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Representative) 

Martin Reeves Chief Executive, Oxfordshire County Council 

Councillor Louise Upton Oxford City Council 

 
Notes: 

• Date of next meeting: 7 December 2023 



 

 

 

Declarations of Interest 
 
The duty to declare….. 

Under the Localism Act 2011 it is a criminal offence to 
(a) fail to register a disclosable pecuniary interest within 28 days of election or co-option (or re-

election or re-appointment), or 
(b) provide false or misleading information on registration, or 
(c) participate in discussion or voting in a meeting on a matter in which the member or co-opted 

member has a disclosable pecuniary interest. 

Whose Interests must be included? 

The Act provides that the interests which must be notified are those of a member or co-opted 
member of the authority, or 

 those of a spouse or civil partner of the member or co-opted member; 

 those of a person with whom the member or co-opted member is living as husband/wife 
 those of a person with whom the member or co-opted member is living as if they were civil 

partners. 
(in each case where the member or co-opted member is aware that the other person has the 
interest). 

What if I remember that I have a Disclosable Pecuniary Interest during the Meeting?. 

The Code requires that, at a meeting, where a member or co-opted member has a disclosable 
interest (of which they are aware) in any matter being considered, they disclose that interest to 
the meeting. The Council will continue to include an appropriate item on agendas for all 
meetings, to facilitate this. 

Although not explicitly required by the legislation or by the code, it is recommended that in the 
interests of transparency and for the benefit of all in attendance at the meeting (including 
members of the public) the nature as well as the existence of the interest is disclosed. 

A member or co-opted member who has disclosed a pecuniary interest at a meeting must not 
participate (or participate further) in any discussion of the matter; and must not participate in any 
vote or further vote taken; and must withdraw from the room. 

Members are asked to continue to pay regard to the following provisions in the code that “You 
must serve only the public interest and must never improperly confer an advantage or 
disadvantage on any person including yourself” or “You must not place yourself in situations 
where your honesty and integrity may be questioned…..”. 

Please seek advice from the Monitoring Officer prior to the meeting should you have any doubt 
about your approach. 

List of Disclosable Pecuniary Interests: 
Employment (includes“any employment, office, trade, profession or vocation carried on for profit 
or gain”.), Sponsorship, Contracts, Land, Licences, Corporate Tenancies, Securities. 

 
For a full list of Disclosable Pecuniary Interests and further Guidance on this matter please see 
the Guide to the New Code of Conduct and Register of Interests at Members’ conduct guidelines. 
http://intranet.oxfordshire.gov.uk/wps/wcm/connect/occ/Insite/Elected+members/ or email 
democracy@oxfordshire.gov.uk for a hard copy of the document.  

 
 

If you have any special requirements (such as a large print version of 
these papers or special access facilities) please contact the officer 
named on the front page, but please give as much notice as possible 
before the meeting. 

http://intranet.oxfordshire.gov.uk/wps/wcm/connect/occ/Insite/Elected+members/
mailto:democracy@oxfordshire.gov.uk


 

 

 

AGENDA 
 
 

1. Welcome by Chair  
 

2. Apologies for Absence and Temporary Appointments  
 

3. Declarations of Interest - see guidance note below  
 

4. Petitions and Public Address  
 

 Members of the public who wish to speak at this meeting can attend the meeting in 

person or ‘virtually’ through an online connection.  
 
To facilitate ‘hybrid’ meetings we are asking that requests to speak or present a petition 

are submitted by no later than 9am four working days before the meeting i.e., 9am on 
Friday 29 September 2023.  Requests to speak should be sent to 

shilpa.manek@oxfordshire.gov.uk  
 
If you are speaking ‘virtually’, you may submit a written statement of your presentation 

to ensure that your views are taken into account. A written copy of your statement can 
be provided no later than 9am 2 working days before the meeting. Written submissions 

should be no longer than 1 A4 sheet. 
 

5. Note of Decisions of Last Meeting (Pages 1 - 14) 
 

 To approve the Note of Decisions of the meeting held on 29 June 2023 (HBW5) and to 

receive information arising from them. 
 

6. Development of New Joint Local Health and Wellbeing Strategy 
(Pages 15 - 94) 

 

 Report by Ansaf Azhar, Director of Public Health. 

 
Organisations across the Health and Wellbeing Board have developed a draft 

Oxfordshire Health and Wellbeing Strategy for 2024-2030 (Annex 1). This comes 

following a thorough process of early engagement with people and communities across 

Oxfordshire (see summary of this work at Annexes 2a and 2b), a workshop with the 

Health and Wellbeing Board (see report at Annex 3), and the steering of the cross-

organisational Task and Finish group. The strategy offers a strong, unified vision for 

improved health and wellbeing and will act as the primary place strategy for health and 

wellbeing in Oxfordshire. Officers now propose to publish the draft strategy for public 

and professional consultation before further review by the Health and Wellbeing Board 

and final publication in December (see consultation plans at Annex 4). The Task and 
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Finish group will then develop a delivery plan and outcomes framework in consultation 

with the Health and Wellbeing Board for publication by the Board in March 2024. 

 

The Health and Wellbeing Board is RECOMMEDED to 

 

 Approve publication of the draft strategy (Annex 1) for public and professional 

consultation; 

 Consider extensive early engagement to date (Annexes 2a and 2b); 

 Note the strategy workshop on 7 September, attended by members of the Health 

and Wellbeing Board, the strategy’s Task and Finish group, and the Future 

Oxfordshire Partnership—and the report summarising its outcomes (Annex 3); 

 Comment on and approve the proposed consultation approach (see Annex 4). 

 

 

7. Oxfordshire Winter Plan (Pages 95 - 108) 
 

 Presentation by Lily O’ Connor, Programme Director Urgent and Emergency Care for 

Oxfordshire - Buckinghamshire, Oxfordshire, Berkshire West ICB 
 

8. ICB 2022/23 Annual Report (Pages 109 - 230) 
 

 Report by Dan Leveson, Place Director for Oxfordshire, Buckinghamshire Oxfordshire 

Berkshire West Integrated Care Board  
 

For Information Only. 
To be noted. 
 

9. SEND Inspection Report (To Follow) 
 

10. Report from Healthwatch Oxfordshire (Pages 231 - 266) 
 

 To report on views of health care gathered by Healthwatch Oxfordshire. 
 

11. Performance Report (Pages 267 - 270) 
 

 To monitor progress on agreed outcome measures. 
 

12. Reports from Partnership Boards (Pages 271 - 278) 
 

 To receive updates from Partnership Boards.  

 Oxfordshire Place-base Partnership 

 Health Improvement Partnership Board; and 

 Children’s Trust Board (To Follow) 
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13. Forward Work Programme  
 

 The Health and Wellbeing Board to note the Forward Work Programme: 

 
December 2023 

 

SEND and Implementation of Children’s and Young Adults mental wellbeing strategy 
Final sign off for Health and Wellbeing Strategy 

Children’s and Adults safeguarding Report 
OSCB/CSPR/PAQA Annual Reports 
 
March 2024 

 

Health and Wellbeing Strategy Delivery Plan and Outcomes Framework 
Pharmaceutical Needs Assessment Update (if needed) 
BOB Joint Forward Plan Update 

 
Future Meetings 

 
Better Care Fund 2023-25 Update 
Community Profiles 

Primary Care Strategy 
Research collaboration 

Oxfordshire JSNA 2023 Update 
Oxfordshire Combating Drugs Partnership Update 
 

 



 

 
  

 

 

OXFORDSHIRE HEALTH & WELLBEING BOARD 
 
OUTCOMES of the meeting held on Thursday, 29 June 2023 commencing at 2.00 

pm and finishing at 4.53 pm 

 
Present: 

 

 

Board Members: Dr Sam Hart (Chair) 
   
 Councillor Joy Aitman 

Ansaf Azhar 

Councillor Liz Brighouse OBE 
Sylvia Buckingham 
Pippa Corner (for Karen Fuller) 

Councillor Maggie Filipova-Rivers 
Dan Leveson 

Professor Sir Jonathan Montgomery 
Councillor Helen Pighills 
Dr Ben Riley (for Dr Nick Broughton) 

Councillor Louise Upton 
 

Other Members in 
Attendance: 
 

Councillor Phil Chapman, Anne Coyle, Kerrin Masterman 
and Councillor Michael O'Connor (all virtually) 

Officers: 
 

 

Whole of meeting David Munday, Consultant in Public Health; Jonathan 
Deacon, Interim Democratic Services Officer 
 

Part of meeting 
 

Stephen Chandler, Executive Director (People, 
Transformation & Performance) 

 
Agenda Item Officer Attending 

6 

7 & 14 
8 

9 
11 

Rob Bowen  

Steven Bow 
Jamie Slagel 

Ian Bottomley 
Kate Austin / Fiona Ruck 

  

These notes indicate the outcomes of this meeting and those responsible for taking the 
agreed action. For background documentation please refer to the agenda and supporting 
papers available on the Council’s web site (www.oxfordshire.gov.uk.) 
 
If you have a query please contact Democratic Services, Oxfordshire County Council 
(Email: committees.democraticservices@oxfordshire.gov.uk) 

 

 ACTION 
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1 Welcome by Chair 
(Agenda No. 1) 

 

 

 
The Chair welcomed attendees to the meeting and in particular, 
Members who had joined the Board since the previous meeting in 

March.  These were Councillor Michael O’Connor, Cabinet 
Member for Public Health & Inequalities, Oxfordshire County 

Council; Councillor Phil Chapman, Cherwell District Council and 
Anne Coyle, Interim Corporate Director of Children's Services, 
Oxfordshire County Council. 

 

 

2 Apologies for Absence and Temporary Appointments 
(Agenda No. 2) 

 

 

 

Apologies were received from Councillor Liz Leffman, Leader at 
Oxfordshire County Council and Chair of the Board (Dr Sam Hart 
chaired the meeting in her absence); Councillor Tim Bearder, 

Cabinet Member for Adult Social Care, OCC; Dr Nick Broughton, 
Oxford Health Foundation Trust and Karen Fuller, Corporate 

Director for Adult Services, OCC. 
 
Dr Ben Riley attended for Dr Nick Broughton and Pippa Corner 

attended for Karen Fuller. 
 

 

3 Declarations of Interest - see guidance note opposite 
(Agenda No. 3) 

 

 

 
There were no declarations of interest. 

 

 

4 Petitions and Public Address 
(Agenda No. 4) 

 

 

 
There were none. 

 

 

5 Note of Decisions of Last Meeting 
(Agenda No. 5) 

 

 

 

It was agreed that the Note of Decisions of the previous meeting 
would be approved, subject to an amendment to item 12, Report 

from Healthwatch, correcting the error in the spelling of Dr 
Veronica Barry’s surname. 
 
RESOLVED: That the Board APPROVED the notes of the last 

meeting held on 16 March 2023 and the Chair be authorised to 

sign them as a correct record, subject to the amendment set out 
above. 
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6 Buckinghamshire, Oxfordshire and Berkshire West Joint 

Forward Plan 
(Agenda No. 6) 

 

 

Rob Bowen, Acting Director of Strategy and Partnerships, 
Buckinghamshire Oxfordshire and Berkshire West Integrated 
Care Board, introduced the report.  The Board was being asked 

to provide an opinion on whether the Joint Forward Plan (JFP) 
took ‘proper account of the joint local health and wellbeing 

strategy’ for Oxfordshire. 
 
Mr Bowen clarified that whilst the JFP is a five year Plan, it would 

be updated annually.  As Health and Wellbeing Strategies were 
published by the different local authorities, the group of NHS 

organisations had a duty to take account of these publications, 
maintaining alignment.   
 

Mr Munday advised that since the previous Board meeting in 
March, the draft JFP had been circulated to all the Board 

members.  Responses received from Board members had been 
collated and the Board’s proposed response to the JFP had been 
drafted and was included in Appendix A of the report.  

 
Mr Bowen requested that there was an amendment to the letter in 

Appendix A to reflect that the JFP the Board was responding to 
was that of the partner NHS Trusts’ in addition to the 
Buckinghamshire Oxfordshire and Berkshire West Integrated 

Care Board. 
 
RESOLVED: That the wording in Appendix A be AGREED by the 

Board as its formal opinion that the JFP takes ‘proper account of 
the joint local health and wellbeing strategy’, subject to the 

amendment above. 
 

 

7 Oxfordshire Joint Strategic Needs Assessment 2023 
update 
(Agenda No. 7) 

 

 

Steven Bow, Interim Consultant in Public Health, presented the 

report.  He stated that the Joint Strategic Needs Assessment 
(JSNA) is a statutory annual report provided to the Health and 
Wellbeing Board and published in full on the Oxfordshire Insight 

webpage. Producing the JSNA was the result of a collaborative 
project with contributions from many analysts and sector 

specialists from Oxfordshire’s Local Authorities, NHS, Thames 
Valley Police, Healthwatch Oxfordshire and Voluntary Sector 
organisations.    The data from the JSNA would continue to 

inform the Health and Wellbeing Strategy. 
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Mr Bow demonstrated at the meeting the interactive dashboards 
which accompanied the JSNA report and enabled users to locate 

data on topics such as population trends in different districts in 
the county, personal wellbeing or free school meals. 
 

The Board welcomed the data provided in the JSNA, including 
the interactive dashboards and also the collaborative way in 

which the JSNA was produced.  Members also considered that 
the information needed to be used in planning future services, 
helping residents who most rely on these services and that it was 

necessary to align the findings with understanding the upstream 
causes. 

 
RESOLVED: that the Board: 
 

(a) Noted the content of the Joint Strategic Needs 
Assessment for 2023 and encourage widespread 

use of this information in planning, developing and 
evaluating services across the county; and, 

(b) Agreed to contribute information and intelligence to 

the JSNA Steering Group to further the 
development of the JSNA in future years, and to 
participate in making information more accessible to 

everyone. 
 

8 Updating the Health and Wellbeing Strategy  
(Agenda No. 8) 

 

 

David Munday, Consultant in Public Health, in addressing the 
Board spoke about the increased opportunity for evidence based 

work and joined up partnership working from the Health and 
Wellbeing Strategy.  There was a need to review the Strategy in 
the light of the impact which Covid, lockdowns and the cost of 

living crisis had had on health and wellbeing. 
 

At the previous meeting of the Board in March it had been agreed 
that a revised version of the Strategy would be developed over 
the course of the year with the final version being published in 

December.  It would be the principal strategy document for 
Oxfordshire based work.  Mr Munday confirmed that the Task and 

Finish Groups, made up of senior representatives of all the 
organisations involved with the Board, had met and taken the 
development of the Strategy forward. 

 
A presentation was provided by Mr Munday and Jamie Slagel, 

Public Health Policy Researcher.  Mr Munday spoke about key 
themes from the Strategy including health inequality in relation to 
life expectancy.  Mr Slagel explained how the involvement of 

existing resident focus groups, led by community leaders, would 
be reflected in the Strategy.  Healthwatch Oxfordshire would be 
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undertaking parallel work, surveying and speaking with residents.  
It would be necessary to feedback to residents what impact they 

had had in the development of the Strategy.  There would be a 
public and professional consultation period before the new 
Strategy was announced in December.  It was noted that the 

communication and engagement with residents would continue 
after December 2023. 

 
Board Members recommended that local connections, including 
voluntary groups and elected councillors in rural areas as well as 

urban, were part of the engagement process.  Mr Munday 
responded that the next meeting of the Task and Finish Group 

was taking place the following week and the comments on the 
engagement process would be reflected at that meeting. 
 

The Board was requested to approve the overarching framework 
for the Strategy.  This included the Task and Finish Group 

proposal that the Strategy adopted the Life Course approach, 
with ‘Start Well’, ‘Live Well’, and ‘Age Well’ as key themes as 
reflected in the approach taken by the ICS Strategy.  The Board 

was content with the overarching framework approach but it was 
agreed that there would be more consideration given to how the 
Strategy was guided by ‘principles’, including that of health 

inequalities, prior to the HWB Workshop which was provisionally 
scheduled for 7th September.  It was agreed that a more detailed 

discussion on the content of the Strategy would take place at the 
Workshop.  This would be followed by the draft Strategy being 
agreed for consultation in early October and the public 

consultation between October and November before the Strategy 
was published at the end of the calendar year. 

 
RESOLVED: that the Board: 
 

(a) Noted the formation and activity of the cross-
organisational Task and Finish group, with 

representation from all organisations on the Health 
and Wellbeing Board; 

(b) Noted ongoing progress towards updating the 

Health and Wellbeing Strategy; 
(c) Approved plans to communicate and engage with 

residents; 
(d) Approved the proposed structure for the Health and 

Wellbeing Strategy; 

(e) Further consider and determine the timeframe for 
the updated Health and Wellbeing Strategy; 

(f) Further discuss emerging themes, principles, and 
priorities and offer guidance to officers regarding 
content of the strategy; and, 

(g) Approved a workshop of the HWB to take place in 
September (a provisional date of 7th September to 

Page 5



 

be confirmed) so that board members and officers 
on the Task and Finish group can work together on 

further content development.  
 

9 Better Care Fund Plan 2023-25  
(Agenda No. 9) 

 

 

Pippa Corner, Deputy Director, HESC, OCC, introduced the item, 

supported by Ian Bottomley, Lead Commissioner Age Well, in 
answering questions from the Board.  Approval was sought for 

the Oxfordshire Better Care Fund (BCF) Plan Priorities for 2023-
25, the trajectories for the BCF Metrics and the BCF Income and 
Expenditure Plan. 

 
Ms Corner referred to the two year Plan being an advantage over 

the previous annual Plan as it was possible to assess what was 
being effective and review over the life time of the Plan.  The 
Plan’s purpose was to fulfil a number of aspirations, including 

working to tackle inequalities, the prevention agenda, improving 
people’s health outcomes and joining up services in order that 

they were easier to navigate for the public. 
 
The Board was advised that the BCF Plan included the Additional 

Discharge Funding which had replaced winter funding.  There 
were also new measures relating to admissions to hospital after a 

fall, length of stay in hospital beds and re-enablement. 
 
Ms Corner also stated that the BCF Plan was in keeping with the 

Oxfordshire Way, supporting people to live as healthy and as long 
as possible in their own homes and working preventively.  This 

moved away from the reliance on hospital beds.   
 
It was clarified in response to questions that the discharge 

Funding was able to be used for children and young people.  
Also, the Plan would be in the public domain once approved by 

NHS England, including the conditions.  Finally, it was noted that 
there was flexibility in terms of what the Additional Discharge 
Funding would be used for.  In the past it had been used for 

additional hospital beds during the winter but there was some 
confidence that the Home Care Market could meet the need at 

home. 
 
RESOLVED: that the Board: 

 

(a) Approved the Oxfordshire Better Care Fund Plan 

Priorities for 2023-25; 
(b) Approved the trajectories for the Better Care Fund 

Metrics; and, 

(c) Approved the Better Care Fund Income and 
Expenditure Plan. 
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10 Oxfordshire Combating Drugs Partnership 

(Agenda No. 10) 

 

 

Ansaf Azhar, Director of Public Health & Wellbeing, OCC, 

presented the report.  He explained that the work had originated 
from the Government’s strategy, ‘From Harm to Hope: A 10 year 
plan to cut crime and save lives’ which set out an ambitious target 

to combat illegal drug use, and improve services for people who 
use drugs. 

 
Combating Drugs Partnership guidance was published in June 
2022.  Mr Azhar stated that one of the requirements was to 

establish an area based Partnership and it had been decided at a 
regional level to establish an Oxfordshire wide Partnership.  This 

had been formed in October 2022 with Mr Azhar as the Senior 
Responsible Officer.  The Partners included Thames Valley 
Police, Oxfordshire and Berkshire West Integrated Care Board, 

Turning Point and Oxford Health NHS Foundation Trust in 
addition to OCC. 

 
There were three strategic key areas, reducing illegal drug use, 
reducing drug related crime and reducing drug related deaths.  Mr 

Azhar confirmed that the Action Plan had now been signed off 
and covered Early Intervention for Children and Young People, 

Reduce Drug Related Homicides and Violent Crime, Preventing 
Drug Deaths, Reduce County Lines and Local Organised Crime 
Groups and Increase Treatment Places and Recovery Support 

Families at Risk for Substance Use.  There were actions against 
all these themes. 

 
Mr Azhar added that there was a strong focus on lived experience 
with members of the community advising how it has impacted 

them and people they know and how the Partner organisations 
should work to reflect the needs of the community. 

  
RESOLVED: that the Board NOTED the progress with the 

Oxfordshire Combating Drugs Partnership. 

 

 

11 Community Profiles  
(Agenda No. 11) 

 

 

Kate Austin, Public Health Principal, OCC introduced the item.  

Ms Austin stated that eight out of ten Community Profiles had 
now been produced for the wards in Oxfordshire most affected by 

health inequalities.  The Community Profiles were the outcome of 
the Director of Public Health Annual Report which had highlighted 
ten wards in Oxfordshire which have small areas (Lower Super 

Output Areas) that were listed in the 20% most deprived in 
England in the Index of Multiple Deprivation update (published 

 

Page 7



 

November 2019) and are most likely to experience inequalities in 
health.  The Community Profiles provided an in depth 

understanding of the enablers and challengers to the health and 
wellbeing of communities. 
 

The Board heard from Lisa Stead (Community First Oxfordshire) 
regarding the findings from the community profiles in three areas 

in Banbury, Grimsbury and Hightown, Banbury Cross and 
Neithrop and Ruscote.  Amber Giles and Alexa Bailey (Oxford 
City Council) addressed the Board regarding findings from the 

Community Profile in Rose Hill, Oxford City and Fiona Ruck, 
Health Improvement Practitioner, OCC, regarding Barton, Oxford 

City.   
 
Ms Stead advised that Community First Oxfordshire had 

undertaken focus groups, one to one interviews and surveys to 
get the thoughts of the community when putting together the 

community profiles.  It had been found that the three wards 
shared many similarities, including valued shared assets 
supporting health and wellbeing such as green and open spaces.  

Some improvements were requested such as better shop lighting, 
development of walking areas and better management of litter.   
 

Ms Stead stated that next steps included improvement of the 
local environment, a community wide communications strategy 

and running language classes for residents who spoke English as 
a second language and additional support for young people such 
as peer to peer group support. 

 
Ms Giles and MS Bailey stated that Rose Hill shared some of the 

same challenges and great potential as the Banbury areas.  It 
was noted that 6% of adults were receiving unemployment 
related benefit in Rose Hill which was three times the average in 

Oxfordshire as a whole.  29% of children were living in poverty in 
Rose Hill, over double the average for Oxfordshire.  36% of 

primary and secondary school pupils living in Rose Hill were 
eligible for free school meals, over double the average for the 
county as a whole. 

 
Ms Ruck mentioned key themes in Barton, including that the 

accessibility of hospitals and transport links were highly valued 
but were also a challenge in some cases, including a lack of a 
two way bus service within the estate.  A recurring theme was 

around some people not feeling safe, including from people 
congregating outside shops.  

 
Recommendations from the Rose Hill findings included longer 
terms ones such as improved housing and access to healthcare.  

Shorter term aims included women’s only classes at the local 
gym and developing the Rose Hill News.  It was noted that five 
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themes covering a range of recommendations emerged in 
relation to Barton and actions were now being taken forward.   

 
The Board agreed that this was helpful insight and there had 
been great work undertaken for the Community Profiles.  The 

next stage in terms of action planning was that for each of the 
ward areas there was a newly funded Community Development 

Officer post.  They and the Steering Groups would take forward 
the recommendations/actions from the Profiles.  There was grant 
funding for each of the communities to fund recommendations. 

Targeted ICB money was also intended for community 
engagement in the wards. 
 
RESOLVED: that the Board: 
 

(a) Noted the findings and rich insight contained within 
the Phase 2 Community Profiles for Barton, 

Banbury Neithrop and Ruscote, Banbury Grimsbury 
and Rose Hill; 

(b) Supported the promotion and sharing of the 

community profiles with partners and colleagues 
across the system; and, 

(c) Supported that the use of the insight from the 

community profiles inform service delivery plans of 
partner organisations on the Board. 

 
12 Pharmaceutical Needs Assessment Update 

(Agenda No. 12) 

 

 

The report was presented by David Munday and he explained 

that there was a statutory requirement for the Board to publish a 
Pharmaceutical Needs Assessment (PNA) every three years.  
The previous PNA had been published in March 2022.  The 

document mapped the number and location of pharmacy 
premises in Oxfordshire in relation to where the population are 

located. The criteria for general access used in the PNA was for 
all parts of the urban population to be within twenty minutes’ walk 
or public transport time of a pharmacy and all parts of the rural 

population to be within twenty minutes’ drive time or a five mile 
radius of a pharmacy. 

 
Mr Munday referred to Lloyds Pharmacy Ltd withdrawing their 
services in Sainsbury’s supermarkets across the country, 

affecting six in Oxfordshire.  He stated that the PNA Steering 
Group considered that this would not lead to gaps in services 

which would result in travel times to pharmacies exceeding those 
set out for urban or rural residents.  It was proposed to issue 
three supplementary statements to the PNA.  Two of these 

recorded the consolidation of the Lloyds Pharmacy in Sainsbury’s 
store, Bure Place, Bicester, with Lloyds Pharmacy, Old Barn 
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Coker Close, Bicester and the closure of the Lloyds Pharmacy in 
Sainsbury’s on 10th June 2023 and also in Sainsbury’s store, 

Witan Way Witney, with Lloyds Pharmacy, Windrush Health 
Centre, Welch Way, Witney and the closure of the Lloyds 
Pharmacy in Sainsbury’s.   

 
The third recorded the closure of the Lloyds Pharmacy in 

Sainsbury’s store, Heyford Hill, Littlemore, Oxford.  The reason 
for the supplementary statement was that Littlemore was one of 
the ten wards that experienced the greatest health inequality in 

the county and whilst there was access to pharmacy provision 
within the twenty minute rule, some of the public transport access 

for the community was not ideal and car ownership was lower 
than average.  It was considered to be an area which could 
potentially benefit from additional provision in the future should 

the market apply to NHS England to open new pharmacy 
premises. 

