHSN has published its Business Plan for 2020/21. 
 
10.2. Oxford Academic Health Partners (OAHP) news 

Interviews were held on 30 October for the post of substantive Chief Operating 
Officer of Oxford Academic Health Partners (OAHP) and the OAHP is delighted 
to announce the appointment of Dr Sara Ward with immediate effect. 

The OAHP Board met on 3 November and discussed items including renewal 
of both the NIHR Oxford BRC and the NIHR Oxford Health BRC in April 2021; 
progress towards the Joint Working Agreement between the four Partners, based 
on the Memorandum of Understanding signed by the Partners in February 2020 
and on the Joint Working Agreement already in place between the University of 
Oxford and Oxford University Hospitals; further work on learning lessons from the 
COVID-19 pandemic. 
 
Regular updates about OAHP are available at www.oxfordahsc.org.uk. 

 
 
 

https://www.oxfordahsn.org/wp-content/uploads/2020/08/2020-2021-Oxford-AHSN-Business-Plan_Final.pdf
http://www.oxfordahsc.org.uk/
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