 
There were three closures of Lloyds Pharmacies in Sainsbury’s 
stores where a Supplementary Statement was not deemed to be 

required.  In Banbury, Kidlington and Didcot, the closure was 
considered to leave good or satisfactory pharmacy cover in the 
local area. 

 
It was clarified in response to questions from the Board that a 

consultation process would take place prior to the next PNA 
document being published in 2025 and was not required as a 
result of the proposed amendments.  It was noted that proposed 

closures to Boots premises nationally had been announced 
recently and an assessment would be made as to whether any 

Supplementary Statements were required in the event Boots 
provided information of specific pharmacy closures in the county. 
 
RESOLVED: that the Board: 
 

(a) Noted the intention of Lloyds Pharmacy Ltd to 
withdraw all 237 Lloyds pharmacies inside 
Sainsbury’s stores nationwide in 2023, affecting 6 

pharmacies in Oxfordshire; 
(b) Issued a Supplementary Statement, further to the 

Oxfordshire Pharmaceutical Needs Assessment 
2022, that records the closure of the Lloyds 
Pharmacy in Sainsbury’s store, Heyford Hill, 

Littlemore, Oxford on 22 April 2023, 
(c) Issued a Supplementary Statement, further to the 

Oxfordshire Pharmaceutical Needs Assessment 
2022, that records the consolidation of the Lloyds 
Pharmacy in Sainsbury’s store, Bure Place, 

Bicester, with Lloyds Pharmacy, Old Barn Coker 
Close, Bicester and the closure of the Lloyds 
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Pharmacy in Sainsbury’s on 10th June 2023; 
(d) Issued a Supplementary Statement, further to the 

Oxfordshire Pharmaceutical Needs Assessment 
2022, that records the consolidation of the Lloyds 
Pharmacy in Sainsbury’s store, Witan Way Witney, 

with Lloyds Pharmacy, Windrush Health Centre, 
Welch Way, Witney and the closure of the Lloyds 

Pharmacy in Sainsbury’s on 13 th June 2023; and, 
(e) Noted that the further three closures of Lloyds 

Pharmacies in Sainsbury’s stores in Banbury, 

Kidlington and Didcot do not require a 
Supplementary Statement. 

 
13 Healthwatch Oxfordshire Report 

(Agenda No. 13) 

 

 

The Board considered a report by Healthwatch Oxfordshire 
setting out its activities since its last report to the Board. Sylvia 

Buckingham, Chair Healthwatch Oxfordshire, presented the 
report. 

 
Ms Buckingham specifically referred to the organisation’s success 
in its application to Health Education England/ NHS England 

South East to act as host to support two community researchers 
from Oxford Community Action, taking part in the Community 

Participatory Action Research programme phase 2 across the 
South East region. Researchers would be developing projects 
over the coming year focused on impact of cost of living. 

 
Ms Buckingham also referred to Healthwatch Oxfordshire 

producing a ‘mystery shopper’ report on access to NHS dentistry 
in Oxfordshire.  It had been of concern that few practices had 
been taking on any new patients, including children. 

 
Healthwatch Oxfordshire had appointed a new member of staff to 

support Patient Participation Groups.  There would be a 
presentation event for the 2022-23 Annual Impact Report held on 
Zoom on 4th July and all Board members were welcome to attend.  

 
Ms Buckingham advised that she had stepped down as Chair of 

Healthwatch Oxfordshire.  She would be officially replaced by 
Don O’Neal but would still be actively involved with the 
organisation, including co-chairing some events. 

 
The Chair thanked Ms Buckingham for her contribution to the 

Board.  This included the regular meeting updates. 
 
The update was NOTED. 

 

 

14 Performance Report  
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(Agenda No. 14) 

 

Steven Bow, introducing the quarterly Performance Report, 

highlighted a number of indicators from the total of 39 under the 
three life course stages “Start Well”, “Live Well” and “Age Well” 
from the current Health & Wellbeing Strategy. 

 
The key points relating to the performance indicators included: 

 

 “Start Well” – There was a fluctuating picture in relation to 
the ‘reducing the level of smoking in pregnancy’ indicator.  

For the most recent quarter it had increased to 6.5%.   
The amber status of the ‘number of early health 

assessments’ indicator reflected that the target had been 
raised from 2,000 to 5,000. The current quarter was at a 
record high of 3,559 compared to 2,938 the previous year.  

It indicated there was major progress in response to the 
stretch target. 

  

 “Live Well” – The number of people with learning disability 
having annual health checks in primary care had now 

exceeded the target of 75% of all registered patients at 
82%. 

There was a red rating for the indicator relating to the ‘% of 
the eligible population aged 40-74 years receiving a NHS 
Health Check’.  This reflected that it was based on a five 

year cumulative performance, which was impacted 
significantly by Covid.  It was intended to change this to a 

quarterly indicator.  
 

 “Age Well” – The indicator for the ‘% of people discharged 

to their normal place of residence’ was below 93% but it 
was hoped that this would improve as a result of the BCF 

Action Plan. 
The level of flu immunisations for the over 65s had 

reduced from the very high level of the previous quarters 
but was at a higher level than a year previously. 

 

It was agreed that the Performance Report would be updated and 
this would be achieved in part with the update to the Health and 

Wellbeing Strategy.  It should then be decided which indicators it 
would be appropriate to track on a quarterly or on an annual 
basis.  It would also be of value to use the intelligence gained 

from work such as the Joint Strategic Needs Assessment to 
inform on data capturing. 
 
The Board NOTED the Performance Report. 

 

 

15 Reports from Partnership Boards 
(Agenda No. 14) 
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Place-base Partnership 

Dan Leveson, Oxfordshire Executive Director of Place, ICB, 

presented the update on the Partnership.  He clarified that the 
Partnership was not a sub-committee of the ICB but a 
consultative forum representing the leaders of the health and care 

system. 
 

He highlighted the key achievements of the Partnership which 
had been obtained in a relatively short period of time.  These 
included, as set out in the report, the County Council and the ICB 

renewing the Section 75 agreement which underpinned the 
development of joint commissioning and how the organisations 

would work with providers.  He also referred to how the 
Partnership was working together on progressing the 
development of a sustainable model of care for mental health and 

on prioritising urgent and emergency care and prevention and 
health inequalities.   
 
Health Improvement Partnership Board 

It was noted that Councillor Helen Pighills had replaced 

Councillor Louise Upton as the Chair of the Health Improvement 
Partnership Board (HIB) but that Councillor Upton had chaired the 

most recent meeting on 15 June 2023 in Councillor Pighills’ 
absence. 
 

There had been three major reports at the 15 June meeting.  
These included a focus on the overarching Domestic Abuse 

strategy for Oxfordshire, the specific Safer Accommodation 
strategy that sits within it and the role of the Lived Experienced 
Advisory Group.  There was also an update on the ‘Make Every 

Contact Count’ project and Partners from the ICB presented an 
overview of how social prescribing is organised and funded in 

Oxfordshire, the types of issues that are supported and the 
number and nature of residents being referred. 
 
Children’s Trust Board 

Councillor Liz Brighouse presented the report of the Children’s 

Trust Board.  Matters she highlighted included that Anne Coyle, 
the recently appointed Interim Corporate Director of Children's 
Services, had already made a significant impact at OCC and one 

of the priorities would be to progress the Children & Young 
People’s Plan.  She emphasized the importance of all the 

partners working together in relation to services for children. 
 
The Board NOTED the updates. 
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Health and Wellbeing Board 

5th October 2023 

Updating Oxfordshire’s Health and Wellbeing Strategy 

Report by Ansaf Azhar, Director of Public Health 

RECOMMENDATION 

 
The Health and Wellbeing Board is RECOMMENDED to 

 

 Approve publication of the draft strategy (Annex 1) for public and professional 

consultation; 

 Consider extensive early engagement to date (Annexes 2a and 2b); 

 Note the strategy workshop on 7 September, attended by members of the 

Health and Wellbeing Board, the strategy’s Task and Finish group, and the 

Future Oxfordshire Partnership—and the report summarising its outcomes 

(Annex 3); 

 Comment on and approve the proposed consultation approach (see Annex 4). 

1. Executive Summary 

 
1.1. Organisations across the Health and Wellbeing Board have developed a draft 

Oxfordshire Health and Wellbeing Strategy for 2024-2030 (Annex 1). This 

comes following a thorough process of early engagement with people and 

communities across Oxfordshire (see summary of this work at Annexes 2a and 

2b), a workshop with the Health and Wellbeing Board (see report at Annex 3), 

and the steering of the cross-organisational Task and Finish group. The 

strategy offers a strong, unified vision for improved health and wellbeing and 

will act as the primary place strategy for health and wellbeing in Oxfordshire . 

Officers now propose to publish the draft strategy for public and professional 

consultation before further review by the Health and Wellbeing Board and final 

publication in December (see consultation plans at Annex 4). The Task and 

Finish group will then develop a delivery plan and outcomes framework in 

consultation with the Health and Wellbeing Board for publication by the Board 

in March 2024. 

2. Background 

 
2.1. Initial planning & data: On 16 March 2023, the HWB approved initial plans to 

update Oxfordshire’s Health and Wellbeing Strategy and form a cross-

organisational Task and Finish group to drive progress between meetings. The 

Task and Finish Group has overseen the publication of JSNA 2023 and used 

its findings to inform emerging themes for the Health and Wellbeing Strategy. 
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All organisations on the Health and Wellbeing Board helped draw up a longlist 

of priorities, principles, and enablers and helped determine the strategy’s 

structure. 

 

2.2. Priorities and structure: On 29 June 2023, the Health and Wellbeing Board 

reviewed and commented on the longlist of draft priorities, principles, and 

enablers—as well as a draft structure. The Board emphasised the need to 

achieve focus by outlining a limited list of priorities. The Task and Finish Group 

led a process of refinement, considering the longlist against the priorities of 

people across Oxfordshire, the needs as outlined in the JSNA, and considering 

where we can make greatest contribution in partnership. 

 
2.3. Extensive early engagement: The Task and Finish group oversaw a thorough 

process of early public engagement, led by Healthwatch and Oxfordshire 

County Council, to ensure that residents’ views informed the strategy’s 

approach and priorities. Healthwatch Oxfordshire’s work engaged residents 

from all backgrounds across the entire County on streets, at events, and via an 

online survey. To complement this, the County Council led detailed focus 

groups with seldom heard communities to ensure the strategy is informed by 

residents at greatest risk of poor health outcomes. Engagement reports from 

both pieces of work were brought to Oxfordshire’s Joint Health Overview and 

Scrutiny Committee 

 
2.4. Draft strategy: The Task and Finish Group worked together to develop a draft 

strategy which was shared with Health and Wellbeing Board members on 1st 

September before a workshop of Board members on 7th September. The output 

from that workshop was used to refine the strategy further and build the full 

draft being shared with the Board today.  

 

3. Five Key Points about the Strategy  
 

3.1. Oxfordshire’s One Place Strategy 
The Health and Wellbeing Strategy will act as the primary place strategy for 

health and wellbeing in Oxfordshire, bringing together partners to deliver a 

shared ambition: our “true north”. Whilst a Buckinghamshire Oxfordshire 

Berkshire West Integrated Care Strategy and an NHS Joint Forward Plan have 

been published in the last 12 months for the overall Integrated Care System, 

this will be the single strategy at the Oxfordshire Place footprint that all local 

partners, including our Place Based Partnership, are signed up to. 

 

3.2. How this relates to the Integrated Care Strategy 

The new Health and Wellbeing Strategy aligns closely with the ICS strategy—

both adopt a life course approach, focus on the need for prevention, and target 

health inequalities, highlighting Oxfordshire’s 10 priority wards.  
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Figure 1: intersection between ICS Strategy, NHS Forward Plan, and local 

Health and Wellbeing Strategy 

 
 

3.3       A broad view of wellbeing 

The Health and Wellbeing Strategy will focus on wellbeing in its broadest sense, 

moving beyond a clinical or service-oriented view, towards a community-

oriented view. The strategy therefore reflects the building blocks of health, e.g., 

deprivation, housing, employment, which significantly influence health and 

wellbeing—and are drivers of increasing need for services. Ensuring these 

building blocks of health are in place in Oxfordshire is a fundamental role of the  

Health and Wellbeing Board  

 

Figure 2: Dahlgren and Whitehead rainbow to illustrate wider determinants of 

health and scope of the health and wellbeing strategy 

4.  

 

 
 

 
 
 

 
 

 
 

 

  

3.4       Our 9 Shared Priorities 

To achieve clear focus, the strategy outlines 9 priorities—not ‘everything’. These 

reflect 6 life-course priorities and three building blocks of health. In particular, 

the strategy’s priorities will only reflect those ambitions which can only be 

delivered by the collaborative efforts of all organisations on the Health and 

Wellbeing Board. Other corporate priorities which primarily sit within a single 
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organisation are not reflected in this strategy. However, those individual 

priorities may well still be very important, reflecting Oxfordshire-wide need and 

residents’ priorities. 

 

3.5      Strategy delivery 

To be effective, a strategy must translate into action. We have learned from the 

current Health and Wellbeing Strategy that if this is not in place it is harder to 

drive forward action. We also know that, due to the Covid-19 pandemic, some 

of our shared ambition had to change to respond to shared challenges.  

Therefore, this time round it’s very important to have a delivery plan and an 

outcomes framework that can be monitored to ensure delivery. However, the 

first step is to develop a set of priorities that partners can sign up to before an 

action plan or an outcomes framework. We aimto publish an associated delivery 

plan and outcomes framework in March 2024, following shortly on the heels of 

the strategy itself. This ensures that, as a system, we can first decide what our 

priorities are, then outline how we will deliver them. 

4. Next Steps and Implementation 

 

4.1 If approved today in draft form, the Strategy will go out to public consultation in 

October-November. The Strategy will appropriately incorporate responses to 

the public consultation and recommend a final strategy for the Health and 

Wellbeing Board’s approval on 7 December 2023. 

 

4.2 The Task and Finish Group plans to bring an associated delivery plan and 

outcomes framework for approval in March 2024. The outcomes framework will 

outline key KPIs and outcomes for each priority area, which we will seek 

feedback on from residents to ensure they are meaningful to them.  The delivery 

plan will outline in depth how respective organisations will work together to 

deliver these priorities, KPIs, and outcomes, year-on-year. Implementation of 

the delivery plan will be the responsibility of existing sub- groups of the Board, 

which will report directly to the Health and Wellbeing Board. The Health and 

Wellbeing Board would receive regular reports about progress on the delivery 

plan and will monitor impact through the outcomes framework. 

5. Financial & Staff Implications 

 
5.1 There are no direct financial implications associated with this report. The Officer 

resource required to develop the work has required and continues to require 

contribution from partners of the Health and Wellbeing Board, as agreed by the 

Health and Wellbeing Board on 16th March 2023. 

6. Legal Implications 
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6.1 The development of Oxfordshire’s Health and Wellbeing Strategy will meet the 

Health and Wellbeing Board’s statutory duty to publish a strategy to address 

health needs of the local population. The publication of the JSNA 2023 will 

enable the Board to meet its duty that its strategy addresses resident needs as 

outlined in the JSNA. The consultation plan attached addresses the HWB’s legal 

duty to consult with the public regarding a draft strategy. 

7. Equality & Inclusion Implications 

 
7.1 Tackling health inequalities plays a key role in the draft Health and Wellbeing 

Strategy. The strategy places front and centre the need to tackle avoidable and 

unfair inequalities in health outcomes, experiences, and access to health and 

care services. This guiding principle is driven by insights from JSNA 2023. 

 

7.2 Staff across organisations have all emphasised that people from disadvantaged 

groups should have a chance to help shape the Health and Wellbeing Strategy. 

As outlined in Annex 2b, officers have engaged with residents from 

disadvantaged groups across Oxfordshire during the process of updating the 

strategy, especially those whose health has been adversely impacted by their 

respective disadvantage. Officers have drawn on existing networks and 

community groups to run targeted focus groups to ensure their voice is heard. 

8. Sustainability Implications 

 
8.1 The process of updating the strategy itself has no direct sustainabili ty 

implications. However, the draft strategy includes a priority regarding the impact 

of climate change on health, including air quality, access to nature, and the built 

environment. The draft strategy builds on and affirms existing partnership-wide 

climate action commitments, recognising the impact this has on residents’ 

health and wellbeing. 

9. Risk Management 

 
9.1 A detailed risk assessment is not required for this work. Regular oversight and 

input on the strategy development will be provided by the Health and Wellbeing 

Board and the Task and Finish group. 

 

NAME  DAVID MUNDAY, DEPUTY DIRECTOR OF PUBLIC 
HEALTH 

 
Annexed papers: 1. Draft_Oxfordshire Health and Wellbeing Strategy 2024-

2030 

 2a. ‘Oxfordshire’s Health and Wellbeing Strategy: What do 
local people want?’, Healthwatch Oxfordshire 

 2b. Summary of Focus Group Findings 

Page 19

https://healthwatchoxfordshire.co.uk/report/health-and-wellbeing-board-strategy-engagement-report-september-2023/
https://healthwatchoxfordshire.co.uk/report/health-and-wellbeing-board-strategy-engagement-report-september-2023/


6 

 

 3. Report from Health and Wellbeing Strategy workshop 7th 
September 

 4. Public consultation plan 

 
Contact Officer: DAVID MUNDAY, CONSULTANT IN PUBLIC HEALTH 

david.munday@oxfordshire.gov.uk 07922 849652 
 
22 September 2023 
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Foreword 

Much has changed since the Health and 
Wellbeing Board last published a strategy 
in 2019. We’ve lived through the 

challenges and lost opportunities of the 
Covid-19 pandemic. Last year, the health 

and care system came even closer 
together with the establishment of our 
Integrated Care System, shared with 

neighbours in Buckinghamshire and 
Berkshire West. We continue to 

experience the impact of a cost of living 
crisis that has affected us all, especially 
our most vulnerable. People in our 

poorest neighbourhoods are 
experiencing worse health than our more 

affluent areas and are dying younger from avoidable conditions. The 
life expectancy gap is only widening.  

I firmly believe this is unacceptable. The situation must—and can—

change. Collaboration between councils, NHS, and the voluntary and 
community sector can help put the right building blocks in place for 

people across Oxfordshire: good quality homes, stable jobs, social 
connections, and neighbourhoods with green space and clean air. 
When we put these building blocks in place, we support people to 

make healthy choices, live independently, and stay happier and 
healthier for longer. That is why these key issues are woven 

throughout our strategy.   

Without a doubt, we face challenges: recruiting and retaining a diverse 
and healthy workforce, an ageing population, and increased demand 

for services. We know that, although we did bounce back from the 
pandemic, mental health and wellbeing remains a challenge, 

especially for our families, children, and young people. And of course, 
one of the biggest threats to all of us: climate change, pollution, and 

rapid loss of biodiversity, which sadly continues to cause more and 
more deaths due to excess heat, floods and natural disasters, and 

poor air pollution.  

I see many opportunities and strengths too. Our response to Covid-19 
showed us at our best—councils, NHS, and the voluntary and 

community sector working closely with our communities, rolling out 
vaccines across the County. I’m proud of how we’ve come closer 

together, establishing a pooled budget between social care and the 
Integrated Care Board. We’ve adopted the Oxfordshire Way, a new 
approach to social care enabling people live well in their community 

and remain fit and healthy for as long as possible. We’re talking more 
and more openly about all-important topics like mental health. We’ve 

agreed real focus on our ten priority wards experiencing greatest 
levels of inequality. These accomplishments are the start: now we will 
pursue these changes further and faster so Oxfordshire is a wonderful 

place for everyone to live, work, learn, have a family, and flourish.  

I’m confident the health and wellbeing of our people, places, and 

planet can improve—and this is what our new joint health and 
wellbeing strategy is all about. If ever there was a time for daring to do 
things differently, it is now. We must be more comfortable giving power 

to our communities, genuinely work together as one united public 
sector, focus on prevention, and unabashedly, unreservedly, and 

relentlessly tackle health inequalities. All of these lie at the very heart 
of our strategy because they guide all we do in Oxfordshire.  

 October 2023 

Cllr Liz Leffman, Chair of the Oxfordshire Health and Wellbeing Board  
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Introduction 

This strategy is all about collaboration between different organisations and 

communities in Oxfordshire to support the health and wellbeing of all people 

in Oxfordshire.  

Life Course Approach 

The strategy has been built around a “life course approach” to wellbeing. 

There are a wide range of factors—some positive, some negative—that 

influence our health and wellbeing at different stages of our lives. This 

holistic viewpoint allows us to enhance protective or positive factors and 

minimise risk or negative factors. Therefore, this strategy contains chapters 

for Start Well, Live Well, and Age Well to note the strengths and challenges 

through the span of life. 

Building Blocks of Health 

Spanning across the life course are the building blocks of health: foundations 

we all need to experience happy and healthy lives. So, the focus of this 

strategy goes far beyond accessible and good quality health services, 

important as they are, to physical activity, air quality, healthy homes, natural 

spaces, tackling deprivation, good jobs. This is where we can add value—

when we put the building blocks of health in place, we can relieve demand 

on health services. 

Principles 

The strategy presents three principles underpinning all we do: addressing 

health inequalities, preventing ill-health, and closer collaboration. We will see 

all our priorities through these three key lenses. 

Enablers 

To ensure this strategy makes a difference to people’s lives, there are certain 

key drivers of change that will support delivery. With these in place, we can 

do things differently to ensure Oxfordshire’s health and care system is 

inclusive, compassionate, data-informed, rooted in communities, and 

sustainable. 

Support and services 

Everyone should have access to the health and care services they need 

which are delivered in the right place, at the right time, to ensure the best 

outcomes. Services should be designed so ethnicity, social status, gender, 

and sexuality are no barrier to good access, experiences, or outcomes. 

This strategy is primarily about the broad societal, structural, and economic 

factors that are fundamental to our health and wellbeing. However, we all 

need to access services sometimes to support our health and wellbeing. This 

can be for short and isolated issues or when managing on-going or more 

complex challenges. We know the COVID-19 pandemic has impacted on the 

delivery of many local services, often leading to increased waiting times, or 

making access more difficult. Some services are still recovering from these 

impacts. 

The Integrated Care System Strategy, the NHS 5 year Joint Forward Plan 

and the forthcoming Primary Care Strategy all outline plans to ensure the 

improvement and integration of local services as key foundations for good 

health and wellbeing in Oxfordshire. This strategy, then, primarily focuses on 

the broader factors that drive our health. 
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Plan on a page 
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communities  
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Oxfordshire Context 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Life expectancy gap: 

over 10 years 

Overall, 

healthier 

than national 

average 

725,000 

people 

Most rural 

county in 

South East 

England 

Employment rate 

above England 

average: 

House prices 

61% higher 

Average 290m 

from a green space 

in Oxford vs 533m 

in Vale 
Population growth higher 

than in England – and 

highest in Vale of White 

15,900 children and 

8,200 older people living 

in poverty 

4313 4170

2559 2577 2265
1899 1917

1614 1433 1371

Cherwell Oxford South
Oxfordshire

Vale of White
Horse

West Oxfordshire

Children
Older people

P
age 26



7 
 

 

Oxfordshire Context  
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Principles

There are 3 key principles within this strategy underpinning all we will do. 

Health Inequalities 

Oxfordshire should be a place where the avoidable and unfair health 

differences between different groups in the county is minimised. This is 

everyone’s responsibility. 

Overall, Oxfordshire is a relatively healthy and affluent county. However, this 

experience is deeply unequal. Right now, residents in our poorest 

neighbourhoods are dying more than 10 years earlier than residents in our 

wealthiest neighbourhoods. Just as important, many of those same residents 

experience poorer quality of life. This is a particular challenge in 

Oxfordshire’s 10 wards that are among the 20% most socioeconomically 

deprived in the UK. Our commitment to tackling health inequalities is a 

commitment to adding years to life and life to years.  

Residents can experience inequalities in access to health and care services, 

unequal experiences of those health and care services, or inequalities in 

overall health outcomes. These avoidable and unfair differences are 

sometimes experienced by people of different gender, age, socioeconomic 

status, ethnicity. We also know that residents at greatest risk of being socially 

excluded are more likely to experience ill- health, including people who are 

homeless, vulnerable migrants, sex workers (sometimes called “health 

inclusion groups”). Living in a rural area can also compound the effect of 

experiencing deprivation because there is less access to societal support: 

fewer opportunities for social connection, less extensive and less reliable 

travel options, and less access to services such as GPs and pharmacies.  

Health inequalities are bad for everyone, not just those who experience 

them. Places with greater inequalities in health tend to have worse overall 

health outcomes for all. Health inequalities can often place extra financial 

pressure on organisations delivering key services.  

Covid-19 has demonstrated how stark our society’s persistent health and 

wider inequalities are – and, in many cases, has widened those inequalities. 

For example, disabled people and black men were three times more likely to 

die during the first Covid wave compared to non-disabled people and white 

men respectively. As we build back life after Covid-19, we must undo that 

trend. We must make sure no one is left behind as we build a healthier 

Oxfordshire.  

Inequalities of health have many causes. Firstly, the building blocks of 

health, such as quality of education, the homes we live in, the quality of our 

jobs, having enough money to meet basic needs, the air we breathe, our 

access to green space, and the strength of our community. Another cause 

is how the environment we find ourselves in, rather than our individual 

choices, can cause unhealthy lifestyles: tobacco and alcohol use, or 

unhealthy diet and physical inactivity.  

 

 

 

 

 

 

 

 

Reducing the gap in life expectancy and years lived in good health between 

different population groups must sit at the heart of all we do. That’s why, for 

each of our priorities, we will identify which populations and places are 

experiencing the poorest health outcomes—and prioritise support for them. 

Our progress tackling health inequalities 

Oxfordshire’s Director of Public Health’s Annual Report for 2019/20 has 

prompted community leaders and relevant organisations to come together 

to develop our Oxfordshire Community Profiles. These focus on the 10 

wards where residents are most likely to experience inequalities in health. 

They take an asset-based community development (ABCD) approach: 

understanding what is already working well and strong in those areas, what 

residents think would make a positive impact, and learning from data about 

the area. These profiles continue to generate action plans and dedicated 

funding. The profiles, action plans, and funding will tackle avoidable and 

unfair differences in health access, experiences, and outcomes.  
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Prevention 

Everyone in Oxfordshire should be supported to stay well and independent, 

enjoying better health and wellbeing for longer—and interventions delivered 

as early as possible when needed.  

We believe that preventing ill health is more effective and kinder than curing 

ill health. Our approach to prevention in Oxfordshire is to Prevent, Reduce, 

Delay, as outlined in the Oxfordshire Prevention Framework:  

 Prevent illness, by helping people and communities keep themselves 

healthy (primary prevention)  

 Reduce the need for treatment by identifying any health issues early and 

supporting people to manage their long-term conditions (secondary 

prevention)  

 Delay need for care by providing the right support at the right time 

(tertiary prevention)  

Early prevention leads to better outcomes for residents and services, 

avoiding ill-health and reducing the number of people needing treatment and 

support. Upstream prevention makes good financial sense: residents are 

less likely to miss work or education due to ill-health or to undergo treatment. 

It’s also more cost effective to intervene early, making better use of public 

money.  

In the past 15 years, the number of deaths in Oxfordshire that could be 

avoided by effective primary prevention – ‘preventable mortality’ - have 

decreased. However, that has now stopped, especially among men. Rates 

of preventable death remain higher in less well-off areas of Oxfordshire.  

We are all responsible for adopting a preventative approach—not just one 

organisation. Preventative work that one organisation does may positively 

benefit another organisation—so we must take a system-wide approach. 

When a district council uses its leisure services to boost physical activity, 

fewer people will access primary care experiencing poor physical and mental 

health. 

 

 

 

 

 

 

 

 

 

We will see the best outcomes for residents’ health and wellbeing if we take 

a preventative approach to all we do. That is why this strategy identifies 

opportunities for prevention and early intervention in each of our priorities. 

Closer Collaboration  

The Health and Wellbeing Board members will work in closer collaboration 

to effectively deliver this strategy. Central to this is working more closely, 

collaboratively, and creatively with residents and communities, especially in 

areas of greatest deprivation. We will support and enable all of Oxfordshire’s 

communities to meaningfully shape their local area and services to 

contribute to better health and wellbeing.  

There are significant challenges to improving health and wellbeing. No one 

organisation holds the solution—we can only make a difference by working 

together more effectively and enabling communities to participate and lead. 

We recognise there is much more we can do to work well with communities. 

We must be open to collaborating in different ways, placing power more 

Shifting to prevention 

In Oxfordshire we have already taken good steps forward in this area. For 

example, Adult Social Care has established the Oxfordshire Way, investing 

in communities to prevent ill health and support independence. As a result, 

there are 31% fewer people waiting for a social care assessment compared 

to before we started this work. And, in Oxfordshire, 88% adults with a 

learning disability are supported to live at home (vs 78% nationally). We 

have also prioritised ‘Make Every Contact Count’: a programme 

encouraging conversations with residents about changing behaviour at 

opportune time—a proactive approach to prevention. Similarly, Oxford 

University Hospitals have a ‘Here for Health’ service, offering a free health 

and wellbeing support service for patients, staff and visitors to help do more 

physical activity, eat healthier, and stop smoking. 

 

P
age 29

https://mycouncil.oxfordshire.gov.uk/documents/s48508/HWB_SEP2619R02%20-%20Prevention%20Framework%20Report.pdf
https://mag.publicsectorexecutive.com/articles/the-oxfordshire-way-addressing-local-challenges-and-creating-opportunities
https://mycouncil.oxfordshire.gov.uk/documents/s62052/Item%2010%20202220915_MECC_Slides_HIB_KA.pdf
https://www.ouh.nhs.uk/patient-guide/here-for-health/
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firmly with communities. We therefore commit to building ongoing dialogue 

and relationships with communities, benefiting from their imagination, 

energy, and intimate knowledge of people and place. This means:  

 Recognition: communities bring a wealth of lived experience, expertise, 

and insight - and we value that  

 Equity: community expertise is equally as valuable as public health, 

clinical, and administrative expertise – so we will build ‘a dialogue of 

equals’  

 Celebrating difference: different communities in different places have 

different perspectives and needs - no one size fits all  

Covid-19 taught us that when organisations and communities come together 

around a common purpose - however challenging - we can deliver truly 

positive outcomes across Oxfordshire. Working together with communities:  

 More effectively identifies, tackles, and reduces persistent health 

inequalities 

 Empowers people and gives them greater confidence to take personal 

action to live healthy lives  

 Increases understanding of a diverse range of people’s perspectives, 

strengths, and needs  

 Enables more appropriate and accessible services  

We want to move away from simply informing communities about what we’re 

doing. At our best, we work with and learn from community-based 

organisations, local residents, and community researchers. We recognise 

this requires time, money, and people.  

 

 

 

 

 

 

 

 

O 

We strongly believe that the whole is greater than the sum of its parts. We 

will use this strategy to ensure this closer collaboration underpins all we do 

here in Oxfordshire. 

 

Collaborating more closely 

Oxfordshire has one of the largest pooled budgets between Social Care and 

Health in the country. This allows us to deliver integrated services for people 

including those with learning disabilities and severely poor mental health. It 

also means we can better prevent hospital admission for those with 

dementia or at risk of falling.  

Over the past few years, Healthwatch Oxfordshire have developed models 

of community research that focus on inequalities, empower residents, and 

benefit the community involved. One project produced a film exploring black 

women’s experiences of maternity. As a result, the grassroots organisation 

started a community women’s session and the hospital’s maternity services 

have improved their provision of interpreters.  

 

P
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https://news.oxfordshire.gov.uk/renewal-of-joint-funding-agreement-for-health-and-social-care-together-in-oxfordshire/
https://network.healthwatch.co.uk/guidance/2022-09-05/working-community-researchers-to-achieve-change-people
https://network.healthwatch.co.uk/guidance/2022-09-05/working-community-researchers-to-achieve-change-people
https://network.healthwatch.co.uk/guidance/2022-09-05/working-community-researchers-to-achieve-change-people
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Start Well 

The best start in life 

All children in Oxfordshire should experience a healthy start to life and be 

ready for school, especially in our most deprived communities, so they can 

benefit as much as possible from their education.  

The first five years of a child’s life are critical, shaping the rest of their life. 

Stress and adverse experiences, including repeated abuse, severe maternal 

depression, or extreme poverty, can negatively impact babies’ 

development. These years build a baby’s brain and provide the foundations 

for a baby’s cognitive, emotional and social capabilities. 

The first 1001 days – from pregnancy to age 

two – are when babies are most vulnerable: 

some are diagnosed with a disability while 

others have a developmental need which, if 

not provided for, may become a special 

educational need. A healthy pregnancy is 

the first crucial step in a baby’s journey, and 

it is important that the mother has a safe and 

comfortable home environment. Evidence 

shows when pregnant mothers suffer from 

stress, unborn babies can become 

distressed, often leading to social and 

emotional problems later on. Poor mental 

wellbeing is more common in women living with deprivation and women who 

are Black or Asian, as are complications during pregnancy. Families 

experiencing deprivation are more likely to have a baby with low weight: 

3.3% vs 2.2% in the most well-off families.  

From birth to age two, babies are deeply influenced by their loving 

attachment to and reliance on their parents. Babies’ mental health can be 

damaged by adverse childhood experiences (ACEs), including parental 

conflict and trauma from exposure to poor parental mental health, abuse, 

neglect, and drug and alcohol misuse. This is also a critical period for 

developing language and physical skills: by age two, babies can usually walk 

without help, kick a ball, say around 50 words, climb furniture, and scribble. 

In Oxfordshire, we experience particular challenges around language 

development. We must support our parents and carers to encourage babies 

to learn these abilities—and monitor their progress. If we identify and 

address any delays at an early stage, we can prevent problems later on.  

Parent and carer mental health can impact a baby’s health and have lifelong 

consequences. It is therefore crucial we proactively support parents and 

families to improve perinatal wellbeing. If we help them meet their own 

needs, they will better meet their baby’s needs.  

Covid-19 lockdowns impacted many younger children’s development as they 

lost social and developmental opportunities at school and nursery. So, fewer 

children are ready to learn at two years old or ready for school at five years 

old. By age five, children should be curious and confident about learning, 

resilient and ready to take part, able to take risks, ask questions and find 

solutions, confidently active and healthy, independent with self-care skills, 

comfortable making friends and taking turns, cared for and feel safe and 

secure, and able to vocalise choices. When children aren’t ready for school, 

this creates future demand on services. In Oxfordshire, boys in families 

experiencing deprivation or eligible for free school meals are less likely to 

reach these milestones, so we will focus our support in these families.  

Our ambitions 

Between now and 2030, we want to see:  

 more children with good level of development aged two-three years and 

are ready to learn at school by the age of five 

 Improved parental mental wellbeing during and after birth  

“it can be awful for 

fathers to leave their 

partners just after a 

traumatic birth ... We 

need to have fathers 

more involved.” 

P
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 Stronger language development pathways, especially among families 

eligible for Free School Meals 

 Improved understanding among families of healthy child development 

 Simpler, clearer, and culturally appropriate advice and information for 

parents 

 Utilise data and intelligence from child health and education reviews in 

pre-school children to target services and interventions to the families 

who need it most 

 

Immediate actions  

 Develop and introduce easy-to-access community hubs across the 

county 

 System partners to promote Health Start Scheme to all pregnant women 

and families with new-born children. 

 Launch maternity tobacco dependency service to strengthen the focus 

on reducing smoking in pregnancy and after delivery, especially for 

mothers in priority area 

 Offer more regular leisure and wellbeing classes during pregnancy and 

early child years 

 Public Health Nursing Service to provide additional universal school 

readiness review at age 4 years 

 System partners to promote communication and language skills for 

toddlers and young children 

 

 

 

 

 

 

 

 

 

 

 

Emotional wellbeing and mental health 

More children and young people in Oxfordshire should experience good 

mental health and emotional wellbeing, supported by an increase in their 

mental resilience.  

This priority is about both promoting emotional wellbeing and preventing 

mental ill health. Emotional wellbeing is about how our children and young 

people think, feel, and behave – their ability to cope with the stresses of life 

and realise their abilities. Mental ill health is defined clinically and includes 

depression and anxiety.  

Over the past five years, children and young people’s emotional wellbeing 

has worsened: in 2021, over half of young people did not feel good about 

themselves. During Covid-19, they lost 

opportunities to take part in school, social 

activities, spend time with friends, and access 

support services. 44% of children and young 

people in West Oxfordshire said Covid-19 

impacted their mental health.  

In Oxfordshire, 11% of 0-19 year olds were 

referred to mental health services. More 

generally, children and young people are 

becoming more lonely, anxious, and depressed—

with levels higher among girls. Risk of poor mental health and wellbeing is 

“Personally, my 

own mental 

health is the 

most challenging 

thing I face” 

Supporting Strategies 

Early Help Strategy  

Oxfordshire School Readiness 

and Lifelong Learning 

Strategic Plan 

P
age 32

https://www.oscb.org.uk/wp-content/uploads/2022/10/Early-Help-Strategy-Update-June-2022-v2.1-1.pdf
https://www.oscb.org.uk/wp-content/uploads/2022/10/Early-Help-Strategy-Update-June-2022-v2.1-1.pdf
file:///C:/Users/lt952655/Downloads/Oxfordshire%20School%20Readiness%20and%20Lifelong%20Learning%20Strategic%20Plan.pdf
file:///C:/Users/lt952655/Downloads/Oxfordshire%20School%20Readiness%20and%20Lifelong%20Learning%20Strategic%20Plan.pdf
file:///C:/Users/lt952655/Downloads/Oxfordshire%20School%20Readiness%20and%20Lifelong%20Learning%20Strategic%20Plan.pdf
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higher among looked after children, young carers, LBGTQ+ children, 

children from diverse ethnic heritage, with autism and/or ADHD, living with a 

disability, living in poverty, children who have been adopted or are on the 

edge of care, and children who have witnessed domestic abuse or other 

adverse childhood experience (ACEs). Between 2020-21, those in England’s 

most deprived areas were twice as likely to be in contact with mental health 

services than those living in the least deprived areas. One local survey found 

that the biggest challenge for their mental health was pressure; in another 

survey, the biggest challenges were negative thoughts and feelings and 

studying and exams.  

Most our children and young people look to their families, friends, and 

schools for support with their mental wellbeing. So, we will support them 

where they live, work, and play, putting in place the right building blocks for 

their mental wellbeing: improving air quality, tackling child and 

intergenerational deprivation, and providing all children access to natural 

spaces and good quality homes.  

Our focus will be on prevention and early intervention: promoting positive 

mental wellbeing, preventing people from experiencing poor mental health, 

and identifying and supporting struggling children and young people at the 

earliest opportunity. For example, developing our perinatal service and 

mental health support teams prevent poor mental health and intervene early 

where children and young people are experiencing poor mental health. We 

will also target support to those most in need to tackle local health 

inequalities.  

 

 

 

Our ambitions 

Between now and 2030, we want to see:   

 Improved mental wellbeing and reduced levels of loneliness, depression, 

and anxiety, especially for children and young people experiencing 

mental health inequalities 

 Children and young people placed at the heart of designing our mental 

health and wellbeing offer  

 Fewer hospital admissions 

 More positive transitions between childhood and adulthood for children 

experiencing poor mental health 

 Simplified support pathways, directing people to the right place at the 

right time 

 Increased range of support, including face-to-face, telephone, and digital 

support   

 Better understanding of what support neurodiverse children and young 

people need among education, social care, and NHS staff  

 

Immediate actions  

 Build capacity and confidence in our workforce by providing Mental 

Health and Suicide Prevention training for professionals and volunteers  

 Provide a safe and anonymous digital platform for children and young 

people’s wellbeing—a space to talk about anxiety, depression, and self-

esteem, seek self-help, share experiences and peer support one 

another  

 Develop our CAMHS offer so we are more responsive to children, young 

people, and their families, providing timely offers of support such as 

advice and psychoeducation groups, and guided self-help—in addition 

to consultation, assessment, and intervention when appropriate  

 Support the voluntary and community sector to help children and young 

people 

 

 

  

Supporting Strategy 

Better Wellbeing and 

Mental Health Strategy 

for Children and Young 

People  

P
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https://oxfordshirecountycouncil.sharepoint.com/sites/OG-PublicHealth/Shared%20Documents/General/Health%20and%20Wellbeing%20Board/Joint_HWB%20_Strategy/JLHWBS%202024-2028_JS/2.5.%20Content/0.%20Full%20strategy/Better%20Wellbeing%20and%20Mental%20Health%20Strategy%20for%20Children%20and%20Young%20People
https://oxfordshirecountycouncil.sharepoint.com/sites/OG-PublicHealth/Shared%20Documents/General/Health%20and%20Wellbeing%20Board/Joint_HWB%20_Strategy/JLHWBS%202024-2028_JS/2.5.%20Content/0.%20Full%20strategy/Better%20Wellbeing%20and%20Mental%20Health%20Strategy%20for%20Children%20and%20Young%20People
https://oxfordshirecountycouncil.sharepoint.com/sites/OG-PublicHealth/Shared%20Documents/General/Health%20and%20Wellbeing%20Board/Joint_HWB%20_Strategy/JLHWBS%202024-2028_JS/2.5.%20Content/0.%20Full%20strategy/Better%20Wellbeing%20and%20Mental%20Health%20Strategy%20for%20Children%20and%20Young%20People
https://oxfordshirecountycouncil.sharepoint.com/sites/OG-PublicHealth/Shared%20Documents/General/Health%20and%20Wellbeing%20Board/Joint_HWB%20_Strategy/JLHWBS%202024-2028_JS/2.5.%20Content/0.%20Full%20strategy/Better%20Wellbeing%20and%20Mental%20Health%20Strategy%20for%20Children%20and%20Young%20People
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Live Well 

Healthy People and Healthy Places

The length and quality of people’s lives in Oxfordshire should not be 

negatively impacted by exposure to tobacco, alcohol, or unhealthy weight. 

People in Oxfordshire should live in healthy environments where they can 

thrive free from these harms. 

We know that more than a third of all years lived with ill-health and disability 

are caused by harmful exposure to tobacco, alcohol, or unhealthy weight.  

The cause of these harmful exposures is not simply down to lifestyle choices 

but is heavily influenced by the environment that people live, work, and 

socialise in. This includes the lifestyles of those we live with, the advertising 

we see all around us, the products marketed in shops, and the norms of 

society. Healthy food is often more expensive than less healthy alternatives. 

On average, living with obesity reduces life expectancy by around three 

years—and in more severe cases, up to ten years. It is also linked to worse 

mental health, poorer educational attainment among children, and more sick 

leave in adults. Smoking tobacco remains the leading cause of preventable 

death in Oxfordshire, causing many different diseases. The cost of tobacco 

use can dramatically impact household budgets, locking people into poverty. 

Harmful drinking and alcohol dependence increase the risk of several 

diseases and mortality. It also negatively impacts relationships, family life, 

employment, and can be a factor in some crimes.   

Often, these challenges cluster together: if one is present, the others are too, 

further affecting health outcomes. We also see that the impact of these 

harmful factors 

more in certain 

communities. For 

example, the 

likelihood of 

tobacco use is 3 

times higher in Oxfordshire’s routine and manual workforce than for the 

county overall. The harm caused by alcohol is greater for people who have 

lower incomes, or who experience more deprivation, leading to inequalities 

in health outcomes. More deprived communities are more likely to live in an 

environment that does not enable healthy eating, having easier access to 

unhealthy food. 

We will focus on preventing people from living with excess weight, starting 

smoking, and developing harmful alcohol consumption patterns by creating 

healthy environments with a particular focus on areas of Oxfordshire with the 

greatest socioeconomic deprivation. Where people need help to address 

excess weight, tobacco use or harmful alcohol consumption, we are 

committed to doing this. We must take a whole systems approach: where we 

all work together to cultivate healthy communities where the shops around 

us, the places we work in, and the food we are exposed to encourages and 

supports healthy eating and healthy lifestyles. 

 

 

 

 

 

 

 

 

 

Case Study 

OX4 Food Crew (OX4FC) is a partnership of nine organisations based in 

East Oxford, working with and for people experiencing food poverty. 

OX4FC quickly responded to local emergency needs during the pandemic 

by delivering nutritious cooked meals to local people experiencing food 

insecurity. Now they emphasise building community led recovery and 

resilience: free cooking for health and wellbeing courses for vulnerable 

parents and pay-as-you-feel community meals. They support diversity-led 

food social enterprises like Damascus Rose Kitchen, founded by refugee 

women, and No Vice Ice, supporting people with hidden long-term health 

conditions. In November 2021 their volunteers were awarded a High 

Sheriff award for outstanding voluntary service. Over the next five years 

they want to tackle the root causes of food insecurity and injustice. 

 

“I try to eat well but fruit and veg is 

getting expensive. Cost of weekly 

shop has almost doubled” 

P
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Our Ambitions 

Between now and 2030, we want to see: 

 Improved access to healthy food, especially in priority neighbourhoods  

 Whole school approaches to food and healthy weight 

 Effective implementation of Oxfordshire’s Food Strategy 

 Oxfordshire to become smoke free (less than 1 in 20 people smoking 

tobacco) 

 For people who have been smoking for a long time, use of e-cigarettes 

as a safer alternative to tobacco use  

 A reduction in alcohol related harm in Oxfordshire 

 

 

 

 

Immediate actions 

 Take opportunities to shift the environment toward being more healthy- 

advertising healthy options rather than food or drink high in fat, salt or 

sugar, and restricting the introduction of new hot food takeaways 

 Improve uptake of Healthy Start initiative across the County and ensure 

support is in place for key groups like pregnant women  

 Ensure smoke free pathways are in place through all NHS services 

 Expand the use of e-cigarettes as an alternative to on-going tobacco use 

 Continue to raise awareness of the support available for people to quit 

smoking with a focus on the highest prevalence groups 

 Address unmet need for alcohol support and treatment 

 Improve earlier identification and prevention of alcohol harm 

 

 

Physical activity and active travel 

Residents of Oxfordshire should be able to be and stay physically active, for 

example by walking and cycling, especially in our most deprived areas.  

Being and staying physically active helps maintain a healthy weight, builds 

strength, and improves balance, concentration, and mental wellbeing. It 

reduces the risk of many common and serious illnesses, such as 

cardiovascular disease, stroke, diabetes, osteoporosis and some cancers. It 

can also support maintenance of healthy weight. Active travel, like walking 

and cycling, is an important way people of all ages can meet physical activity 

targets. It also improves air quality, reduces carbon emissions, supports road 

safety, and creates more inclusive communities. 

In Oxfordshire, 18% of adults do less than 30mins activity each week, while 

almost half of Oxfordshire’s children aren’t doing the recommended levels of 

physical activity and is lowest among people living in areas of greatest 

deprivation. So, this priority will focus on people living in our priority 

neighbourhoods and adults living with long term conditions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“10/10 because it was 

a new activity each 

week and as a family 

we really enjoyed 

playing the variety of 

games together that 

we could also do at 

home” 

You Move – physical activity for families 

Active Oxfordshire launched You Move in June 

2022, supported by Oxfordshire’s district 

councils, to provide heavily subsidised or free 

physical activity opportunities, including leisure 

and support for families eligible for free school 

meals. Local activators work closely with families, 

engaging them in the right activity for them.  

The programme is based on the principle that 

parents are influential role models for their 

children and can lead by example. Nearly 1/3 of 

early participants live in Oxfordshire’s most 

deprived wards and 14% are from minority ethnic 

groups. Over 3000 individuals and 800 families 

registered in the first four months of the scheme. 

 

P
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Our ambitions 

Between now and 2030, we want to see: 

 A system wide approach to physical activity, incorporating key physical 

activity programmes and active travel 

 Every child learning to swim, ride a bike and be active for 60 minutes per 

day 

 Older people and those with long term conditions moving more 

 Increased physical activity levels in priority neighbourhoods, levelling the 

playing field 

 More recognition that activity improves mental wellbeing 

 Improved cycling and walking routes across the County 

 More cycling and walking to workplaces and school, especially among 

underserved populations 

 

Immediate actions 

 Expand provision of subsidised/free physical activity for families eligible 

for free school meals – the ‘You Move’ programme 

 Expand the ‘Move Together’ programme helping adults with long-term 

health conditions to move more 

 Develop a Schools Active Programme  

 Include policies promoting physical activity in Local Plans 

 Work with developers so new developments’ cycling and walking routes 

effectively connect with existing active travel infrastructure 

 Ensure all health and social care organisations have an active travel 

plan and monitor active travel levels 

 Develop a co-ordinated approach between local councils and voluntary 

organisations to promoting walking and cycling 

 

  P
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Age Well 

Maintain independence
We will support more older residents to remain independent, healthy, and 

valued for as long as possible. 

As people age, they are more likely to develop a long-term health condition 

they need to manage. In Oxfordshire more people are living with more than 

one long term condition than ever before. There is an important connection 

between physical and mental wellbeing—our challenges in Oxfordshire 

particularly relate to falls and dementia. 

Older population groups are most likely to suffer significant harm due to a 

fall. Falls are the most common cause of emergency hospital admissions for 

older people and affect about 30% of the older population. Falls significantly 

impact on older people's long term health outcomes and reduce their 

independence. This worsened during the pandemic. Falls often lead to 

hospital stays and, after leaving hospital, continued care support—for many, 

this prevents them being able to return to their home. Some evidence 

suggests people from communities of greatest socioeconomic disadvantage 

are more likely to suffer a fall.  

More people in Oxfordshire than ever are living with dementia and it is an 

increasingly common cause of death. However we are currently not 

identifying enough of those with the disease and helping them locate the 

support needed to maximise their independence. Those already most at risk 

of other health problems are most likely to suffer. Indeed, rates of vascular 

dementia are higher in areas of lower affluence. Large numbers of unpaid 

carers provide support for people with dementia—and they are not always 

supported well enough. 

We want to enable older people and carers to continue to do activities they 

love for longer, adopting a strengths-based approach that recognises and 

supports their existing hobbies and interests. When older people stay active, 

they’re better able to maintain strong social relations, continue to actively 

contribute to their community, and spend time in nature, benefiting society 

as well as their health and wellbeing. This reduces the chance of suffering 

from the negative impact of e.g., falls and dementia. We want to support 

people to stay comfortable and live independently in their own homes and 

among their communities for as long as possible.  

We must take a preventative approach, supporting older people to improve 

their balance and strength and reducing the risk of subsequent falls for 

people with a history of more minor falls.  Fundamentally, our communities 

must become dementia friendly, where people with dementia are 

understood, respected, and supported so they can live full, independent, and 

normal lives. 

Our ambitions 

Between now and 2030, we want to see: 

 Vibrant communities that are age friendly, enabling and encouraging 

older people to stay socially and physically active  

 More community-based activities for older people to develop balance 

and core strength and enabling on-going independent living  

 Fewer hospital admissions due to falls—below England average 

 Early intervention when people are at high risk of falls, supporting 

people’s independence and minimizing ill-health outcomes  

 An increase in the proportion of people with dementia receiving a 

formal diagnosis 

 An improvement in the support available to people with dementia—

including at a young age—as well as their friends, family, and carers 

 Effective prevention plans in place to reduce prevalence in future 

generations 

 Expand the use our local Better Care Fund to provide integrated 

support to people 

P
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Immediate actions  

 Better co-ordinate falls prevention services and interventions so that 

everyone, at all levels of risk, can access support at the right time  

 Create simple and cohesive pathways of support in care homes and care 

settings  

 Strengthen the effectiveness of our local falls service and Move Together 

activities, which offer core strength & exercise classes  

 Explore use of Oxfordshire’s Fire and Rescue Service Safe and Well 

visits to assess and predict risk of falls  

 Improve the support for carers of people with dementia through all age 

carers strategy and implement our carers strategy action plan 

 Review our dementia diagnosis pathways and memory clinic capacity 

 

Strong social relationships 

Everyone in Oxfordshire should be able to flourish by building, maintaining, 

and re-establishing strong social relationships. We want to reduce levels of 

loneliness and social isolation, especially among rural areas. 

Meaningful social contact is a key foundation of a healthy and happy life, 

preventing social isolation and loneliness and enabling us to take part in a 

variety of activities. We know that uptake of support and healthy behaviours 

is better when it is wrapped around meaningful social activities. 

Social isolation and loneliness are related but 

different. People can be isolated—alone—

but not feel lonely. Others may be 

surrounded by people but still feel lonely.  

Loneliness increases the risk of ill- 

health: adults in England with ill- health 

are more than three times as likely to 

report feeling lonely than those with good 

health. Loneliness and social isolation can 

increase the risk of death by as much as 

obesity or smoking. Building and 

maintaining strong social relationships 

can mitigate the risk of coronary heart disease and stroke, high blood 

pressure, and disability. 

In August 2023, 25% of people across the UK reported sometimes, often, or 

always feeling lonely. Oxfordshire is lonelier than the UK on average, and 

worse than similar counties across the country. People are also more likely 

to be lonely if they have an underlying health condition. In a 2022 GP survey, 

12.7% of GP patients felt isolated—more than the 

national average (12.2%) and our neighbours in 

Buckinghamshire (10.8%) and Berkshire West 

(11.2%).  

However, we acknowledge this is not easy 

and challenges from the pandemic persist. 

Tackling loneliness requires not only more 

opportunities to meet and speak, but to build, 

maintain, and re-establish meaningful 

relationships. This is especially challenging in rural 

areas, where about 40% of Oxfordshire’s people live, because it’s harder to 

meet new people, maintain friendships, or access services due to less 

extensive and less reliable travel options. People who are lonely or isolated 

in rural areas may also be less likely to be noticed. However, rural areas also 

offer unique strengths, with many people looking to local faith leaders or GPs 

when they are struggling. 

Keeping people socially connected is key to providing good anticipatory care. 

We will take a person-centred, asset-based approach to cultivating stronger 

community networks and better social relationships.  

“I try to mix as much 

as possible… to put 

aside any negativity. 

You only tend to get 

angry or depressed 

when you’re on your 

own too much” 

“getting out there 

and mixing makes a 

big difference… it 

makes you realise 

we’re in same boat” 

P
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Our ambitions 

Between now and 2030, we want to see: 

 A thriving voluntary and community sector offering vibrant social 

activities 

 Digital support for virtual connection & improved digital skills 

 More connected communities and closer links between health, social 

care, and community-centred interventions 

 Better understanding of the unique strengths and challenges of living in 

Oxfordshire’s rural areas 

 

Immediate actions 

 Launch our Well Together ‘in the community’ programme, a collaborative 

health project offering community activities to people in Oxfordshire’s 10 

most deprived wards, including recruiting community capacity builders 

 Launch a second round of Community Capacity Grants, funding 

grassroots organisations to prevent isolation and loneliness 

 Utilise Community Health Development Officer roles to build community 

connection in priority neighbourhoods 

 Pilot a Local Area Coordination approach to how social care support is 

delivered 
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The Building Blocks of Health 

Our health is shaped by the world around us. When we don’t have the things 

we need, like warm homes, stable jobs and are constantly worrying about 

making ends meet, it puts a strain on our bodies. This directly results in 

increased stress, high blood pressure, and a weaker immune system. When 

we live in a healthy environment, with good-quality affordable homes, strong 

social connections, and access to natural spaces, we are better able to eat 

healthy food and exercise more.  

Healthy place shaping will support us to deliver our ambition of creating 

sustainable, well designed, thriving communities where it is easy to be 

healthy and which provide a sense of belonging, identity, and community. It 

involves action across the following three areas: 

The built environment – Shaping the built environment, green spaces, and 

infrastructure at a local level to improve health and wellbeing. 

Community activation – Working with local people, local community 

organisations, businesses and schools to engage them in developing places, 

facilities and services which create health. 

New models of care – Re-shaping health, wellbeing and care services, and 

the infrastructure which supports them, to prevent future ill- health and 

wellbeing. 

Action to create healthy places will also help us address the climate 

emergency because the building blocks of health also reduce our carbon 

footprint. Our healthy place shaping approach is a long-term approach that 

will guide us throughout the duration of this strategy.

Financial wellbeing and healthy jobs

All of Oxfordshire’s people should have good living standards, financial 

wellbeing, and access to the basics: food and water, shelter and heating, the 

internet, clothes, and physical activity. Our local economy should be 

inclusive, equitable, and fair and everyone should be able to contribute 

through life-long learning and good quality and stable work. 

Both immediate concerns about the cost of living and longer-term deprivation 

are significant causes of ill- health. By deprivation, we mean situations when 

money pressures absorb mental, financial, and physical ability to access the 

opportunities that support people to thrive. Deprivation can unfairly prevent 

people from eating enough food, or food of a good quality. High costs prevent 

people from cooking and running household appliances like the fridge. 

Staying physically active comes with costs that can exclude people in 

poverty. Deprivation especially impacts mental wellbeing due to the constant 

stress of securing stable warmth, shelter, and food. And we know that more 

people in Oxfordshire are feeling 

the pressures of debt, maintaining 

their home, providing for children, 

and affording food—all of this can 

contribute to serious mental and 

physical health conditions. 

The cost of living crisis has added 

considerable stress to household 

finances: Two thirds of Oxfordshire 

residents are in a worse financial 

situation than a year ago and 1 in 6 

are regularly struggling to pay 

household bills. The rate of fuel poverty has increased by 50% in the last 

year. 

“If you’ve not got enough 

money, it affects your 

mental health and makes 

you deteriorate and get 

worse—it may even make 

you homeless, which is 

really bad for your mental 

health” 
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In Oxfordshire we must lead the way tackling deprivation and ensuring that 

our strong economy benefits everyone—and we must especially focus on 

our most deprived wards, children, intergenerational poverty, and rural 

areas.  Where possible, we must focus on preventing poverty by tackling its 

root causes: education, developing skills, and good employment. However, 

supporting people into work is not enough to lift them out of poverty as pay 

rates aren’t always sufficient to cover household costs. So, we must also 

work with our partners including the Oxfordshire Inclusive Economy 

Partnership (OIEP) to provide good, well-paid, and stable employment 

opportunities. Our updated Strategic Economic Plan will be key to achieving 

this priority. 

Our Ambitions 

Long-term, we want to see: 

 The health and care system contribute to a resilient and fair local 

economy, benefitting our most marginalised populations 

 More inclusive participation in Oxfordshire’s skilled jobs market, including 

expanded apprenticeship programs 

 More residents in well paid and stable employment 

 Pride of place and more vibrant communities across Oxfordshire 

 Better access to affordable, healthy, and sustainably sourced food 

 

Immediate Actions 

 Continue to deliver emergency support for residents during the cost of 

living crisis 

 Support residents to increase energy efficiency in their homes, reducing 

energy bills, including retrofit programmes and advice services like Better 

Housing Better Health  

 Work with the Oxfordshire Inclusive Economy Partnership to start 

building an inclusive economy in Oxfordshire 

 

Climate change and health 

The health and care system in Oxfordshire should take action to reduce 

climate change and the impacts of climate change on people’s health. 

Climate change has significant implications for health and wellbeing. This 

includes direct effects including heat-related illness, deaths due to high/low 

temperatures, the physical and mental health impacts caused by flooding, 

the impact of poorer air quality, and an increase in food, water, and vector 

borne disease. Indirect effects include impacts on 

food supplies, the economy, and migration.  

Climate change is already impacting Oxfordshire 

residents—people at risk of poorer health are most at 

risk. Heatwaves are becoming more frequent, and 

risk is greatest in our urban areas where heat can get 

Better Housing Better Health 

Oxfordshire residents can access the Better Housing Better Health scheme 

which connects residents with retrofitting and energy efficiency measures that 

help them to keep their homes warm and enables good health. Oxfordshire is 

unique—BHBH only offers a home visit service in Oxfordshire. 

With the rising cost of living, we want to make sure people who are struggling 

with their fuel bills—in urban and rural areas—can access the support they need. 

BHBH also helps people apply for energy efficiency grants, reducing energy 

usage, saving people money, and helping them stay warm and well. 

Last year BHBH helped over 2,600 residents, enabling 1187 households to 

identify new income with over £30,000 of fuel vouchers issued and 234 energy 

efficiency improvements to be installed.  

BHBH not only improves health but makes Oxfordshire greener and fairer too—

it brings together health, climate action, and reduced costs. 

 

“we’ve got to 

make a world 

for our future” 

P
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trapped and temperatures are the highest. High temperatures particularly 

affect older people, children, people with long-term conditions, and people 

who work outside.  

Flooding is also occurring more frequently: since 2007 

there have been 18 separate significant floods. 

People living in Witney, Oxford, and Abingdon 

are most impacted. Around 19% of the 

population are exposed to high risks due to 

flooding from rivers and surface water. Drought, 

high winds and storms, and low temperatures 

remain important climate hazards and pose a 

risk to people’s health. An equivalent to 1 in 20 

deaths in Oxfordshire can be attributed to poor air quality. 

We must act urgently to manage the risks of climate change that has already 

occurred and minimise future temperature rises to prevent ill- health and 

wellbeing.  

Our ambitions 

Between now and 2030, we want to see: 

 Health and care services that are low or zero carbon 

 More cycling and walking and less car use 

 Homes that are more energy efficient, and resilient to heat and cold 

 Increased and more equitable access to greenspace, more shade and 

natural carbon capture, and protection of biodiversity 

 Improved air quality and reduced air pollution 

 

Immediate actions  

 Publish the Director of Public Health’s Annual Report for 2023 on climate 

change and health with a call for action to reduce its impacts on health 

and wellbeing.  

 Ensure that all healthcare buildings have adaptation policies and a 

delivery plan as part of providers’ Green Plans. 

 Seek funding for climate adaptation measures as well as initiatives that 

will reduce an organisation’s carbon footprint 

 Work as a system to promote staff and resident awareness of the health 

impacts of climate change, measures that organisations are taking to 

address them, and action that individuals can take 

 

Healthy homes 

Everyone should have access to quality, affordable, and energy efficient 

homes which support their health and wellbeing. Social, private rented, and 

new build homes should be of a good material standard and maintained to 

prevent health issues, especially from cold, damp, and overheating. 

We know that high house prices mean homes are unaffordable for many. 

Insecure, poor quality, and overcrowded homes cause poor physical and 

mental health and increase demand for health services.  

Oxfordshire has some of the highest house prices in the UK and the cost to 

rent properties in Oxford is above parts of London. Half the homes in 

Oxfordshire don’t meet the standards set by the government’s fuel poverty 

strategy. Compared to 2011, there are fewer owner occupiers, and more 

private renters with poorer quality homes—who are more likely to be 

younger. 

Secure, quality homes are especially important for certain people. For 

example; those experiencing homelessness and poor mental health who 

need stability and security to overcome those challenges, victims & survivors 

of domestic abuse, patients recovering from treatment & older people 

remaining independent, refugees and asylum seekers who need security & 

a base from which they can connect with local communities. When children 

and young people grow up in homes that are unsuitable or unstable, this can 

“I live near the river, 

a wood, and national 

cycle route so I get 

plenty of access to 

fresh air and nature” 
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prevent them from engaging with education, reducing their chance of getting 

a job and sufficient income. In particular, providing a home for young people 

leaving care provides them with the security they need to live connected and 

fulfilling lives, achieving their goals.  

We also know that poor quality building and maintenance, including energy 

inefficiency, causes significant health issues and widens health inequalities.. 

As climate change leads to more extreme heat, homes not built to cope with 

high temperatures pose a risk to life of the most frail or vulnerable and 

worsen chronic conditions. Meanwhile, living in a cold home—which can 

become a damp and mouldy home—increases the chance of a vulnerable 

person falling seriously ill or dying. Cold homes increase the risk of poor child 

development, asthma and breathing 

problems, heart attack or stroke, falls, 

flu, and depression and poor mental 

health. We know that the cost of living 

crisis has meant many people are 

unable to heat their homes—and this 

will have an impact on their mental and 

physical health.  

So, providing affordable and quality 

homes will improve people’s health and 

narrow health inequalities. 

 

Our ambitions 

Between now and 2030, we want to see: 

 Increased quality of homes across private rental and social housing 

 More homes affordable at social rent levels 

 Homes with improved material standards and energy efficiency, reducing 

health issues from damp and cold 

 Prevention and reduction of rough sleeping by providing settled homes: 

the ‘housing first’ approach 

 More community led housing projects, especially those designed to help 

specific vulnerable groups 

Immediate actions 

 Ensure major developments carry out Health Impact Assessments and 

aspire to the Future Homes Standard 

 Raise awareness of and facilitate residents to access government 

funding for energy efficiency measures 

 Continue to offer household grants to provide disabled facilities and 

increase energy efficiency and insulation, reducing emissions 

 Increase proportion of homes that are accessible, including wheelchair 

accessible 

 Transform how statutory partners work together to meet the health, 

wellbeing and accommodation needs of individuals experiencing 

homelessness, providing timely and effective interventions

 

 

 

  

“a cold house in 

winter is miserable 

and impacts my 

mental health - 

dreading winter 

already” 
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Enablers 

Workforce 

Our staff are our greatest strength, the heart of our organisations. We cannot 

deliver better health and wellbeing for people across Oxfordshire unless we 

can recruit and retain a diverse social care and NHS workforce. We want to 

develop a cross-public sector workforce that is healthy and well, feels valued 

and respected at work, reflects our communities, and is empowered to make 

a difference. 

This is undoubtedly one of our biggest challenges. Brexit, Covid-19, and the 

cost of living crisis have all added significant pressures to retaining and 

recruiting staff. Our population is growing and people in Oxfordshire are 

ageing, becoming more unequal, and increasingly living with one or more 

long-term health conditions. Staff are leaving the NHS due to burnout, low 

job satisfaction, and concerns over health and wellbeing. Increasing 

caseloads and lack of team stability due to increasing numbers of temporary 

staff—in social care and NHS—increase stress and lower morale. Our adult 

and children’s social care staff face increasing population demand and 

increasing skill requirements—all the while other sectors with less 

demanding roles can offer better or similar pay. These challenges are not 

unique to Oxfordshire, but local factors such as the high cost of homes, 

strong labour market, and rurality exacerbate the challenge here. 

Due to the high cost of living and competitive local jobs markets, nursing staff 

in the ICS area are likely to have to spend 58% of their monthly salary on 

housing. Social care staff turnover has increased from 33.3% in 2020-21 to 

45.9% in 2021-22—6,500 people. There is currently an 11.4% vacancy rate, 

higher than in Cambridgeshire and Buckinghamshire.  

The challenges are real, but so are the opportunities. There is renewed 

interest in NHS careers and young employees are most likely to be positive 

about local government careers. Careers in local government and the NHS 

are public-minded, compassionate, and offer the opportunity to make a 

meaningful difference. With the right changes, our careers have the potential 

to become more desirable and to give back to our staff.  

To realise this potential, we must: 

 Support our staff’s health and wellbeing and career development, so they 

want to stay and grow their careers with us  

 Value our staff and support them to make a difference, so they feel 

fulfilled 

 Ensure all staff feel welcome and safe in work, develop a more equal, 

diverse, and inclusive workforce, and challenge and tackle inequality and 

discrimination in the workplace  

 Cultivate a workforce representative of Oxfordshire’s broader population 

 Invest in leadership development programmes to build and strengthen 

the diversity of our pipeline to senior leadership and critical roles  

 Hire more staff locally so our staff include and reflect our local 

communities 

 Move to new ways of working, including flexible working, part-time 

working, and shared roles, to support people to work differently  

 Create pathways of talent by engaging and hiring young people, 

including by increasing the number and types of apprenticeships we offer 

 Work collaboratively as a health and care system to recruit and retain 

staff while reducing reliance on costly agency workers 

By doing this, we will cultivate a compassionate and inclusive culture where 

a skilled workforce can belong and flourish.
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Data and Digital 

We will improve the extent, quality, and accessibility of digital infrastructure 

and more effectively generate insight from data to inform decision-making. 

We will continue to innovate digitally to improve how we work, care for, and 

support people in Oxfordshire. 

Effective action to improve people’s health and wellbeing requires good 

qualitative and quantitative data about health needs, experiences of 

services, and health outcomes. Our ambition is to provide openly accessible 

information that is accurate, timely, complete, and consistent to decision-

makers—including residents—at the right time. Digital innovation will also 

support people to access health and care records remotely and enable us to 

move care closer to people’s homes.  

To achieve this, we must better process, organise, and analyse data and 

information to develop intelligence and generate insight. We must also 

increasingly digitise and automate collection, management, processing, and 

reporting of information to increase efficiency and reduce costs. 

From data to insight 

 

 

 

 

 

We also want to provide people direct access to use digital and data tools 

such as patient engagement portals and personal health records. This will 

enable better resident experience, more accurate self-referral, and clearer 

explanation of available services. 

 

 

 

 

 

 

Our Ambitions 

In the next three to five years, we want to see: 

 An integrated intelligence function across NHS and local councils  

 Extended and optimised Community and Mental Health records 

 Digital Care Records for all CQC-registered social care providers 

 A single Shared Care Record across all care settings  

 A digital inclusion charter unifying how VCS, local authorities, and NHS 

bodies support people 

 More data skills and literacy among analysts, frontline, decision-makers 

 Secure and connected data infrastructure, enabling the right people to 

access information at the right time 

 Technical innovation to improve efficiency and outcomes e.g. digitisation 

of information and VR headsets to enable health and care closer to home 

 More advanced research methods for identifying people at greater risk 

e.g. of falls or suicide  

 A health and inequalities research strategy 

 

 

 

 

 

 

Data

•Raw, 
unprocessed 

facts

Information

•Processed and 
organised data 

including graphs 
& visualisations

Intelligence

•Analysed 
information

Insight

•Conclusions 
based on 

intelligence

Shared Care Records 

NHS organisations have worked closely with Oxfordshire County Council to 

generate shared care records. These records enable clinicians and social 

workers to see a full picture of the people they support. This means people don’t 

need to repeat their stories and means professionals can provide better care.  
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Anchor Institutions 

We will make a positive contribution to our communities’ health and 

wellbeing by strengthening our roots and links to our local people and 

populations.   

Anchor institutions are deeply rooted in and linked to our communities. 

Simply by being in Oxfordshire, we influence our communities’ health and 

wellbeing. Through size and scale, we can make a positive contribution to 

local areas in many ways beyond just providing health and care. We can 

support our staff and their families and ensure they represent our local 

communities, spend our money in ways that benefit local communities, make 

better use of our buildings and land, reduce our carbon footprint, and 

become more environmentally sustainable. 

 

 

 

 

 

 

Over the next year, we will come together to explore how we can embrace 

our roles as anchor institutions. We will develop an anchor institution network 

to lead this work going forward. 

Workforce 

Organisations on the Health and Wellbeing Board directly employ around 

30,000 staff. One of our priorities is that everyone in Oxfordshire can access 

good quality work, so we should lead by example. We can directly improve 

the health and wellbeing of about 30,000 staff - and their families - by 

providing well-paid, stable jobs which support staff’s wellbeing and offer 

good working conditions. We can create a fairer economy by recruiting and 

investing in people furthest from the labour market. We can strengthen local 

communities and better respond to their needs by ensuring our workforce is 

more representative of Oxfordshire’s populations. We can support planetary 

health and reduce emissions by recruiting locally, offering agile working 

policies and encourage staff to cycle or walk to work, and reducing the 

reliance on environmentally costly healthcare. Over the next three to five 

years, we will: 

 Continue to promote, champion and engage with the Oxfordshire 

Inclusive Economy Partnership and its Charter 

 Improve equity of access to quality employment for people furthest from 

the labour market e.g. offering more apprenticeships 

 Review our hiring practices so we recruit more inclusively from diverse 

and local communities to accessible jobs  

 Implement agile and flexible working policies, enabling as many staff as 

possible to work where they are 

 Provide jobs that are stable and secure, paying an Oxfordshire/Oxford 

living wage 

 Improve employees’ working conditions, work-life balance, and 

opportunities for personal growth, professional development and career 

progression 

 

Local and social economy 

As anchor institutions, we spend millions of pounds procuring and 

commissioning goods and services. By shifting how we spend this money, 

we can drive an inclusive local economy and make sure the money we spend 

benefits our communities. Evidence shows money spent locally is more 

quickly reinvested into the local community and stimulates inclusive growth. 

We also know that some suppliers provide more social and environmental 

benefits, supporting the building blocks of health. Between now and 2030, 

we will: 

Anchor institutions are large organisations that have a stake in Oxfordshire 

and are unlikely to move to another place. This includes most of the 

organisations on the Health and Wellbeing Board—local councils, GP 

practices, and NHS providers—as well as local universities, other large public 

sector organisations, large private sector organisations, and voluntary and 

community organisations. As important organisations in Oxfordshire’s social 

fabric, we have a responsibility to lead by example and understand how we 

may inadvertently contribute to structural inequalities that affect wellbeing. 
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 Increase how much we buy from small and medium enterprises (SMEs), 

particularly those based in Oxfordshire, by changing our procurement 

weighting and working with SMEs to better engage them in the 

procurement process 

 Evaluate goods and services we might buy by considering the benefit to 

society and the environment e.g. locally created jobs, environmental 

impact 

 Develop and embed a shared social value Themes, Outcomes, & 

Measures (TOMS) framework into our procurement processes 

One Public Estate 

If we better use our land and physical assets, we can support local 

community wealth building and development, local groups and businesses, 

and the development of affordable homes or homes for vulnerable residents. 

Crucially, if we all work together and view our collective land and buildings 

as ‘One Public Estate’, we will make much more effective use of this estate, 

saving ourselves money and providing better facilities to communities, closer 

to communities. For example, we are building various ‘Community Hubs’ 

across Oxfordshire - buildings close to the community that provide a wide 

range of services. This makes it easier for our people to access us and 

makes sure that we go to people rather than requiring them to come to us. 

Between now and 2030, we will: 

 Significantly reduce our carbon footprint and emissions 

 Develop a ‘One Public Estate’ approach which most effectively uses land 

and buildings owned by public services in Oxfordshire 

 Support connectivity to the natural environment, boosting the biodiversity 

and maximising public access to green spaces on our estates, especially 

for groups with less access to greenspace 

 Open some of our buildings and land for public use, encouraging social 

interaction and supporting voluntary and community organisations as 

well as small and medium enterprises 

 Manage and develop our land and estates to support the development 

of affordable housing options for key workers and the most vulnerable 

groups in our communities 

 Re-purpose and re-brand leisure centres as health and wellbeing centres 

Environment 

As large public sector organisations, we have a significant impact on the 

environment, are big polluters, and have a large carbon footprint. By 

changing how we operate, we can reduce our emissions – and by changing 

how we spend our money, we can influence many other organisations to do 

the same.  

To learn more about how we will make a difference on this between now and 

2030, read our section on ‘Climate Change and Health’. 
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Thriving Communities 

We will support and enable our diverse and thriving communities to play their 

key role delivering better health and wellbeing for people across Oxfordshire. 

We know that vibrant and thriving communities are the cornerstone of a 

healthy and well Oxfordshire. As health and care organisations, it’s all too 

easy to forget the context in which people live their lives: relationships with 

friends, family, and local communities. When a baby develops, they do so as 

part of a loving family of parents and caregivers. When a child struggles with 

their self-confidence and self-belief, their friends struggle and support them 

too. Our people sit down to eat around tables opposite their friends, family, 

and community. And when our people lose someone they love, they grieve 

alongside loved ones. 

Communities are crucial to creating good health and wellbeing. When people 

participate in community organisations, events, and activities, they feel a 

sense of belonging, develop and maintain social relationships, and feel 

proud of the place they live in. When communities thrive, they are better able 

to support one another, creating more resilience to the ups and downs of life. 

And, they help each other to eat healthily, stay active, and make other 

healthy choices. This is particularly true of groups going through similar 

experiences: children and young people, LGBTQ+ communities, new and 

expecting parents, and many more. These natural support groups help each 

other out through tough times and enable one another to best look after 

themselves and their dependents. And communities ensure our people more 

actively engage in a participatory democracy, ensuring all voices are heard. 

Fundamentally, healthy foundations and healthy lives are built on thriving 

communities. 

For all these reasons, investing in, valuing, and supporting our communities 

will play a key role making our ambitions a reality. With them, Oxfordshire is 

a richer place for all. 

Our ambitions 

In the next three to five years, we want to see: 

 Vibrant communities where all people, of all ages, can feel proud of the 

place they live in and connected to the community around them 

 Communities that are accepting of all people from diverse range of 

backgrounds, including those experiencing exclusion and discrimination 

 Power placed more firmly with communities to enable their key role 

helping our people and families be and stay mentally and physically well 

 Our health and care organisations work more closely with the voluntary 

and community sector, taking our lead from grassroots organisations 

Next steps: Delivery and monitoring 

It’s crucial that we translate this strategy into action, realising our priorities 

and holding ourselves to account at regular intervals. 

Between now and March 2024, we will work across organisations and with 

communities to develop a full delivery plan, explaining how we will deliver 

this strategy. We will also develop an outcomes framework, measuring 

where we are now and setting targets for where we want to be in 2030. To 

do so, we will select the right key performance indicators for us to measure 

our progress towards realising this strategy. 

The Health and Wellbeing Board is responsible for delivering this strategy 

and will receive regular reports from the bodies accountable for each priority 

to ensure progress is being made in all areas this strategy focuses on. 
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Executive summary 

Oxfordshire Health and Wellbeing Board is a partnership between local 
government, the NHS and the people of Oxfordshire 
https://mycouncil.oxfordshire.gov.uk/ieListMeetings.aspx?CommitteeId=897. It 
includes local GPs, councillors, and senior local government officers. Healthwatch 
Oxfordshire sits on the board as an independent voice. 

The board has been set up to make sure there is coordination to improve 
everyone’s health and wellbeing, especially those who have health problems or 
are in difficult circumstances. It meets four times a year, and meetings are open 
to the public. 

The board provides strategic leadership for health and wellbeing across the 
county and makes sure that plans, such as the Joint Local Health and Wellbeing 
Strategy (pdf format, 675Kb) are in place and action is taken to realise those 
plans. 

By the end of 2023 the Health and Wellbeing Board will update the Joint Health 
and Wellbeing Strategy. A lot has changed since the last strategy was made in 
2018: Covid, a cost of living crisis, greater focus on health inequalities and 
prevention, and changes in the way health and care is organised mean that 
priorities will be different for the coming years. 

Healthwatch Oxfordshire wanted to make sure that ordinary resident’s views 
about health and wellbeing in Oxfordshire are central considerations in the way 
the strategy is built. We spent the summer out and about speaking to people 
face-to-face across the county, on the streets, at community events, and 
shopping centres as well as providing an online survey. We attended over 20 
community events. We spoke to over 1,114 people. We also held a webinar for the 
voluntary and community sector to give their views, held jointly with Oxfordshire 
Community and Voluntary Action (OCVA). Oxfordshire County Council did further 
engagement and ran separate focus groups to hear from communities that are 
sometimes seldom heard. Thanks to all those who gave their views. 
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We asked three questions:  

1. Tell us what helps you stay healthy and well in Oxfordshire? 

2. What makes it difficult for you to stay healthy and well in Oxfordshire? 

3. What's most important to you - to support the health and wellbeing for all 
who live and work in Oxfordshire? 

This report is a summary of themes based on conversations with 1,114 people in 
Oxfordshire about their health and wellbeing.  

People told us wellbeing was supported through ability to:  

➢ Access timely good quality and joined up health care - when and where 
needed. 

➢ Live an active and healthy life, including walking, access to green space 
and healthy food.  

➢ Have social interaction, with family life and community activities being 
important building blocks.  

➢ Have enough money to make healthy choices, including liveable income, 
affordable housing, childcare and local services and work life balance. 

➢ Access good infrastructure including being able to get around via 
transport, and active travel routes.  

People told us about challenges to their wellbeing: 

➢ The commonest response (n=250) was the high cost of living, which has a 
detrimental impact on people’s ability to stay healthy and well. This 
included high housing costs, cost of food, and cost of access to facilities 
such as gyms and classes. People were feeling the pressure - especially 
those on low wages, single parents, and families. 

➢ Healthcare was seen as an important priority to support wellbeing and 
enabling people to maintain healthy life - people noted challenges 
including access to health and care services (GP, dentist, mental health), 
and lack of joined up care (n=173). 

➢ Lifestyle factors were also noted (n=121) where motivation and support to 
keep healthy set against challenges of not enough time, caring 
responsibilities, and work life balance.  

➢ Infrastructure was seen as important (n=117) people commented on lack of 
accessible and reliable public transport, traffic and air pollution, impact of 
poorly maintained public spaces, pavements and cycle routes.  

➢ People were challenged to make healthy food choices, when surrounded 
by pressures of ‘junk food’. Cost of healthy food was increasingly difficult for 
many (n=93). 
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➢ Other challenges included work life balance, caring responsibilities, high 
cost of accessing gyms and sports centres. Mental health was noted in 27 
responses, and included access to mental health support for adults and 
children. 
 

When asked what was most important to people: 

➢ Access to quality health care (n=256) and financial security and 
affordability (n=255) were the two most important factors to help 
Oxfordshire’s residents to maintain health and wellbeing.  

➢ Good access to psychosocial support (n=134) was also a clear priority, 
including access to mental health support, support to young people, and 
tailored culturally appropriate support for particular groups and needs. 

➢ Affordable and accessible services, including for example being able to 
afford exercise classes, and being able to afford healthy food options were 
important. 

➢ Other priorities noted were access to green space, and ability to get 
around the county including via roads, public transport and active options. 

Voluntary sector views: 

We also held a webinar to engage representatives of the voluntary and 
community sector. Participants comments reflected the themes raised by the 
public. In addition: 

➢ They agreed that cost of living was a big challenge in the communities 
they served, and noted affordability and access, adding that people were 
cutting back on other basic necessities including household cleaning 
products, with impact on wellbeing. 

➢ Participants said it was important that the new strategy ‘speaks to people’, 
is not just ‘another document on a shelf’ and uses accessible, clear and 
simple language, avoiding jargon.   

➢ They also were keen to establish an ongoing dialogue with health and care 
system, to listen to the grassroots. Healthwatch Oxfordshire and Oxfordshire 
Community and Voluntary Action (OCVA) should support this. 

Recommendations and next steps:  

Healthwatch Oxfordshire will continue to make sure that the views of people 
expressed here are used to build the new Health and Wellbeing Strategy, and 
speak to the challenges and priorities raised. We would like to see the Health and 
Wellbeing Board ensure: 

➢ ‘You said - We did’ response in the strategy to show how people’s views 
and concerns have been heard and used to influence the strategy design 
and action. 
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➢ Use of clear, accessible and jargon free language, which speaks to the 
person on the street. 

➢ Opportunities for ongoing dialogue with communities, voluntary sector and 
health, care and local authorities to enable development of culturally 
appropriate, accessible and responsive services and infrastructure to 
support people in living healthy and fulfilled lives in Oxfordshire. 

1 What we did 

We wanted to hear as many people as possible from diverse groups across 
Oxfordshire. We asked three open-ended questions: 
 

1. Tell us what helps you stay healthy and well in Oxfordshire? 
 

2. What makes it difficult for you to stay healthy and well in Oxfordshire? 
 
3. What's most important to you - to support the health and wellbeing 

for all who live and work in Oxfordshire? 
 

A questionnaire was developed and made available online and promoted 
through our networks and social media. We also collected basic demographic 
information to understand which groups participated and which didn’t, as well as 
to enable the analysis of responses across different groups.  

Healthwatch Oxfordshire team also spent the summer ‘out and about’, speaking 
to people face to face, randomly on the street, visiting community larders and 
community centres, and attending community events such as Play Days (see 
Figure 1 below). We tried to ensure a spread in geographical and rural / urban 
areas. The Healthwatch team asked people at these community spaces the three 
main questions and, later, manually entered the information into the online 
survey. We used paper forms, as well as offering children a chance to give their 
views using pictures. 
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Figure 1. List of community events and activities attended 
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Other outreach included on the streets at Headington High Street, and Cowley 
Road Oxford, and at Witney Pride Event.  

Analysis of what we heard focused on developing themes - or categories and 
sub-categories, based on the content of responses. We read each respondent’s 
answers to the three questions and assigned them to one or more category, 
which were developed as analysis progressed. We compared responses across 
gender, age groups, and geographical area for similarities and differences. The 
report is based on what we heard.  

This report is a reflection of what we heard from our conversations with people, 
and should not be seen as a representative sample, but is on the basis of views of 
the over 1,114 people we spoke to and reached. This report gives an insight using 
people’s comments into what people felt supported their wellbeing and what 
made it difficult to keep healthy and well in Oxfordshire. There were of course 
many more comments and responses, and these will be fed directly into 
consideration for the emerging strategy. 

2 Results 

2.1 Who did we hear from? 

 

1,114 participants 

 *1,073 told us their gender identity 

   814 female (73%) 

   257 male (23%) 

1 trans woman (<1%) 

1 gender queer (<1%) 
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Figure 2. Which age groups participated? 

 
 

Table 1. Which ethnic groups took part? 

Ethnicity Number 
Arab 1  (<1%) 
Asian/Asian British: Bangladeshi 1  (<1%) 
Asian/Asian British: Chinese 1 (<1%) 
Asian/Asian British: Indian 31 (3%) 
Asian/Asian British: Pakistani 23 (2%) 
Asian/Asian British: Any other Asian/Asian British background 11 (<1%) 
Black/Black British: African 23 (2%) 
Black/Black British: Caribbean 15 (1%) 
Black/Black British: Any other black/Black British background 5 (<1%) 
Mixed/Multiple ethnic groups: Black African and White 2 (<1%) 
Mixed/Multiple ethnic groups: Black Caribbean and White 2 (<1%) 
Mixed/Multiple ethnic groups: Other Mixed/Multiple ethnic 
groups 

4 (<1%) 

White: British/English/Northern Irish/Scottish/Welsh 901 (83%) 
White: Irish 2 (<1%) 
White: Gypsy Irish/Traveller 1 (<1%) 
White: Roma 2 (<1%) 
White: Any other White background 34 (3%) 
Any other ethnic groups 4 (<1%) 
Prefer not to say/not known 28 (3%) 
Total 1091 (100%) 
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Figure 3. Which Oxfordshire districts were represented? 

 
Note: 1091 people told us their district; 5 had no fixed address or were visiting 

2.2 What helps you stay healthy and well in Oxfordshire? 
A total of 1,078 people told us about the things that support their health and 
wellbeing. Figure 4 below summarises what we heard. 

Figure 4. What helps you stay healthy and well in Oxfordshire? 

 
*Note: people were able to give more than one answer 

As the figure shows, the overwhelming number of people in Oxfordshire believe 
that activity and exercise best support health and wellbeing. Other popular 
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factors included access to green and outdoor spaces, diet and health food, 
health care, and family and relationships.  

2.2.1 Activity and exercise 

All age groups, genders, and ethnicities highlighted activity and exercise as 
central to staying healthy and well in Oxfordshire. People described doing a wide 
range of individual and group sports, exercise, and leisure activities.   

"Sports facilities available and easy access to them at a fair price. 
Walking in the beautiful Oxfordshire Cotswolds countryside." 

(Woman, 65-79, West Oxfordshire) 

“I am an energetic person who keeps involved in many 
organisations and attends fitness classes.”                                    

(Woman, 80 or over, West Oxfordshire) 

Figure 5 below displays the commonest words that people used when talking 
about activity and exercise – the larger words are those that were more 
commonly reported. Comments revealed that most people are aware of the 
building blocks of health, and elements of a healthy lifestyle. 

Figure 5. What activities and exercises to Oxfordshire residents do? 

 
Most people enjoyed walking in parks, often with a dog, or with friends, in nature 
and by rivers. Others said they did swimming, cycling, running, taking part in 
exercise classes (e.g. yoga, pilates, Zumba) or going to the gym. Several people 
played team or club activities such as karate, gymnastics, football, and netball, as 
well as racket sports like badminton, tennis, and squash.  

“I do lots of walking, about 15,000-20,000 steps 7 days a week. I 
play squash and go swimming, both once a week.”                            

(Man, 65-79, Vale of White Horse) 
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Several people did gardening or worked in their allotment, while older people 
sometimes exercised at home or tried to generally stay active. 

“I do three set of exercises each day when I get up.”                 
(Man, 80 or over, Vale of White Horse) 

“Walking, gardening and looking after my cat.”                            
(Woman, 80 or over, Cherwell) 

2.2.2 Diet and healthy food 

People clearly understood the importance of diet and good food for health, 
including in combination with physical activity and exercise. Specific comments 
included: 

• “Eating good food”. ”Eating well but not too much” 
• “Great local produce” 
• “Access to cheaper healthy food. Getting food from a food bank” 
• “Cooking from scratch at home” 
• “Losing weight (diabetic).” 
• “I am a Slimming World member” 

2.2.3 Green spaces and nature 

 

 

 

 

 

 

Green and blue spaces were important to people. Plentiful and attractive outdoor 
places encouraged people to go outside and maintain an active lifestyle:  
 

 
 

"Easy access to the 
countryside for physical 

exercise and mental wellbeing" 

“Rural environment” 

“Green spaces” 
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People described having access to different types of outdoor spaces and how their 
use helps promote health and wellbeing: 

 

2.2.4 Health care 

A dominant opinion was that having timely access to an appropriate health care 
professional or service was key to supporting health and wellbeing:  

“Being able to get access to health professionals' for advice on 
health matters.”                                                                         

(Woman, 25-49, Cherwell) 

“An excellent, committed and readily available GP who has known 
me and my health issues for many years.”                                     

(Woman, 65-79, Cherwell)  

“My GP when I get through.” (Woman, 80+, Cherwell) 

We heard that people seek advice and support from a range of sources, health 
services, and health care providers: 

• GP practices 
• Nurses  
• Specialists 
• Dentists 
• Pharmacies 
• Screening/medical checkups 
• Private health care 
• The internet 

Quality of care also played an important role, including joined up care, 
communication skills and professional knowledge:  

“Good communication between primary and secondary care. 
Access to really high quality specialist care who listen to your 

opinions and are willing and able to work with you to find the best 
outcomes and options. Having a range of different professionals 
at my GP practice, like diabetes nurses and physiotherapists so 

it's easier to access the most appropriate care.”                                                                                                  
(Woman, 25-49, Oxford City) 

"Use of footpaths, green 
spaces for walking, running, 
spending time with others." 
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Some people noted that personal responsibility plays a role in maintaining health 
and wellbeing and that, with the right support of their health care provider, they 
are better able to manage their health condition: 

"I have several health problems but with the help of my excellent 
GPS etc they are reasonably under control."                                    
(Woman, 80 or over, Vale of White Horse) 

2.2.5 Other factors  

Figure 5 above also shows that other factors support Oxfordshire residents to 
maintain health and wellbeing. They are listed below with quotes to illustrate 
examples: 

• Family and relationships  

“Close contact with friends & family.”  
(Woman, 50-64, West Oxfordshire) 

“Friends, the gym, playing the ukulele in a group, being a member 
of local groups.”                                                                               

(Woman, 65-79, Vale of White Horse) 

• Community and social interaction and community groups and activities 

“Good community network; many classes to attend and join.” 
(25-49, no gender given, West Oxfordshire) 

• Personal responsibility 

“Being proactive and taking the initiative to exercise and eat 
healthily.”                                                                                         

(Woman, 50-64, Vale of White Horse) 

“Keeping my mindset positive and try to eat 5 fresh fruit and veg.” 
(Woman, 50-64, Oxford City) 

• Infrastructure and environment 

“Having outside spaces such as parks is an easy means to 
getting about on foot and cycling.”                                                 

(Man, 25-49, Oxford City) 

“There are great places and groups to walk with. This is good for 
mental health, weight loss, mobility and general health if you can 

access them.”                                                                                     
(Woman, 65-79, Vale of White Horse) 
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“I love the Blue Line health walks we have in Bicester. It encourages me to 
walk a good distance, without risk of getting lost!”                                        

(Woman, 50-64, Cherwell) 

• Work-life balance 

“Flexible working hours.”                                                                   
(Woman, 25-49, South Oxfordshire) 

2.3 What makes it difficult for you to stay healthy and well in 
Oxfordshire? 

Several people commented that they faced no particular difficulties in looking 
after their health and wellbeing:  

“I don’t find it difficult. I am in a good position, lots of walks in my 
area. I live in a very large village and am grateful that I have a lot 

of friends.”                                                                                            
(Woman, 65-79, South Oxfordshire) 

However, most people said they experienced one or more of a wide range of 
challenges and barriers to staying healthy and well, which are summarised in 
figure 6 below.  

Figure 6. What are the barriers to health and wellbeing in Oxfordshire? 

 
*Note: people were able to give more than one answer 

2.3.1 Cost of living 

As figure 6 above shows, the commonest response (n=250) was the high cost of 
living, which highlighted how it has a detrimental impact on people’s ability to 
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stay healthy and well. High costs can prevent them from buying essential items 
and accessing resources and services. Figure 7 below explores the commonest 
terms people described about their experiences of the cost of living. 

Figure 7. Dimensions of the cost of living in Oxfordshire 

 
The figure above highlights basic necessities like food and healthy eating, 
housing, and childcare, health needs. People told us they were having to make 
difficult choices on expenditure which impacted on being able to self-care. For 
example, the high cost of gyms, sports and exercise facilities was noted.  

Students, those on low incomes, and single parents in particular said they find the 
cost of living extremely challenging overall. For example: 

“I am a single parent cost of living makes everything so 
expensive.”                                                                              

(Woman, 25-49, Oxford City) 

However, people in working families also said that Oxfordshire is an expensive 
county and that they struggle to fulfil their needs: 

“Price of everything from housing to food. It is cheaper in other 
areas. I work within the NHS & feel that we should be paid London 

waiting rates as the cost of living is so much higher here than 
other more northerly areas of the country.”                                 

(Woman, 50-64, South Oxfordshire) 

Housing costs, and high rent were noted as a pressure: 

“Cost of living- rent has gone up by 30%.”                                                          
(Man, 25-49, Oxford, OX4) 

Although people identified a wide range of activities that support health and 
wellbeing (see section 3.2.1 above), those that have to be paid for have become 
more expensive. Many people emphasised the prohibitive costs of healthy food 
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and use of sports and gym facilities, and that this type of activity was in many 
cases no longer affordable: 

“Cost of living makes it difficult to afford things that would 
improve health (e.g. sports/exercise classes, gym, healthy food). 
It is also difficult to meet and connect with new people as there 
are few free activities or spaces (particularly targeted at young 

professionals) which would help improve mental health and 
reduce isolation.”                                                                             

(Woman, 18-24, Oxford City) 

“I would love to join the gym for yoga classes and dance but it 
isn't affordable.”                                                                               

(Woman, 25-49, Vale of White Horse) 

“Cost of anything class based, gym memberships, swimming etc-too 
expensive and can’t deem it as a necessity budgeting wise.”                     

(Woman, 50-64, West Oxfordshire) 

Some families told us that once regular activities like swimming with children had 
now become a luxury due to cost. 

People also emphasised the impact of prices and inflation on their ability to buy 
enough quality food and healthy ingredients: 

“Food prices have gone up so much. Used to buy branded food 
now buy own brand.”                                                                     

(Woman, 25-49, Oxford City) 

Some told us they were using food larders and other sources.  

We compared how many people recorded cost of living as a difficulty across 
different districts in the county (Figure 8). 

Figure 8. The experience of cost of living across Oxfordshire
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As figure 8 shows, most of the 2051 people who reported cost of living as a barrier 
to their health and wellbeing lived in Oxford City and Cherwell districts. 

2.3.2 Health care 

Access to health care was also a strong factor. People told us about problems 
they experience getting appointments with a doctor, finding an NHS dentist, and 
facing long waiting times for hospital treatment or follow-up. Typical comments 
included: 

“Difficult to get GP and dentist appointments. Difficult to register 
for dentists for new residents.”                                              

(Woman, 18-24, South Oxfordshire) 

“Lack of primary health advice/checks, long waiting times to see 
GPs, lack of NHS dentistry, long waiting lists to see specialists, lack 

of pharmacies.”                                                                               
(Woman, 50-64, Cherwell) 

The chart below highlights these and other challenges that were present in the 
survey data, loosely grouped in to access and availability of health care provision 
of services, and organisational factors. 

 
“I don’t have a mobile phone and worry if I get ill I can’t see anyone or 

contact a GP.”                                                                                                     
(Man, 70 Witney) 

 

“My wife has dementia, it’s very difficult to navigate the many different 
support agencies to come up with a care plan. Agencies should be more 

‘responsive’ and joined up.”                                                                                   
(Man, 65-79, Cherwell) 

 

“Easy access to health care. E.g., waiting times for mental health services 
are a worry, particularly CAMHS.”                                                                  
(Man, 50-64, Vale of White Horse) 

 
1 Eight people did not record their district in the online survey. 

Access and 
availability

•Inability to get 
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•Remote consultations
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2.3.3 Lifestyle 

Comments on lifestyle issues included challenges to keeping healthy ranging 
from self-motivation to impact of long work hours, sedentary jobs, and lack of 
time due to family and caring commitments: 

 

 

 

 

 

 

 

 

 

“Motivation to stay healthy through exercise and diet is a problem and I 
find if there are any queries etc finding someone to talk to is not there.” 

(Woman, 65-79, Cherwell) 

“Being a full time carer.” (Woman, 50-64, Oxford) 

2.3.4 Infrastructure 

Infrastructure issues were reported to impact people’s ability to maintain health 
and wellbeing. These were grouped around four broad categories: transport and 
traffic, housing, public spaces, and accessibility: 
 

Transport/traffic Housing Public spaces Accessibility 
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Page 68



Sept 2023  Oxfordshire’s Health and Wellbeing strategy – what do local people want? Page 21 of 30 

Comments relating to transport and traffic issues in Oxfordshire included: 

“Lack of public transport in rural areas, we are two miles from 
nearest small town but you can’t get there by bus and cycling is 

really dangerous.”                                                                  
(Woman, 25-49, West Oxfordshire) 

“Poor public transport in Oxfordshire outside Oxford City which 
makes me dependent on running a car. I don't know how I will 

cope when I can no longer drive…The focus of Hospital services on 
the JR which is costly, time-consuming and exhausting in terms 

of travel.”                                                                                      
(Woman, 65-79, Cherwell) 

“Too much car traffic travelling too fast in residential and built-up 
areas.”                                                                                                    

(Man, 50-64, Cherwell) 

“Not being able to access things due to reduced mobility when 
there is no car access/parking or public transport available.” 

(Woman, 50-64, Oxford City) 

“Public transport is lacking and cycle paths/facilities out of the town 
centres are awful.”                                                                                               

(Man, 25-49, West Oxfordshire) 

“Getting anywhere from villages on public transport…takes two hours from 
Bampton to Witney, and 2 hours from Carterton to Oxford for 

appointments, people with learning disabilities can’t get anywhere” 
(Woman, 50-64, Carterton) 

“Air quality, notice a lot of pollution when cycling.”                                              
(Man, 80+ Vale of White Horse) 

“Poor pavements for wheelchair users and mobility scooters.”                       
(Woman, 50-64. West Oxfordshire) 

 

2.3.5 Healthy diet and food 

Impact of the food environment and cost of food was clear in many comments. 
Feedback on difficulties accessing a healthy diet and food focused on: 
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• Cost and availability of healthy food. 

The cost of living was noted as having a significant effect on people’s ability to 
purchase healthy food options. Families, those with children, and people facing 
financial challenges spoke about the stresses of food bills and work-life balance. 

“The cost of living is crippling my family. As a mother I am 
constantly worried about how to feed everyone on a shoe string, 

when both of us work it shouldn’t be this hard.”                              
(Woman, 25-49, Cherwell) 

“Poverty. I cannot afford to buy fresh fruit and vegetables.” 
(Woman, 50-64, Oxford City) 

A number of people made use of emergency food provision: 

“Food banks are a godsend for people like me.”                        
(Man, 50-64, Oxford City) 

“Access to cheaper healthy food. Getting food from a food bank.” 
(Woman, 80 or over, Cherwell) 

• Presence of highly processed food.  

Comments focused on the impact of the unhealthy food environment, noting 
proliferation of ‘fast food’ options and ‘temptations’ of ‘junk foods’ high in fats, 
sugar and salt. 

“Too much ultra processed foods in shops, cafes and takeaways 
in town.”                                                                                             

(Woman, 65-79, Cherwell) 

“High sugar and high fat foods endlessly promoted and cheap.”                   
(Man, 50-64, Cherwell) 

• Abundance of junk food and fast-food restaurants.  

Many people commented on the impact of ‘fast food’ or hot food takeaways 
and pressures on people, including their proliferation in certain areas, as well 
as the impact on people’s food choices where fast food was more affordable 
than healthy foods: 

“Volume of takeaways accessible in Blackbird Leys.”                    
(Woman, 24-49, Oxford City) 

“Fast food chains (food easy to get).”                                             
(Woman, 18-24, South Oxfordshire) 
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“Fast food companies allowed to set up shop and advertise (typically 
more in poorer areas).”                                                                                
(Man, 50-64, Cherwell) 

 
• Temptation of snacks, takeaway food, and alcohol. 

“Food temptation - too many junk foods.”                                      
(Woman, 24-49, Oxford City) 

“High sugar and high fat foods endlessly promoted and cheap.” 
(Man, 50-64, Cherwell) 

2.3.6 Existing health problems 

Many people who took part said they were managing an acute, chronic, or long 
term or severe health condition. Others were elderly or living with a disability, or 
caring for loved ones. Illness and older age can reduce mobility and make it 
difficult to lead a healthy, active lifestyle, and impacts on social interaction: 

“A knee issue prevents me doing as much as I would. I had two 
injections but no 'regular' reviews or follow ups except by a two-

minute telephone call.”                                                                   
(Woman, 65-79, South Oxfordshire) 

“My obesity, increasing age and chronic conditions.”                        
(Man, 65-79, Vale of White Horse) 

“Being disabled and not being able to leave the house unaided -the cost 
of someone to help me.”                                                                               

(Woman, 50-64, Vale of White Horse) 

Similarly, visiting a GP or hospital appointment can be more complicated: 

“I have lung disease and it is so difficult to see my GP face to 
face. Lack of support for people with eye conditions.”                        

(Woman, 65-79, Vale of White Horse) 

 

2.4 What's most important to you to support the health and 
wellbeing for all who live and work in Oxfordshire? 

Figure 9 below summarises the range of responses people gave when asked 
what was most important in supporting health and wellbeing of Oxfordshire’s 
residents. 
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Figure 9. Important factors to support health and wellbeing in Oxfordshire 

 
*Note: people were able to give more than one answer 

Figure 9 clearly shows that people consider access to quality health care and 
financial security and affordability by far the most important factors to help 
Oxfordshire’s residents to maintain health and wellbeing. Examples of comments 
included: 

Health care including access and joined up care to GPs, NHS dentists, and mental 
health support: 

“Access to healthcare e.g. ability to easily see/speak to a GP, 
urgent care centres, pharmacies etc to prevent everyone going 

to A&E when not necessary.”                                                                                 
(Woman, 18-24, Vale of White Horse) 

“Easy access to preventative healthcare and monitoring to 
enable early identification of issues.”                                                                          

(Woman, 50-64, Cherwell) 

“Better access to mental health services.”                                               
(Woman, 25-49, Cherwell) 

Support to manage the high cost of living: 

“Enough income to be able to buy fresh fruit and vegetables. I live 
in a flat with no outside space, I cannot grow my own.”                    

(Woman, 65-79, South Oxfordshire) 

“Access to affordable local fitness classes.”                                      
(Man, 25-49, Oxford City) 

“Living wages” (Woman, 25-49, Oxford) 
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Next to these was psychosocial support for a range of groups and issues: 

• Free, easily accessible mental health services  
• Perinatal and postnatal mental health support 
• Youth mental health services, and better support for SEND, less wait for 

autism diagnosis 
• Culturally appropriate support for black and minority communities around 

trauma and racism as well as more specific groups in community settings  
• Better awareness of Trans needs and support for people with gender 

dysphoria  
• Tailored support for men 
• “Community-based solutions for mental health support, loneliness, keeping 

well at home.” 

“Better access to mental health support. No tailored support services for Black 
and Minority communities around trauma, and racism etc.”                            

(Woman, 18-24, West Oxfordshire) 

“No support for men in Witney especially with mental health and suicide.” 
(Woman, 65-79, West Oxfordshire) 

Physical activity included the need for a wide range of affordable and accessible 
sport and exercise facilities as well as community-based activities. Some people 
also suggested education, information and support for self-care and to support 
people to be able to choose a healthier lifestyle, for example, affordable or free 
classes, and healthy eating promotion in schools. 

“More things to do for everyone that is free and cheap.”                             
(Woman, 25-49, Cherwell) 

“30 minutes free access to the gym and community exercise groups.” 
(Woman, 25-49, Vale of White Horse) 

“Free sessions for all -cost of access to leisure facilities is too expensive for 
people.”                                                                                                            

(Woman, 65-79) 

Many people valued the role of community and social groups in strengthening 
connection and wellbeing and felt this should be supported and resourced. Some 
noted specific need for culturally appropriate and accessible spaces and clubs.  

This was closely followed by the importance of availability and access to healthy 
local produce and affordable food. 

‘Other’ factors included: 

• “More government funding” 
• Tackling the unhealthy food environment and affordable food 
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• More support to those with families, and young children 
• Support services for vulnerable groups, such as the elderly 
• Employment and working and living wage 
• Friendliness, smiling and having a cheerful outlook 

 

3 Views from the voluntary sector 

We held an online webinar in early September to hear from members of the 
voluntary and community sector, in partnership with Oxfordshire Community 
Voluntary Action (OCVA), and with input from a representative of Oxfordshire 
County Council Health and Wellbeing Board. It was attended by 19 people. Here, 
we fed back on what we had heard from residents, and gave this group a chance 
to reflect on any gaps and insights they wanted to add from the perspective of 
their groups with strong community links. 
 

Language and information accessibility 

Language and information about health and care and wider support needs to be 
accessible, clear and not always reliant on online information  

“…language and terminology is absolutely a barrier.”. 

“…the Council website, for example, there's so much on there “go to this 
link, go to that link” rather than just saying a few simple top tips speaking 
to people. Just tell people without all the jargon… it's one of the big areas 

that I get fed back a lot by people out in the community.” 

One group noted their success with holding community-based health and 
wellbeing events, in market places for example, and bringing health services to 
speak with people and suggested this could be adopted elsewhere, and could 
include health checks. 

People noted the need for the final Health and Wellbeing strategy needs to be 
accessible and a document that “really speaks to people”. 

Cost of living 

Overall, the participants echoed the themes of what Healthwatch Oxfordshire had 
heard from local residents. Cost of living was pressing, noted across communities. 
Financial and physical access was also noted:  
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“Cost of living that has increased… we have found has had quite a 
significant impact. it's OK having free sessions for swimming or whatever 

…It's actually getting there can be an issue as well.” 
 

“I think sometimes we need to think outside of the box, especially if 
someone that is disabled or they just can't afford because they just don't 

have the money. It’s an issue.” 
 

“People are forgoing buying the basic cleaning products as well because 
they cannot afford quality food. But they're using, you know, filling up with 

poor quality food. So they are foregoing things like cleaning products 
which is having an impact on their mental health and physical well-being 

as well because there's a complete knock on effect. You know it's very 
much linked.” 

Continuing the dialogue with decision-makers: 

The group acknowledged a need to explore ways to better support the 
meaningful and responsive dialogue between communities, health and care and 
local government sector – there is potential for Healthwatch Oxfordshire and 
OCVA to work together to support and enable this ongoing dialogue. 

“The whole sector is often very difficult to navigate, and yet we know that it 
has such a huge impact on everything that we do …  and it can often feel 

quite hard to have any influence.” 

Other comments included: 

• Central role of community and voluntary sector in being close to grassroots 
communities, and reaching where the statutory sector finds it difficult: 
“as a sector, we know that (the strategy) influences every aspect of our 
lives and the people who we support, and so feeding into that strategy 
gives us the opportunity to see the person as a whole and reflect back 
that health and well-being”. 

• Encourage Town Councils to adopt a health policy. 
• Food banks supplying personal care and other basic life necessities. 
• Make sure focus is on all areas, including rural, not just Oxford and work to 

respond to and involve local community needs in planning care. 
• Make sure things like finance, housing and transport are seen as drivers of 

health and wellbeing.  
• OCVA noted example of more joined up work in areas of health inequalities, 

involving communities working with support from Buckinghamshire, 
Oxfordshire and Berkshire West Integrated Care Board (BOB ICB). The ‘Well 
Together’ programme will focus on supporting grassroots action on health 
and prevention of ill health. 
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• Oxfordshire County Council outlined the next steps for the Health and 
Wellbeing Strategy, with consultation in October, for all to comment, and 
final adoption in March 2024. All are encouraged to contribute and 
comment and continue to give feedback. 

4 Useful links 

• Healthwatch Oxfordshire reports to Health and Wellbeing Board 
https://healthwatchoxfordshire.co.uk/our-work/reports-to-other-bodies/  

• Livewell Oxfordshire online resource and information 
https://livewell.oxfordshire.gov.uk/   

• Oxfordshire Community and Voluntary Action (OCVA) https://ocva.org.uk/  
• Oxfordshire Health and Wellbeing Board 

https://www.oxfordshire.gov.uk/residents/social-and-health-care/health-
and-wellbeing-board/about-board  

• Oxfordshire Joint Strategic Needs Assessment 
https://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment    
 

Healthwatch Oxfordshire our friendly staff are here for you to help answer 
questions or give you information on health and care services in Oxfordshire. If 
you need more information or advice call us on 01865 520 520 from 9-4 pm 
Monday to Friday 
Visit our website www.healthwatchoxfordshire.co.uk (with translation facility) 

email us on hello@healthwatchoxfordshire.co.uk  

 
Healthwatch Oxfordshire ami-nia simpátiku funsionáriu sira iha ne'e atu ajuda 
hodi hatán pergunta sira ka fó informasaun kona-ba servisu asisténsia no saúde 
nian iha Oxfordshire. Se Ita presiza informasaun ka orientasaun barak liu tan 
entaun telefone ami iha 01865 520 520 husi tuku 9 dader to’o tuku 4 lokraik, Loron 
Segunda to’o Sesta.  
Vizita ami-nia sítiu www.healthwatchoxfordshire.co.uk (ho fasilidade tradusaun) 
haruka email mai ami iha hello@healthwatchoxfordshire.co.uk  

 

ሄልዝዎች ኦክስፈርድሼር (እኛ) ተግባቢ ባልደረቦች አሉን ፤ ጥያቄዎቻችሁን በመመለስ ለመርዳት እንዲሁም በኦክስፈርድሼር 
ውስጥ ስላሉ የጤናና የእንክብካቤ አገልግሎቶች መረጃ ለመስጠት የሚችሉ ናቸው። ተጨማሪ መረጃ እና ምክር ቢያስፈልጓችሁ 
በስልክ ቁጥር 01865 520 520 ደውሉልን፤ ከሰኞ እስከ አርብ፣ ከጥዋቱ 3 ሰዓት እስከ ቀኑ 10 (9 ኤኤም – 4 ፒኤም) 
ጥሪ እንቀበላለን። ደግሞም 
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• በ www.healthwatchoxfordshire.co.uk የሚገኘውን ዌብሳይታችንን ጐብኙ፤  የትርጉም ርዳታ 
መስጫ አለው።  

• በ  hello@healthwatchoxfordshire.co.uk ኢሜይል ላኩልን። 

 

Healthwatch Oxfordshire shaqaalaheena  caaifimaadka waxy diyaar kuula 
yihiin inay kaa caawiyaan kana Haqabtiraan  wixii  su'aalaha ama ay ku siiyaan 
macluumaad ku saabsan adeegyada caafimaadka iyo daryeelka bulshada ee 
Oxfordshire. Hadaad ubaahantahay macluumaad  iyo talooyin dheeri ah soo 
wac  No Tell  01865 520 520 laga bilaabo 9-4 p.m/fiidnimo . Isniinta ilaa Jimcaha 
Booqo  boggenan website : www.healthwatchoxfordshire.co.uk (si aad uga 
bogatto) wixi talo ah noogu soo dir Emailka:- 

hello@healthwatchoxfordshire.co.uk. 

 

Healthwatch Oxfordshire wafanyakazi wetu wenye urafiki, wako hapa kwa ajili 
yako ili kusaidia kujibu maswali au kukupa habari juu ya huduma za afya na 
huduma zilizoko Oxfordshire. Ik iwa unahitaji habari zaidi au ushauri piga simu 
kwa 01865 520 520 kutoka saa 3 asubuhi hadi saa 10 jioni, Jumatatu hadi Ijumaa. 
Tembelea tovuti yetu www.healthwatchoxfordshire.co.uk (pamoja na huduma ya 
kutafsiri) tutumie barua pepe kwa hello@healthwatchoxfordshire.co.uk . 

 

 خدمات و الصحة  حول المعلومات إعطاء أو الأسئلة على والاجابة لمساعدتك يعملون ودودين موظفين لديها ووتش هيلث منظمة
الساعة  من  ٠١٨٦٥٢٥٠٢٥٠الرقم    على الاتصال يمكنك نصح أو اضافية معلومات احتجت إذا. ضواحيها و أكسفورد في الرعاية

 . الجمعة وحتى الاثنين يوم عصراً من ٤حتى  صباحاً و ٩
 (   الترجمة خدمة مع  المتاح و)   الويب على موقعنا  زيارة يمكنكم

 www.healthwatchoxfordshire.co.uk            

 الايميل  على مراسلتنا يمكنكم كما

  hello@healthwatchoxfordshire.co.uk 
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To find out more about Healthwatch Oxfordshire please 
see www.healthwatchoxfordshire.co.uk 

 

If you would like a paper copy of this report or would like 
it in a different format or language, please get in touch 
with us: 

 

      01865 520520 
      hello@healthwatchoxfordshire.co.uk 
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Annex 2b 

Summary of Focus Group findings 

Executive Summary 

Early on in strategy development we spoke and listened to populations we don’t listen 

to enough and who are at higher risk of poor health outcomes. This includes children 

in care, diverse multi-ethnic communities, people from areas of multiple deprivation, 

people with learning disabilities, asylum seekers & refugees, older people, and people 

with complex mental health needs. This has helped ensure that 1) we listen to seldom 

heard voices and 2) the strategy accurately reflects the needs and priorities of those 

whose health and wellbeing suffers most. 

Between mid-July and mid-August 2023, Oxfordshire County Council ran 11 in-depth 

focus groups, engaging with and listening to 145 people across Oxfordshire. Groups 

had a good mix of children, adults, and older adults and good geographic coverage 

across Oxfordshire. You can find a full set of responses from these focus groups in 

the appendix at the bottom of this document. 

 Asylum Welcome 

 Banbury Mosque—men 

 Banbury Mosque—women 

 The Berin Centre 

 Berinsfield Adult Day Centre 

 Children in Care Council 

 The ICE Centre 

 Oxfordshire Mind 

 My Life My Choice 

 Witney Pride 

 Youth Challenge 
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Further focus groups are planned between now and October to capture the voices of 

groups we’ve not yet heard from, including work at Abingdon Hub & a young mothers 

group. 

Demographics 

Total participants: 145 

Please note not all participants completed the demographic collection form, so totals do 

not necessarily add up. No demographic data was collected for groups at Banbury 

Mosque (men) and My Life My Choice. 

N.B. Both the data itself and reports from those running groups evidence that 

underserved communities were less likely to complete demographic forms and residents 

were less willing to record certain characteristics e.g., trans, non-heterosexual, ethnic 

minority, etc. 
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Emerging themes 

 Mental health and wellbeing is a clear priority 

 The cost of living crisis continues to be a significant challenge for residents, impacting 

on their ability to afford healthy food, access physical activity, and pay bills 

 Residents strongly value community events and organisations – including events for 

specific groups - as a way to get out and about, stay social and active, and share 

concerns among people like themselves 

 Residents greatly value physical activity, from walking to gardening to exercise 

classes for people with limited hip mobility – but the biggest challenges are cost and 

needing someone to go with. Active travel, and the independence it brings, is also 

valued – but challenges exist, including different cultural norms, health conditions and 

disability, and lack of time or confidence 

 Social isolation remains a concern for residents, who prize time spent with friends and 

family as a way to relax and enjoy themselves 

 Residents regularly talked about the importance of taking time to care for oneself & 

the dignity it affords, e.g. following a routine, showering, getting a good night’s sleep, 

cleaning and organising your room, or getting your hair done  

 Residents highlighted how much they valued creative pursuits including singing, 

crafts, journalling, & print-making 

 NHS organisations, GPs, local councils, and the general public has more to do to 

understand, respect, and respond to the holistic situations, strengths, and needs of a 

diverse range of residents e.g. the lived experience of transgender people & people 

living with depression or paranoia 
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 A lack of follow-up care: across a broad spectrum of issues, residents regularly 

brought up that the standard and attentiveness of healthcare was brilliant when they 

were being seen for a short period—but after that, they felt abandoned in the long-run 

 Residents want better and more equal access to green spaces and nature to support 

their physical and mental wellbeing 

 Transport, especially a lack of reliable buses, remains a barrier for people wanting to 

get out and about, see friends, stay independent, and access healthcare services 

 Other priorities include housing, clean air & the impacts of climate change, healthy 

food & healthy weight  

Illustrative quotes 

 “Since covid there’s a real shift that people want to be healthy and do exercise, people 

are more health conscious, but there’s a lack of opportunities and the cost is a big 

barrier.” (Banbury Mosque, Women) 

 “Without money you can’t do things, can’t access things. Not being able to go out or 

do things I got very depressed” (Asylum Welcome) 

 “Sometimes I tell people I’m an asylum seeker and I can see the change in their face. 

I just want people to see me as a human being… you even see people peeking 

through the hotel windows to see us like we aren’t humans, what are they expecting 

to see?” (Asylum Welcome) 

 “[I’ve been] trying to change my mortgage and everything’s online and that’s not my 

generation – I have to rely on my kids to do simple things that once upon a time I could 

do by myself…the older generation is being left behind…I feel a bit embarrassed” 

(Banbury Mosque, men) 

 “What is needed in Oxford isn’t the same as what’s needed in Banbury or Bloxham” 

(Banbury Mosque, men) 

 “I loved cycling when I was young, I want to return, but I’m a bit uncertain. I used to 

cycle in Banbury but as you grow older you think you haven’t got the time anymore.” 

(Banbury Mosque, men) 

 “A lot of our youth turn to more negative things because the gaps [in provision of 

activities for young people] allow them to go off track” (Banbury Mosque, women) 

 “’[it’s] difficult to balance spending time with my children with looking after myself” (The 

Berin Centre) 

 “[It helps] to get about—it’s been harder since Covid, I’m a bit nervous to go out. It 

does make you more aware of what you’re doing”. (The Berin Centre) 

 “getting out there and mixing makes a big difference… it makes you realise we’re in 

same boat” (The Berin Centre) 

 “I wouldn’t have participated in the cake sale without the community outreach officer” 

(The Berin Centre) 
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 “not having people like me at activities is a challenge” (The Berin Centre) 

 “[I] can’t attend [community] activities because I’m at work” (The Berin Centre) 

 “You only tend to get angry or depressed when you’re on your own too much” (Cowley 

Mill, Oxfordshire Mind) 

 “it’s a big factor in my mental health, getting a good night’s sleep” (Cowley Mill, 

Oxfordshire Mind) 

 “I love dogs—every time I see a dog I stroke it and it makes me smile—if I’m having a 

bad day, when I see a dog it doesn’t matter, it all goes away” (Cowley Mill, Oxfordshire 

Mind) 

 “[I love Oxford printmakers cooperative because it’s…] almost a home away from 

home… it’s good because you’re always developing and learning new skills… I did it 

when I was psychotic, tackling little steps in a series” (Cowley Mill, Oxfordshire Mind) 

 “if you’ve not got enough money, it affects your mental health and makes you 

deteriorate and get worse. Might even make you homeless which is really bad for your 

mental health” (Cowley Mill, Oxfordshire Mind) 

 [The cost of buses means people are] “priced out of taking the green option” (Cowley 

Mill, Oxfordshire Mind) 

 “when I ask for help independently, they don’t listen to me, they tell me I don’t need it. 

But then someone from Mind or Restore or a professional asks and I finally get their 

help… Advocacy’s great, but why am I not listened to in the first place?” (Cowley Mill, 

Oxfordshire Mind) 

 [What helps is…] “Stingray disability nightclub… I met a partner there. I love it, I wish 

I could have it more.” (My Life My Choice) 

 [What helps is…] “I go to the gym, I go through Move Together. Having someone to 

go to the gym with [helps]” (My Life My Choice) 

 “It can be hard to find groups and activities to join, especially if you have social anxiety 

like me.” (My Life My Choice) 

 “As part of pride month, Oxford Pride had an LGBT+ swim at the open air pool 

in Hinksey. It was the first time I'd been swimming in three years because I knew 

I'd be safe” (Witney Pride) 

 “Being LGBT and disabled it’s even harder to join in with activities, but I need to be 

able to get there easily and I need to feel it’s a safe space for me.” (Witney Pride) 

 “There’s a lot of options that could improve things that you can signpost to that 

wouldn’t cost you any money but would improve things a lot, but GPs don’t know 

about them” (Witney Pride) 
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Priorities Listing 

Focus groups were provided a set of priorities to rank, with the option to suggest their 

own. The following represents their top three priorities across various categories, 

assigning 3, 2, and 1 points to their top three priorities respectively. Results are raw and 

unweighted by group or attendance at present, as below:  

Cross Cutting Themes 

 

Both access to nature and the effects of climate change on health regularly made it to 

fourth or fifth place in the rankings. 

Additional suggestions include: 

 Public transport and travel  

 Access to single sex activity spaces/sessions 

 Using the mosque as a base for health and outreach services 

 Facilities for disabled people and wheelchair users 
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Start Well 

 

Suggestions from residents included: 

 Friends, family, and relationships  

 Hobbies, passions, and creative pursuits 

 Extra-curricular activities 

 Activities for teens during school holidays 

 Specific spaces and buildings tailored for young people 
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Live Well  

 

When residents asked about the “healthy weight” priority, they showed a lot more 

positivity about creating a healthy food environment than about “supporting healthy 

weight”. Nonetheless, that priority consistently came fourth and fifth in rankings although 

did not make it into the top three, with alcohol and smoking consistently at the bottom of 

rankings. 

Age Well 
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Residents felt that many of these priorities overlapped and found it difficult to rank 

priorities. 

Opportunities for Learning 

Learning for the consultation 
This work was extremely valuable understanding how to approach the public consultation. 

For example, we know there is more to do to explain that some of our priorities are related 

to health, and how e.g. education, climate change. And we know there are some priorities 

where wording really matters: residents consistently rank “a healthy food environment” as 

more important than “healthy weight” or “reducing overweight and obesity”, which they 

consider stigmatising. Similarly, they want to see Oxfordshire’s residents supported to 

stop smoking, but do not consider “smokefree Oxfordshire” their top priority. 

How we engage with Communities and Residents 
 Residents and community groups clearly valued the opportunity to talk and 

speak about health and wellbeing among themselves 

o Health and wellbeing is clearly a topic people card deeply about and know a lot 

about too 

o Covid has increased health and wellbeing consciousness 

 Residents and community groups clearly appreciated the council coming to 

listen to them 

o Sessions ran better because we were engaging at an early stage—i.e., before any 

draft strategy had been written 

o Consequently, the focus groups felt genuine and not extractive 

 The health and care system can and should do more listening exercises like this 

o Residents/community organisations felt this type of work had been neglected in the 

past few years 

o In many cases, residents were bursting at the seams with insights they had clearly 

stored up 

 More must be done to build trust with residents and communities, especially from 

underserved communities 

o Officers experienced high levels of concern that providing poor/critical feedback 

would impact residents e.g., the care they receive, or their asylum applications 

o Residents were scared to speak out on issues they were concerned about 

o We have a way to go on our journey to building trust and relationships with 

residents and communities in Oxfordshire 
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Running focus groups 
 To realise genuine co-production, significantly more time must be dedicated to the 

development of strategy—at least another 3 months 

 If done again, it would be worth contacting community organisations a couple 

months earlier to give them time to prepare and deliver focus groups on time 

 Staff experienced significant challenges collecting good robust data on people’s 

priorities and demographics 

 The wording of possible priorities matters a great deal & can influence outcomes e.g. 

much higher support for “supporting people to stop smoking” over “making 

Oxfordshire smoke free” 

 Delivering focus groups via existing community groups and with the support of 

community leaders was very beneficial 

 It was beneficial to send a member of staff to attend, either to help facilitate or note-

take 

 Demographic and expenses forms are needlessly complex, excluding the very 

people we want to include—we must support residents to complete them and, long-

term, simplify them 

Word cloud 

This is a word cloud based on comments and quotations from focus groups. The top 

three words were “health”, “mental”, and “activities”. 
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Health and Wellbeing Strategy Workshop 

7 September 2023 

Report 

Leaders across the health and care system met on 7 September 2023 to discuss our 

partnership approach to health and wellbeing in Oxfordshire between now and 2030. 

This included the Health and Wellbeing Board, members of the Future Oxfordshire 

Partnership and Oxfordshire Inclusive Economy Partnership, and the strategy Task 

and Finish group. They discussed key wins over the past few years, reflected on the 

needs and priorities of people across Oxfordshire, reviewed a draft health and 

wellbeing strategy, and began developing novel interventions and policies to deliver 

change across Oxfordshire. 

Our wins: key successes over past 3-5 years 

 Co-ordinated & collaborative response to Covid, including vaccine rollout  

 Clear identification of Oxfordshire’s 10 priority wards & community insight profiles 

 Awareness raising of important issues like mental health and wellbeing 

 Pooled budget between ICB and social care 

 Introduction of prevention programmes like FAST, Move Together, You Move 

 The Oxfordshire Way 

 Health services in community spaces e.g. Rose Hill and Florence Park 

 Breaking down barriers between hospital and communities e.g. Ambulatory 

Assessment Units (AAU) 

 Healthy place shaping programme 

 Nature partnerships and recognition of importance of green spaces 

Reviewing a Draft Health and Wellbeing Strategy 

Attendees felt… 

 The thrust and direction of the strategy was broadly right, is based on 

evidence, and reflects people’s priorities in Oxfordshire 

 VCS organisations are not properly connected into HWB and its strategy 

 It’s crucial that our role is to enable individuals and communities to lead fulfilling 

lives where they can access services, activity, social connection, and community 

 Some priorities fitted across the entire life course rather than just in one life course 

box e.g. healthy food environment, physical activity, social connection 

 The strategy could have an even greater focus on mental health and wellbeing  

 Let’s be courageous and fully commit to focusing on inequality! 

 The focus on dementia and falls is overly medicalised and specific 
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 We should focus on homes not housing 

 Where does access to healthcare fit as a key aspect of health and wellbeing? 

 Is infrastructure (e.g. transport, leisure) properly reflected in the strategy? 

 …excited to see translation into delivery for people across Oxfordshire! 

Delivery 

We felt that we should adopt an approach where there is: 

 Join-up between the primary care strategy and the health and wellbeing strategy 

 Interventions that are targeted to those most at risk rather than those who are most 

articulate or loudest 

 Better join-up/pathways across the system e.g., closer links between acute care 

and housing providers to enable us to discharge homeless people 

 Shifting focus from reduced waiting times to improved family support, employment, 

education, etc. 

 Reduced fragmentation: joining up maternity, 0-19s, physical and mental heath 

 Recognition that children and their mental wellbeing are embedded in families—

we must focus support in schools and families as opposed to health services 

 Better communication across partners and with the public 

 Embrace our roles as anchor institutions—supporting families to be active, access 

healthy food, manage stress, and provide good jobs 

We want to see: 

 More done to connect people to community support/provision without necessarily 

going via primary care – can we supersize Live Well Oxfordshire? 

 The strategy buttress and add to the food strategy, tackling food insecurity 

 Wealth kept local by using levels like procurement, property, finance & providing 

jobs for those farthest from the labour market 

 Deeper and more radical forms of collaboration—shared employment, pooled 

budgets, joint delivery  

 Improved access to homes for key workers across the public sector 

 Social capital approach providing safe accommodation for ex-offenders/veterans 

 Better use of our existing assets e.g. leisure centres, parks, schools partnerships 

In terms of outcomes and accountability, we want to see: 

 More and better measurement of the impact of preventative work 

 A really strong outcomes framework to measure our impact 

 Accountability to one another for this strategy and our priorities 
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Annex 4: Public consultation plan for Oxfordshire’s Health and Wellbeing 
Strategy 2024-2030 

 
 

Putting residents at the heart of decision-making is vital to support strong, active and 
inclusive communities1. According to section 116A of the Local Government and 
Public Involvement in Health Act 2007, the responsible local authority and each of its 

partners have a statutory duty to involve the people who live or work in the area 
when developing their Health and Wellbeing Strategy2.  

 
Oxfordshire County Council and Healthwatch Oxfordshire have undertaken 
extensive engagement work by speaking to a diverse range of communities in 

Oxfordshire to ensure their views inform the development of the Oxfordshire Health 
and Wellbeing Strategy 2024-2030. This engagement with residents have been used 

to develop a first draft of the strategy. It is of paramount importance to all partners, 
especially the people living and working in Oxfordshire that the public consultation is 
conducted thoroughly, inclusively, with integrity and provides findings that are 

meaningful. Therefore the next stage of the development of the Oxfordshire Health 
and Wellbeing Strategy will involve a public consultation whereby people are able to 

give their feedback on the draft strategy and its priorities. The findings from the 
public consultation will then be analysed and used to refine Oxfordshire’s Health and 
Wellbeing Strategy.  

 
What we will do 

 
The public consultation on the draft Health and Wellbeing Strategy will be hosted as 
an online survey on Oxfordshire County Council’s Let’s Talk Oxfordshire platform, 

with hard copies available on request. As well as inclusion in relevant Council e-
newsletters and sharing with the groups who took part in focus groups during the 

engagement phase, a targeted social media campaign will engage a wider audience 
and direct them to the survey. Partners will also be asked to share the survey link 
with the people they work with and support. 

 
The Let’s Talk Oxfordshire online survey will go live week commencing 9 October 

2023 and will close on 12 November 2023. 
 
What we will ask 

 

Residents will be asked to provide feedback on the draft strategy’s: 

 Principles (tackling health inequalities, preventing ill health and closer 
collaboration) 

 Start well, Live Well and Age Well priorities (respondents can choose which 
priorities they would like to feedback on) 

 Building blocks of health 

 Enablers 

                                                 
1 Oxfordshire County Council’s Consultation and Engagement Strategy 2022-25 
https://www.oxfordshire.gov.uk/sites/default/files/file/adult-social-and-health-

care/Consultationandengagementstrategy2022-25.pdf  
2 Point 5 section 116A Local Government and Public Involvement Act 2007 
https://www.legislation.gov.uk/ukpga/2007/28/section/116A  

Page 91

https://www.oxfordshire.gov.uk/sites/default/files/file/adult-social-and-health-care/Consultationandengagementstrategy2022-25.pdf
https://www.oxfordshire.gov.uk/sites/default/files/file/adult-social-and-health-care/Consultationandengagementstrategy2022-25.pdf
https://www.legislation.gov.uk/ukpga/2007/28/section/116A


 
Respondents will be given the opportunity to provide further comments and feedback 

in relation to the draft strategy through open questions. Demographic information of 
respondents will also be collected (on a voluntary basis) such as age, gender, 

ethnicity and place of residence to enable us to understand who we have reached 
and engaged with in the consultation. 
 
How we will engage 
 

To ensure people are aware of the public consultation and can provide their 
feedback on the draft strategy, we will advertise the public consultation through a 
variety of channels both online and offline. We are committed to ensuring we engage 

with people who are digitally excluded and will proactively go to the places where 
residents and wider stakeholders are, particularly to gather the views of those 

seldom-heard, rather than expecting them to come to us. We will re-engage with the 
focus groups we have already worked with in the earlier stage of the strategy 
development.  

 
Examples of who we will engage with include: 

 

Partnerships and 
meetings 

Organisations Channels 

 Community profile 

steering groups 
covering 
Oxfordshire’s 10 

most deprived 
wards 

 Health and 
wellbeing 
partnerships 

covering 
Oxfordshire’s 10 

most deprived 
wards 

 Oxfordshire 

Community and 
Voluntary Action 

Communities of 
Practice 

 Brighter Futures in 
Banbury (Holding a 
partnership event 

‘Wellbeing for all’ 
on 20th November) 

 South Abingdon 
Partners Meeting 

 Health and 

Wellbeing Strategy 

 Oxfordshire County 

Council  

 Oxfordshire’s five 
district councils 

 Buckinghamshire, 
Oxfordshire and 

Berkshire West 
Integrated Care 

Board 

 Oxford Health NHS 
Foundation Trust 

 Oxford University 
Hospitals NHS 

Foundation Trust 

 Healthwatch 

Oxfordshire 

 OXME 

 Parish and town 

councils 

 Educational 

settings 

 Community First 

Oxfordshire 

 Oxfordshire 

Community 
Foundation 

 Focus groups from 

first round of 
engagement 

 Online 

engagement 
events 

 Councillors  

 Organisations’ 

websites and 
social media e.g. 
Facebook, 

Instagram, X  

 Livewell 

Oxfordshire 
website 

 Internal 

communications to 
employees at 

Oxfordshire County 
Council and each 

of the district 
councils 

 Community Health 

Development 
Officers 

 Community 
Champions 
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Task and Finish 
group 

 Community Food 

Network meetings 
across the districts 

 Tobacco Control 
Alliance 

 Oxfordshire MECC 
Partnership 

 Mental Health 

Prevention 
Concordat group  

 Promoting 
Independence and 

Prevention Group 
(PIP) 

 Prevention Health 

Inequalities Forum 
(PHIF) 

 Homelessness 
Alliance  

 Oxfordshire 
Communications 
group 

 Food Sustainability 
and Health group 

 Child Healthy 
Weight group 

 Future Oxfordshire 
Partnership 
 

 OxLEP business 
network 

 Oxfordshire Library 
Service 

 Organisations 

working with ethnic 
minority 

communities (e.g. 
Oxfordshire 
Community Action, 

African Families 
UK, Syrian Sisters, 

Asian Women’s 
Voice, Banbury 
Mosque) 

 Organisations 
working with 

people with 
learning disabilities 

(e.g. My Life My 
Choice, 
Community 

Connections, Style 
Acre) 

 Organisations 
supporting 
refugees and 

asylum seekers 
(e.g. Asylum 

Welcome, Refugee 
Resource) 

 Organisations 

supporting young 
people (e.g. 

Oxfordshire Youth, 
Youth Ambition, 
Sweatbox, 

Oxfordshire 
Parents Carer 

Forum, Children in 
Care Council, 
Oxfordshire Play 

Association, 
Oxfordshire Family 

Support Network) 

 Achieve 
Oxfordshire’s 

health one stop 
shops 

 Your Oxfordshire 

and Let’s Talk 
Oxfordshire e-

newsletters 

 
What we will do with the findings 

 

When the public consultation closes, we will collate and analyse the findings by 

pulling out key themes in people’s feedback from the Let’s Talk Oxfordshire survey 
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and events. A thematic analysis approach will be taken to identify the key themes. 

These will be written into a report and supported by illustrative quotes. The key 

themes will then be mapped and cross-referenced to the priorities described in the 

draft strategy to help us refine the strategy and produce a final version. Any key 

themes arising from the public consultation which are not already covered in the 

strategy will be given due consideration for inclusion, alongside other data sources 

such as the Joint Strategic Needs Assessment3. We are confident that this process 

will enable us to more fully understand what matters to local people in terms of 

health and wellbeing, ultimately helping us ensure the residents’ voice is at the heart 

of the strategy and is something everyone is bought into. 

 

                                                 
3 Oxfordshire JSNA 2023 https://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment  
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Objectives 

3

We want Oxfordshire residents to live healthy, resilient and independent lives, with simple access to support and care when 
needed, as close to home as possible. 

Primary Care to be support to deliver what people need by integrating healthcare staff across community, social care and 
acute to improve services within the community setting. 

We will organise care so that where appropriate people are assessed and treated in their own home and experience 
outcomes that matter to them.

People have access to the right care the first time by simplifying the process for people and healthcare staff. 

People who require urgent mental health support have access to it 24/7

People are seen more quickly in Emergency Departments 

Minimise ambulance handover delays 

When people are ready to leave hospital, we reduce the number of days people are in hospital away from their own home.
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NHS High priority areas for Winter plan 23/24

4

Same Day Emergency Care: 
strengthening the offer across 
all the same day assessment 
units to support more people 

who are frail to avoid an 
attendance at an Emergency 

Department  

Frailty: Improving recognition 
of cases that would benefit 

from assessment in their own 
home to avoid admission to 

hospital

Inpatient flow and Length of 
stay: Increase the number of 
people returning to their own 
home either with or without 

support 

Community bed 
productivity and flow: 

Reduce the length of stay and 
the number of days people 
are waiting to return home 

Care Transfer HUBS: To 
reduce the number of days 
before are away from home

Intermediate Care demand 
and capacity: remaining at 
home when things start to 
become more difficult or 

returning home from hospital 
with reablement

Hospital @ Home: Increase 
the number of people who 

can be assessed and treated 
in their own home 

Urgent Community 
Response: Increase volume 

and consistency of referrals to 
improve patient care, ease 

pressure on ambulance 
services and avoid transfer to 

hospital

Single Point of Access: 
Coordination of whole system 

management of patients in 
the right setting

Acute respiratory infection 
Hubs: To utilise the same day 
assessment units and Urgent 
Care Centres to support the 
assessment of children and 

adults 
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Single Point of Access
Co-ordination  Service

Allied Health Professionals

General Practitioners

Advance Nurse Practitioner
Pharmacist

Dental Nurse
Specialist & Advanced Paramedic

Midwife
Community Psychiatric Nurse

Palliative Care Nurse
Paediatric Nurse

ED Clinicians

Specialist Sub-Groups

Pathology Specialist

Renal SpecialistCancer Specialist

Psychiatric Specialist

Transplant Specialist

111
Self-care 

with advice999

Acute Hospital 
Ward

Hospital @ 
Hospital

Integrated Neighbourhood Team

• Primary Care Virtual Ward MDT
• Care Coordinator
• Social Care
• VCS
• Community Nursing

Emergency Department

Same Day Urgent Care (in-person)

24/7 Primary 
Care

(UCC+OOH)

Mental Health 
Crisis Team

Dentist Community 
Pharmacist

Video 
Consultation

Direct 
Appointment

Specialist Services

Virtual link to 
specialist advice

Urgent Community 
Response 

(including GP visiting)

Community SDEC 
(EMU, RACU, 

AAU)

Community Emergency Care

Social care
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Support care when it is needed in the community 
Integrating local community services
• Continue the development of the integrated neighbourhood teams across Oxfordshire, by putting in a 

support a structure for the following teams to work together: social care, community teams (physical and 
mental health), primary care and acute services within a Primary Care Network (PCN)

• To increase the assessment and treatment into areas of deprivation to improve local resident's health 
and wellbeing

Single Point of Access that acts as a coordination centre and simplifies referrals process and saves time 
for those referring people in e.g., one single point of access for health and social care

Urgent Treatment Centres have a 24/7 service where Urgent Care Centres and Out of Hours working 
seamlessly together

Urgent Community Response to meet demand in the afternoon and late evening and the  
integration of the Hospital @ Home teams to work as a single service - falls, frailty service and 
palliative care

Review and strengthen the frailty pathways across Oxfordshire to have consistent delivery of service 
across all the Same Day Emergency Care (SDEC) units in the North, Oxford City and South Oxfordshire to 
avoid people needing to attend an Emergency Department or a 24hr admission to hospital.
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Urgent and Emergency Mental Health

7

Improving access to mental health crisis care
• Implementation of health-based mobile triage response – mental health Ambulance, paramedic plus 

mental health clinician 
• Expansion of crisis team capacity following new funding this year
• Further refine opportunities for diversion from the Emergency Departments 

 Reducing length of stay in inpatient mental health beds
• Admission request triage and 72hr assessment / planning process 
• Patient Flow Transformation: Establishment of full ‘patient flow team’ across Oxon/Bucks

Joint Oxford Health / Oxford University Hospitals program of quality improvement pathway 
improvement work
• Adult and young people with eating disorders 
• Improve the environment and reducing the length of time for people who attend an Emergency 

Department with a Mental Health issue.
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People seen more quickly in Emergency Departments (ED)

8

Ambulance handover delays: Zero 
ambulance handover delays over 60  
and reduction in ambulance handover 
delays 30 mins and over. All ED’s and 
assessment areas responsive to SCAS 
OPEL status

Achieve 76% performance of the 4hr 
standard for all types within ED 
Improve compliance with Type 1 and all types 
performance in line with improvement trajectory
Review of workforce and implementation of agreed 
actions 

Reduce the length of stay for people in 
the Emergency Department and the 
number in the ED for 12hrs or more.
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Increase the number of discharges from hospitals
10% reduction in the 
number of people who no 
longer meet the criteria to 
reside across all 
Oxfordshire bed bases, 
acute and community 

Reduction trajectory of the ready for discharge list across all pathways

Implementation of 
Discharge to Assess (D2A) 93% of people to be discharge to normal place of residence 

Further development of the 
transfer of Care HUB to 
deliver the following

Single referral route for other counties to refer Oxfordshire patients to

Welfare check on day of discharge and to co-ordinate any issues identified.

Re- procurement of short 
stay HUB beds To reduce the number of beds and over length of stay

Step down from acute for further assessment

Delirium pathway
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Communications

10

The Winter Communications Plan aims to support the delivery of the System Winter Plan; it has two main key messages for the public 
& staff: 

• Stay well by looking after yourself
• What to expect if you do become unwell 

Communication plan – Communication and messaging is aimed at all Oxfordshire residents, staff and
 visitors but with some segmentation for specific messaging as well as differing our approach to 
communicating with groups for example: 
 outreach to BAME communities through our local authority and our community networks
 working with community outreach workers and Luther Street Medical Centre to reach homeless 
 people 
 development of easy read materials for people with a learning disability 
Campaigns – A number of campaigns and initiatives will be delivered as part of the winter 
communications plan, these include: 
 Promotion of the COVID-19 and flu jab to key groups (public and NHS / Care staff)
 Self-care – what is your personal winter plan?
 ‘Help us, help you’ stay well this winter. A longstanding national campaign that is 
       tailored locally to signpost appropriate use of services 
 Encouraging NHS 111 as first port of call to accessing healthcare services 
 Supporting people to stay at home (an example if this work is in the next slide)
 ‘Why not home? Why not today?’ approach - helping people to return home after a
       stay in hospital
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Governance 

11

Programmes of work Senior Responsible Office for 
each priority who will oversee 
the programme of work with 
project leads for each work 
stream within the priority.

Services that require 
integration:

Standard operating procedure signed off 
by each provider outlining roles, 
responsibilities and accountability 
outlined.
Human Resources and Finance 
supporting the integration 

Methodology: 

Plan, Do, Study and Act (PDSA cycle) 
based on NHS England methodology
Standardisation of services to deliver 
consistent services to the residents of 
Oxfordshire 
Adopting evidence based and best 
practice
Measuring outcomes quantitative and 
qualitative
Feeding back to teams in real time and 
monthly reporting
Risk register for each priority
Cultural development 
Monthly reporting on metrics and 
milestones 
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Evaluation

12

• Evaluation of the Bicester integrated Neighbourhood team, which includes patient outcomes, staff 
feedback and cost effectiveness

• Measuring clinical outcomes in areas of deprivation to assess impact of interventions in Oxford city 
and Banbury

• Impact of integrating Hospital @ homes service on capacity, Oxfordshire residents and staff

• The number of people assessed and treated following a fall at home and the number conveyed to 
hospital and the number requiring admission.

• Emergency Departments:
• time lost to ambulance handovers
• length of time people are in Emergency Departments (EDs)
• number of days people in hospital are away from their own home
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Thank you
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Performance Report 
The following performance report consists of a performance overview and a performance analysis. It outlines what the Buckinghamshire, 
Oxfordshire Berkshire West Integrated Board (BOB ICB) is; its purpose, statutory duties and how the ICB has executed those duties. It looks at 
the work of ICB from its establishment 1 July 2022 until the end of March 2023, how the organisation has performed and outlines the risks it 
faces. 

Performance Overview 

What do we do? 

The BOB ICB was formally established as a new statutory body on 1 July 2022, replacing the three clinical commissioning groups across the 
area. The ICB has the statutory responsibility to plan, buy and oversee health services for nearly 2 million people from a range of NHS, 
voluntary, charitable, community and private sector providers. 

The ICB is supporting the development of an Integrated Care System (ICS) which includes local NHS organisations and primary care providers 
(GPs, dentists, pharmacists and optometrists), local authorities, public health, Healthwatch, care providers, voluntary and community groups, as 
well as academic and research partners. This collaboration is called the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care 
Partnership (BOB ICP); the group work together to plan and provide health and care services for the people who live and work in the local 
authority areas of Buckinghamshire, Oxfordshire and Berkshire’s three westerly local authority areas of West Berkshire, Reading and 
Wokingham (known as ‘Berkshire West’). The ICP is a joint committee between the local authorities and ICB across BOB and has members 
from other partners as outlined above.  
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Our integrated care system is situated in the heart of the Thames Valley, much of our area is rural with more densely populated areas around 
our towns and cities including, High Wycombe, Oxford and Reading.  

Our health and care system is made up of many organisations who all play a part in helping people to be as healthy as possible, for as much of 
their lives as possible. These include local councils, social care support, hospitals, emergency services, GP practices, dentists, pharmacists, 
optometrists, mental health providers, care homes, and many voluntary, community and social enterprise organisations.  

Our partner NHS provider Trusts include: 

• Buckinghamshire Healthcare NHS Trust (BHT)

• Berkshire Healthcare NHS Foundation Trust (BHFT)

• Oxford University Hospitals NHS FT (OUH)

• Oxford Health NHS FT (OHFT)

• Royal Berkshire NHS FT (RBH)

• South Central Ambulance Service NHS FT (SCAS)

In addition to these organisations who directly provide health and care services, we have links with schools, universities, businesses and 
research partners working in health or care in our area. There are well over 8,000 registered charities in our geography and there may be as 
many as 5,000 more informal community groups.  
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Most of the registered charities are very small and volunteer-run. As well as making a difference to the health and wellbeing of our population, 
these voluntary and community groups provide us with a strong link into our communities and a valuable insight into local needs. Some of the 
people and organisations playing a part in the health and wellbeing of our population include: 

Population 

The overall age profile of people living in our area is similar to the national average, with a slightly higher proportion of people aged under 18 
and a slightly lower proportion of people aged over 65 years. Just over 1 in 5 people are under 18 years and just under 1 in 5 people are over 
65 years of age.  

This profile is likely to change over time. We anticipate a 5% growth in the overall size of the population by 2042 (an extra 89,000 people). This 
figure, however, masks significant changes for different age groups. The number of people aged over 65 is predicted to increase by 37% 
(increasing by 122,000 people) while the number of children and young people (those aged under 18 years) will reduce by 7% (26,000 people) 
over the same 20-year period.  

P
age 113



6 
 

According to the 2021 census, the ethnic profile for our combined area is very similar to the national average. This masks individual differences 
at local authority level. People who responded that they were White British make up 73% of residents overall which is similar to the national 
average but this ranges from 53% in Reading to 85% in West Berkshire. People from many different ethnic groups live in our area including 
3.5% of the population who describe themselves as Indian, 3.1% as Pakistani, 1.6% as Black African and 0.8% as Black Caribbean. These 
relative proportions vary between local authorities and ethnic diversity tends to be higher in our major towns and cities. 

Other key facts include: 

• People living in our area are generally healthier and live longer lives in good health than the national average. This is true for all our 
local authorities except for Reading where women do not live as long as the national average and men live as long as the national 
average. Within each local authority, how long people live varies between wards by up to 10 years, with people living shorter lives in 
more deprived wards. 

• The proportion of babies born at term who were a low birthweight was similar to the national average of 2.9% except in Oxfordshire 
where 2.3% of babies born at term were low birthweight. 

• A higher percentage of children in our area achieve a good level of development compared to the national average, except in Reading 
which is slightly lower. However, this average overlooks the experience of some of our most vulnerable children. Children in receipt of 
free school meals have lower levels of good development, especially in Oxfordshire and West Berkshire 

• Young people aged 16-17 who are not in education, employment or training (NEET) are at increased risk of poor physical and mental 
health. In 2020, Buckinghamshire had a higher proportion of 16-17 years who were NEET than the national average, Reading had a 
similar percentage to the national average, while rates were lower in other parts of our area. 

• 13% of residents in our area smoke according to GP data but this varies significantly between our least and most deprived areas.  

• 1 in 4 residents in Buckinghamshire and Oxfordshire and 1 in 5 residents in Berkshire West (Wokingham, Reading and West Berkshire) 
are estimated to drink alcohol at levels that increase their risk of health problems. 

• Around 3 in 10 children aged 10-11 years across our area are overweight or obese and around 6 in 10 adults are overweight or obese.  

• Around 1 in 5 adults do less than 30 minutes moderate intensity activity a week 

• Levels of long-term conditions such as heart disease or diabetes are generally lower than the national average. Long term conditions 
tend to increase with age and it is estimated that 3 in 5 people over 60 years have a long-term condition. However, many long-term 
conditions are preventable. For example, up to 70% of heart disease and stroke, up to 50% of type 2 diabetes and 38% of cancer cases 
could be prevented. Smoking causes 15% of all cancers and obesity and being overweight is the second most common cause of cancer 
in the UK. 

• People living in deprived areas develop more long-term conditions and at an earlier age than people living in less deprived areas 

• Approximately 12% of adults across Buckinghamshire, Oxfordshire and Berkshire West have a recorded diagnosis of depression which 
is similar to the national average and 0.8% have a severe mental illness such as schizophrenia. 
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Overview from Steve McManus, Interim Chief Executive 

The establishment of the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board (BOB ICB) on 1 July 2022 marked a new 
chapter in the story of the NHS.   

As one of 42 new ICBs in England, replacing the dissolved clinical commissioning groups (CCG), we took on responsibility for meeting the 
health needs of the 1.8 million people across our Integrated Care System geography; managing the NHS budget with the aim of making it 
easier for people to get the care and support they need, joined up across the health service, local councils, the voluntary and charity sector and 
other partners.  

Dr James Kent, Chief Executive of BOB ICB, oversaw the coming together of three diverse CCGs, which had already strengthened their 
collaboration over the previous two years in response to the demands of the pandemic. It has been my privilege to carry on James’ work since 
November 2022 as interim chief executive, following his move into the senior strategy team at NHS England.  

When I joined the ICB we had already put in place our governance structures, begun recruiting a permanent leadership team and had started 
developing plans for the internal structure of the organisation. All this has been set against establishing ourselves in the wider BOB system as a 
key part of the Integrated Care Partnership which formally brings together our local authorities, our acute and community Trusts, our ambulance 
service, GPs and other primary care services such as dentists, pharmacies and optometrists, the voluntary sector and academic networks. 

To date we have agreed our system priorities for the Integrated Care Partnership Strategy; established place-based leadership and 
partnerships in Buckinghamshire, Oxfordshire and Berkshire West; reinforced our relationship with our Voluntary, Community and Social 
Enterprise partners; and developed our Joint Forward View to improve the care and lives of the people and communities we serve across our 
geography over the next five years. 

There have been many challenges, not least that that all this work has been done against the backdrop of a difficult winter period which put 
enormous pressure on all aspects of health and care services, the cost-of-living crisis and industrial action by NHS staff. I have been hugely 
impressed by the resilience and work of the team at the ICB and our wider system partners, so that, despite the many challenges, we are 
looking ahead to what we can achieve in the future. 

The ICB came into being with four keys aims: 

• To improve the health and wellbeing of people in our area

• To tackle health inequalities

• To improve how we better use our collective resources

• To support broader social and economic development.

We have made progress in all these areas over our first nine months, although much work needs to be done. 

Our efforts to recover from the effects of the pandemic on waiting times for people needing planned treatment and operations (elective care) 
have eliminated all waits of two years. We are steadily bringing down the numbers of people waiting up to 78 weeks for treatment across our 
three acute Trusts – Buckinghamshire Healthcare, Oxford University Hospitals FT and Royal Berkshire FT. We have achieved this by careful 
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prioritising patients and through our hospitals offering mutual aid to treat people from other areas where waits in particular specialties are 
longest. 

We continue to work with our community and mental health Trusts - BHT, BHFT and OHFT - to improve access to adult and children’s mental 
health services and tackle inequalities. Our performance for the percentage of referrals to NHS Talking Therapies receiving an appointment has 
been positive and we have exceeded the six and 18-week national targets of 75% and 95% respectively. There are many examples of 
innovative partnership working in the mental health services section services section of this report. 

Across our GP practices, more than half of patients are getting same day appointments and eight out of 10 people are being seen within two 
weeks of asking for a routine appointment. These encouraging numbers have been achieved through more online and telephone access to GPs 
and other clinical professionals in practices, and triaging those patients who need in person appointments. More than six out of ten patients are 
being seen face to face on average. 

Our COVID vaccination programme across BOB has been hugely successful and has put more than four million doses in arms since it started 
in December 2020. This spring the most vulnerable members of our communities – those in care homes, people aged 75 and over and people 
and children with weak immune systems – have been offered a further booster, with another round planned for the autumn. 

We are working to bring down the numbers of patients waiting two months or more from diagnosis to begin cancer treatment, and there has 
been good progress over recent months, while recognising we are still some way behind the 85% target.   

Our aims in tackling health inequalities are urgent and we as the ICB have a significant contribution to make to ensure the structures and 
funding are in place for the wide variety of prevention and inequalities work being undertaken now and in the future. 

Our BOB ICB geography and its population is perceived as being among the wealthiest areas of the UK, but the reality is that around 60,000 
people living here are among the 20 per cent poorest people in the UK. Their socio-economic circumstances have profound effects on their 
health, life expectancy and access to services. 

Our presence in this inequalities space is highlighted in our work with public health partners and Trusts around prevention of heart attack and 
strokes.  

The risk for these life-changing and potentially fatal events is being reduced by the success of BP@Home Trailblazer Project which has led to 
BOB embracing home monitoring as part of the overall approach to support people diagnosed with hypertension. 7,000 monitors were given out 
during the pandemic to clinically vulnerable people and those living in deprived areas, when access to blood pressure monitoring was difficult. 
Patients continue to share their results with their GPs and we have made positive progress around the number of people with hypertension 
being treated, with local data suggesting we have recovered to pre-pandemic levels. Joint working continues with our partners on 
Cardiovascular Disease (CVD) prevention to reduce the number of strokes and heart attacks, further addressing health inequalities and building 
on experience.  

Prevention services are also going out to where people live, work and worship. These include health pop-ups at mosques in Banbury, our 
Health on the Move van visiting specific sites in Bucks or the Meet Peet initiative where NHS volunteers set up shop in community centres in 
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parts of Reading to break down barriers by offering free health checks and medical advice. The numbers of people reached may be relatively 
small at individual venues and events, but these ‘tailored’ approaches work and must expand to reflect our priorities as a system. 

We have worked closely with our local authority colleagues across BOB to ensure there is health provision for refugees and asylum seekers; 

this has included health assessments, vaccinations and ensuring they have access to primary and mental health care. We also commissioned a 

dental outreach team to attend those hotels accommodating families to do dental assessment and oral health support. 

The pandemic enabled the NHS as a whole to accelerate its digital services and improve the way we work as a system for the benefit of 
patients. Our people resources are stretched, however, remote monitoring of long-term conditions, sharing of records across services, ‘virtual 
wards’ which allow patients to get acute hospital care at home and regular medicines reviews are just some of the ways we are improving our 
use of technology to support the outstanding work of our people. 

The economic activity of our local area, and how productive our local towns and cities are, is heavily influenced by the area’s health status. 
Reducing Emergency Department attendances by providing alternative services, reducing the proportion of workers off with long-term sickness 
by better prevention and management of long-term conditions increases the health of the working population and provides a significant boost to 
the local economy. Of course, the NHS and more specifically the BOB ICB cannot do this in isolation, so our Integrated Care Partnership work 
with local authorities, voluntary organisations and other stakeholders will be a key driver. 

We have increasingly seen the unique contribution that the ICB team can make in convening and supporting partners to come together and 
take a system approach across a range of areas such as the health and care workforce, a system approach to quality improvement, urgent and 
emergency care services, digital transformation, all in the context of our agreed ambitions set out in our new Integrated Care Strategy. 
Harnessing the skills and capabilities across our system is a key role of the ICB that includes how we have strengthened and formalised our 
relationship with the Oxford Academic Health Science Network (AHSN) regarding our collective work with the life sciences industry, academic 
partners and with the Patient Safety Collaborative.  

I sincerely thank my ICB colleagues for their efforts in establishing our new organisation over the last nine months. I hope this brief overview 
has highlighted the breadth of work they contribute to as commissioners of services, supporting system partners with capacity and expertise or 
convening system partners to come up with innovative ways to improve quality and patient safety, bold ideas for access to urgent and 
emergency care and planning how to recruit and retain NHS staff. There are many more examples throughout the pages of this report of the 
work done and the work being planned. 

We have laid solid foundations and we look forward to building on them in the year ahead. 
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Performance Analysis 
The following performance analysis report looks at the work of ICB from its establishment 1 July 2022 until the end of March 2023, how the 
organisation has performed and outlines the risks it faces. 

Improving the health and wellbeing of people across Buckinghamshire, Oxfordshire & Berkshire West 

The BOB Integrated Care Partnership has a vision ‘for everyone who lives in Buckinghamshire, Oxfordshire and the Berkshire West area, to 
have the best possible start in life, to live happier, healthier lives for longer, and to get the right support when they need it.’   

The ICP recognises the places and circumstances in which people live and work influence their health – housing, the local environment, the 
cost of living, employment and communities - which is why we are working together to address this. To achieve the vision of the ICP for our 
population, the partnership has developed a strategy, with clear priorities to deliver over the coming years. The strategy builds on the three 
current joint local health and wellbeing strategies across Buckinghamshire, Oxfordshire and Berkshire West. The strategy has been developed 
through local engagement (for more information about the engagement go to page 40) and sets the direction for our health and care system, 
linking with local plans, to meet the health and wellbeing needs of people who live in the BOB area. It is also based on a commitment from our 
partner organisations to work together to improve people’s health and wellbeing and reduce the inequalities in health experienced by people 
across our populations. The strategy has five identified priorities outlined below.  
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While these priorities will be the central focus of our work, we recognise that the success of this strategy will depend on: 

• The people who work across our health and care system. This includes people in paid employment and the large number of volunteers
and informal carers across Buckinghamshire, Oxfordshire and Berkshire West.

• The digital solutions, data and insights available to those who work or volunteer in our area and how we use digital technology to move
care closer to people’s homes and to support people to self-manage their health conditions.

• Our ability to respond to change and learn from best practice to embrace new and innovative ways of working.

Read more about the strategy which is available on our website. 

Delivering the Joint Local Health and Wellbeing Strategies (JHLWS) across our three ‘places’ Buckinghamshire, Oxfordshire and Berkshire 
West (which covers the local authority areas of Berkshire West, Reading and Wokingham) is a priority for the ICB. During the transition from 
three CCGs to the ICB there have clearly been challenges identified by our Health and Wellbeing Boards in the involvement of the ICB taking 
forward work to deliver the JHLWS.  Whilst some engagement has been noted by our Health and Wellbeing Boards it is clear this needs to be 
improved over the coming year. The three ICB Place Directors are working with their HWBs to ensure that priorities and delivery plans show a 
clear link to the JHLWS priorities. 

How we continue to deliver the COVID-19 Vaccination Programme 

The establishment of the BOB ICB in July 2022 coincided with the last stages of the year’s Spring Booster mass campaign for COVID 
vaccinations. 

The hugely successful vaccination programme started in December 2020 - the largest and fastest vaccine drive in health service history - and 
the 2022 Spring Booster offered jabs to people aged 75 and over, those aged 12 years and over with a weakened immune system, and 
residents in older adult care homes. By the time the three clinical commissioning groups were dissolved at the end of June 2022, more than 
four million jabs had been given across the BOB geography in just over 18 months. 

During 2022/23 the vaccination programme has continued across the BOB area via a network of centres comprising GP-practices, community 
pharmacies, large vaccination centres, hospital sites, pop-up clinics, a mobile service (Health on the Move), and a schools’ programme for 
children. As a result of hard work and commitment from NHS professionals and an army of volunteers, our area has consistently been among 
the highest performers across England in terms of vaccination uptake and outreach.  

During the period 1 July 2022 – 31 March 2023, around 670,000 vaccinations have been given across the BOB area, which includes the 
completion of the Spring booster rollout and the autumn campaign which offered a top-up jab to people aged 50 years and older, residents in 
care homes for older people, those aged five years and over in a clinical risk group and health and social care staff. 

The COVID-19 vaccination programme has been overseen by the BOB Vaccination Programme Operational Executive, whose members 
include representatives from the NHS and local authorities across the geography. 
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Throughout the success of the mass vaccination programme, our BOB ICS has worked hard on its inequalities outreach programme to bring 
vaccinations to those members of our communities who are more hesitant for many reasons: historical; cultural; rurality; transport etc. 

The Vaccine Inequalities Group developed a plan to identify communities at risk of health inequalities and of lower levels of vaccine uptake. It 
also designed engagement-led approaches to working with community leaders to address underlying causes of low vaccine confidence and 
provided opportunities to localise vaccine delivery through outreach clinics and the health on the move van. More than 50 health on the move 
van events were run with each relying on an integrated team including our local authorities, RBH, RBFT, OHFT, BOB colleagues and voluntary 
sector partners to organise and advertise events. Although the numbers coming to each venue were small, in total more than 16,700 vaccines 
have been given at these various outreach events and the programme will continue into 2023/24. 

 

 

This work was done by extending COVID outreach work to include an ‘all vaccinations’ approach and joint working with regional public health 
teams. The programme has focused on booster jabs and the ‘evergreen’ offer, but more importantly has promoted a ‘Making Every Contact 
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Count’(MECC) approach which has been successful among these groups and is an opportunity to talk to people about other aspects of health 
and wellbeing.  

 

Since the start of the vaccination programme 4,752,157 vaccines have been delivered. Between 1st April 22 - 31st March 2023: 

• 873,157 vaccines have been delivered 

• 45,604 have received their first vaccine 

• 53,863 have received their second vaccine 

• 600,167 have received their seasonal booster 

 

Improving access and delivery of elective care 

Like the rest of the country elective care (or planned care1) within BOB has been severely impacted by the COVID pandemic. Patients are now 
waiting significant lengths of time to be seen for a hospital consultation, treatment or surgery. In 2022, NHSE published its elective recovery plan, 
which set out a vision for how the NHS will recover elective services over the next three years. Its central ambitions include timelines for the 
service to bring down long waits for elective care. 

Tackling the backlog of elective care is a key priority for the ICB and our provider Trusts. Patient choice remans high on our agenda with patients 
being offered a variety of providers, some further away from home but with shorter waiting times. In the past year a number of initiatives have 
been undertaken to eradicate 104 week waits and reduce waiting times overall for our local population. These have included: 

• Delivery of a theatre improvement programme to continue to build upon the significant improvements seen in 2021/22 with theatre 
utilisation and productivity 

• Securing additional capacity with our independent sector providers 

• The introduction of a referral management solution ‘Rego’ starting in Ear, Nose and Throat (ENT) and Ophthalmology to provide a single 
point of access for clinicians in primary and secondary care to quickly and accurately triage patients to the right care 

• Mutual aid support to NHS Trusts with higher volumes of long waits; ENT and musculoskeletal services for patients for a range of 
postcodes across BOB were offered appointments at other Trusts to improve equity of access and reduce waiting times 

• Development and introduction of alternative workforce models to deliver care in ENT to make best use of a clinical specialists  

• BOB ICS submitted a capital bid for £55m for development of elective capacity across the system. This consisted of an elective 
ophthalmology hub in Amersham Hospital; a virtual outpatients hub at Stoke Mandeville Hospital, High Wycombe; additional elective 

 
1 Elective or planned care refers to services for pre-arranged health appointments either in the community or in the hospital. It covers diagnostic services, outpatient 

services and scheduled operations. 
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hubs for ENT and gynecological surgery in Reading, Henley and Bracknell to support increased outpatient capacity including procedure 
rooms to free up theatre capacity and an elective surgical hub at the John Radcliffe Hospital in Oxford to expand theatre capacity for an 
additional 10 theatres 

At year end, overall elective activity levels remained below planned levels. Despite activity levels remaining below plan the BOB ICS were 
compliant with no patients waiting over 104 weeks, with the exception of patient choice at the beginning of July 2022. And we are still achieving 
a steady reduction in patients waiting over 78 weeks with a trajectory to achieve 0 patients waiting over 78 weeks as per national ambition.  

 

Further information on waiting times is available on page 45. 

 

Tackling urgent and emergency care pressures across Buckinghamshire, Oxfordshire & Berkshire West 

In common with Trusts and integrated care systems across England, our urgent and emergency care providers across all care settings continue 
to be under significant pressure. We are seeing an increase in attendances to our Emergency Departments (EDs) and the complexity of patient 
cases; the average length of stay in our hospitals has also increased. The Trust in BOB delivered 71.2% (BHT), 70.6% (OUH) and 76.2% 
against the accident and emergency 4-hour standard (95%) at year end.  
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The number of ambulance handover delays also remains challenging and is an area of priority for the system. At year end >30mins handover 
delays were reported as 13.9% (BHT), 5.1% (OUH) and 11.9%.  The handover delays directly affected SCAS’s ambitions to improve waiting 
times for category 2 calls - 999 calls for a serious condition such as stroke or chest pain that may need rapid assessment and/or urgent 
transport. These calls should be responded to in under 40 minutes.  

Across the BOB ICS, teams from hospital and community Trusts, the ICB and local authorities work together to ensure people who need urgent 
and emergency medical treatment can access services. Extensive work has been done during 2022/23 to help alleviate pressures and improve 
patient flow through the hospitals across BOB. Below outlines some of these initiatives: 

Virtual Wards 

Virtual Wards and Hospital at Home services aim to provide safe, efficient hospital care and treatment in their own home. These services either 
avoid and admission to hospital or provide support for early discharge. A formal programme to develop and expand our virtual ward offer has 
been in place throughout 2022/23.  

By March 2023, BOB ICS had more than 290 virtual ward/hospital at home beds in place, delivered by six provider organisations. 73%-90% of 
these beds were in use between January to March 2023.  There have been more than 6,000 admissions into these services, which have either 
prevented an admission or supported a discharge since July 2022.  

As part of our standard offer virtual ward/hospital at home services to support frail people and those suffering problems with their respiratory 
system, which are the organs and tissues that help people breathe, are available in each place across the BOB ICS with additional pathways 
available in some areas including children’s virtual wards, palliative end of life, alcohol withdrawal and those suffering heart disorders. 
Expansion of our virtual ward offer will continue throughout 2023/24. 

Urgent Community Response 

Urgent Community Response (UCR) services have been available across the BOB ICS since April 2021. These services aim to provide a multi-
disciplinary team response to people are likely to be admitted to hospital in the next 24 hours unless they receive an urgent assessment and 
treatment / support. Patients are triaged and put into two categories – those needing treatment / support within 2 hours or a same day 
response. Our aim is to ensure that at least 70% of patients identified as needing a two-hour response should receive it within this time frame. 
Services are expected to respond to people with at least one of nine clinical conditions including falls, delirium/confusion, blocked catheters, 
unpaid carer breakdown and those vulnerable frail patients whose condition is deteriorating. 

In BOB ICS at least 2,000 referrals are received each month into our Urgent Community Response services. 1,200 people are triaged as 
requiring a two-hour response and through the intervention provided, their imminent admission to hospital is avoided. The majority of patients 
seen are over 80 years of age. UCR services are available 8am-8pm, 7 days per week. Through 2023/24 we aim to continue to increase 
referrals into these service from key referral sources such as GPs, Community Nursing, NHS 111 and SCAS.  

The Oxfordshire health and care system worked together to implement an initiative to support paramedic crews and help reduce the number of 
people being taken to hospital with complicated care needs. For many patients who had called 999, instead of being taken directly to ED, they 
are now being assessed and treated in their own home. Following the initial 999 call, a clinician is available to facilitate each call with support 
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from an Urgent Community Response specialist, and other medical colleagues as appropriate. A decision is then made to confirm whether the 
patient needs to be assessed at home or attend ED. A suitable assessor was asked to visit the patient at home within two hours for those who 
were well enough to be assessed in their home and appropriate care and treatment arranged to be delivered at home. The Oxfordshire health 
and care system has adopted the ‘Call before Convey’ principle to help deal with the pressures facing urgent care services. Data from July 
2022 to February 2023 show the average number of falls being conveyed to ED has reduced by 10%.  

Supporting patients home from ED 

In Berkshire West, the ICB continued its partnership arrangement with the British Red Cross to identify patients attending ED at the RBH who 
could be safely transported home and supported with shopping, medications and signposting to other voluntary sector support to avoid a 
hospital admission. We have also worked alongside our paramedic colleagues to staff a dedicated area in ED for patients arriving by 
ambulances to minimise handover delays.  

Urgent Care Centre 

Across the BOB ICS we have two new Urgent Care Centres (UCC)2, one in Reading and another located in Oxford. The Reading UCC opened 
in December 2022 to improve on-the-day-care for people with non-emergency illness. It is open seven days a week from 8am-8pm.  The centre 
complements the range of healthcare support available to local people and provides an easy to access service for urgent, but not life-
threatening illness, and eases pressure on the ED at the RBH and GP practices.  It has the capacity to offer 100 appointments per day 
(combination of walk-ins and patients referred from primary care and ED).  The UCC has been developed collaboratively with representatives 
from the ICB, BHFT, RBH, Reading Borough Council and Healthwatch Reading.  It will run for an 18-month pilot period.  The Oxford UCC is on 
the John Radcliffe Hospital (JR) site. The centre is run by the Oxford City Primary Care Network (PCN) and is there to support the day-to-day 
pressures on GP surgeries, NHS 111, and is working towards taking redirections from the JR ED. It provides an extra 300 appointments per 
day. Walk-in appointments are not accepted. 

The ICB also commissioned additional clinical appointments in general practice to support to winter pressures on UEC; there were 
approximately 20,000 more appointments provided over the winter period. 

Alongside these initiatives, communications teams from the ICB and system partners have worked together to deliver campaigns to local 
people encouraging them to look after themselves and stay healthy, and to use healthcare services in the most appropriate way. Key messages 
over the past year have continued to be: 

• Emergency Departments (EDs) are for genuinely life-threatening conditions; for non-life-threatening conditions please use alternative 
services such as local pharmacies, minor injuries units, your GP and NHS 111 who can advise and direct patients to the best place for 
care.  

 
2 We have an existing urgent treatment centre operating in High Wycombe and an UCC in Banbury. 
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• Our EDs and hospitals remain very busy. If you can help your family member or friend home from hospital, please talk to us. We will 
always support people to get home with the appropriate care packages 

 

The BOB ICB launched a new website www.staywell-bob.nhs.uk this year which signposts the public to key services across BOB and supports 
wellbeing. It underpins our communication activities by providing a vehicle to educate where to go the get the right care across BOB; inform 
people where to seek help including links to local services that will help you live independently such as home care agencies; signposts where to 
go to get a flu and COVID vaccine and provides access to key resources for healthcare advice and local services. 

 

Developing services across primary care 

General Practice 

The last three years, initially in response to the COVID-19 pandemic then in response to the ongoing pandemic and roll out of the COVID-19 
vaccination programme, has been unprecedented in the delivery of all public services and general practice is no exception.  

General practice across BOB responded to these challenges with excellent public sector coordination and joined up response and delivery. 
General practice worked with local statutory organisations and community and voluntary sector partners to ensure that the needs of our 
populations were met in respect of both the pandemic response and ongoing service delivery.  

Like other NHS organisations general practice and patients had to adapt to new ways of working. The use of total triage and increased use of 
virtual access were two of the most significant changes in general practice. As a clear step to reduce the spread of COVID-19, patients were 
assessed by a GP over the phone or online first, allowing many people to be offered advice, prescriptions or referral without the need for a face-
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to-face appointment. For patients with the relevant technology, appointments have been available using video conferencing with healthcare 
professionals. 

While this has proved very successful and popular with many of our population, we recognise that we need to help patients understand how 
services have changed and the varied work they deliver. 
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Appointments in general practice are collected and reported nationally each month. The graph below sets out the appointments since April 
2020 until March 2023: 

Primary Care Networks (PCNs) as groups of GP practices played a significant delivery role from the outset of the COVID vaccination 
programme. This work has continued with booster vaccinations throughout 2022/23 and work is underway to deliver a spring vaccination via GP 
practices and pharmacies to the 75 and over age group, people in care homes and those who are immunosuppressed.  

PCNs across BOB continue to recruit roles supported through the Additional Roles Reimbursement Scheme (ARRS), which provides funding 
for additional roles to create bespoke multi-disciplinary teams in general practice. Two new roles were introduced in October 2022; General 
Practice Assistants and Digital and Transformation Leads. 705 whole time equivalent posts have now been recruited to across BOB utilising 

P
age 127



20 

over 90% of available funding through the scheme. These roles have been instrumental in bringing specialist skills and general clinical skills 
into practices enabling GPs to focus on patients with more complex needs. 

Below are some examples of new initiatives across BOB PCNs 

• Neighbourhood and subplace integration for older people, frail elderly and medical management at home: Bicester PCN, Manor
Surgery in Headington and, Oxford City Primary Care (PCN) have worked together to pilot an enhanced primary care virtual wards
initiative. This includes multi-disciplinary (MDT) ward rounds, home visits, MDT assessment and anticipatory care for older people post
admission, admission avoidance and anticipatory. This pilot is bringing together primary care, community care, and the voluntary sector
working closely with acute care and acute virtual wards.

• Multidisciplinary Team Working: Caversham PCN have monthly meetings organised by a Care Coordinator from the Community
Trust BHFT, chaired by a Community Matron, attended by various clinicians from the Community trust BHFT, the Acute trust RBH,
Reading Borough Council Adult Social Services, SCAS Ambulance Service, Social Prescribing Link Workers and GP's. Patients are
selected for discussion using Risk Stratification tools. Complex patients with contact with various services are discussed, their conditions
and needs better understood and actions taken to improve their care. Examples include poorly controlled diabetics with depression,
young adults with learning disabilities, severely frail, patients with high attendance rates at GP practice.

• Digital Triage: Earley PCN developed digital triage and patient RAG segmentation (working with Connected Care, our digital integration
partner within BOB and Frimley ICS) to enable prioritisation of patient’s conditions. This ensures that the triage teams can stratify
patients to the correct clinician and has increased the capability of different allied health professionals to see different presentations,
reserving GPs for more complex cases. This work is being further enhanced by developing our digital triage offering utilising AI and
integrating this with the RAG rating to increase the accuracy with which patients can be prioritised. The PCN is also developing
continuity teams across its 4 sites (31000 patients) to manage red and amber patients. It hopes to be part of a place-based solution to
further enhance the urgent care offering particularly for green patients.

• One stop shop for chronic disease conditions: Whitley PCN developed a one stop shop was developed, where all chronic disease
conditions were managed in one sitting to help ensure patients attended reviews, given the PCN’s relatively high levels of social
deprivation and communities with health inequalities. They have also developed a GP assistant programme to help GPs manage their
patient lists who support the clinicians within the consultation.

• Social Prescribing : Shared Decision Making has enabled personalised care across the ICS.  Through the BOB ICB Personalised Care
training team are accredited to deliver ‘Year of Care’ Shared Decision-Making Training to our workforce.  By adopting this personalised
approach of involving people in decisions about their health and care we hope to improve patient health and wellbeing, improve the
quality of care and ensure people make informed use of available healthcare resources. Involving people in their own health and care
not only adds value to people’s lives, it creates value for the health and care system.

BOB ICB took delegated responsibility from NHSE for Pharmacy, Optometry and Dental (POD) services in July 2022. This delegation will allow 
the ICB to integrate services to enable decisions to be taken as close as possible to their residents, to ensure our population can experience 
joined up care, with an increased focus on prevention, addressing inequalities and improve access to care.  
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During the last eight months the system has increased its local knowledge and expertise of the services. This has been enhanced by increasing 
engagement and dialogue with key stakeholders such as Healthwatch, Health Overview and Scrutiny Committees, and system partners. 

This has resulted in increasing an understanding of professional and local issues with an aim to influencing service reform to increase 
opportunities to develop local solutions to key services problems. 

The ICB has prioritised the integration of clinical services and clinicians within the system, providing a seat at relevant partnership forums, 
access at practice level to wellbeing training and for professional clinical leadership. 

As part of the development of the 5 year Forward View Plan, the intent to integrate and optimise POD services to enhance the primary care 
offer to the population is being developed. 

Community Pharmacy 

The ICB has approximately 265 Community Pharmacies (CP) providing pharmaceutical services to the system population. BOB Community 
Pharmacies are represented by Thames Valley Local Pharmacy Committee (LPC) and Buckinghamshire LPC.  

Community Pharmacies are well placed within our local communities to support people to live longer, heathier lives, make healthier lifestyle 
choices and support care closer to home. With a culturally diverse workforce which represents the population they serve, they provide a direct 
route to accessing our black, Asian and ethnic minority and health inclusive groups.  

In collaboration with system partners, the ICB, is working towards implementation and delivery of the NHS E Pharmacy Integration Plan 
Community Pharmacy Clinical services including: 

• Discharge Medicine Service to reduce drug related hospital re admissions. 

• Community Pharmacy Consultation Service – NHS 111, GP CPCS and upcoming UEC referrals to reduce GP appointments within the 
PCN for minor illnesses and reduce A&E appointments. 

• Hypertension Case Finding Service to support the identification of undiagnosed Hypertensive patients and reduce the GP Practice 
workload. 

• Smoking Cessation Transfer of Care to improve the prevention of avoidable illnesses. 

• Early Diagnosis of Cancer (NHS E Pilot in Thames Valley) 

• Oral Contraceptive Service – expected April 2023 

• Formal agreement to develop and implementation a BOB ICB Community Pharmacy PCN Lead Programme, which aims to provide a 
single point of contact for engagement, strengthen Community Pharmacy and General Practice collaboration, system partnership 
working, optimise delivery of the Pharmacy Integration CP Clinical Services, address health inequalities and promote shared learning. 

Optometry 

BOB ICB has approximately 195 optical practices. Optometry services deliver NHS funded sight tests across the system, within both high street 
and domiciliary settings. 
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The ICB recognise the opportunity for increased integration of these services as part of ensuring maintaining eye health across the system. 
Work to date has focussed on: 

• Increased clinical engagement with optometry practices to identify opportunities for integration

• Phase one development of an Integrated Eye Health Network across the system, that brings representatives from the eye care pathway
together, to develop and deliver our identified integration priorities.

Dentistry 

BOB ICB now has responsibility for NHS dental services, that includes: 

• High street services

• Unscheduled Care-out of normal working hours

• Community Dental services- Specialised Care and Paediatric dentistry

• Orthodontic services

• Hospital services

• Level 2 Oral surgery and restorative dentistry

Good oral health is a key priority for our system population, as the ICB now has responsibility for range of dental services, this will provide an 
opportunity to work with system partners to collectively align resource and capacity to focus on optimising oral health prevention and early 
intervention. The system acknowledges the public challenge to accessing NHS high street dental services and has been working collaboratively 
to both understand and address access issues.  

The ICB has implemented and extended an Additional Access Scheme which provides additional capacity for urgent need, with a focus on 
access for our most vulnerable populations across the system. 

Through the flexible Commissioning Scheme, we have worked with our Local Dental Network to refocus NHS dental capacity to meet the needs 
of our population that have found it the most difficult to access services. The scheme is due to be implemented during the first half of 2023/24. 

We have published a patient leaflet on our website to support our public in understanding dental services, supported with access information 
and frequently asked questions.  

Community Dental services have benefited from additional financial resources in year to improve capacity. Our three community providers have 
increased collaborative working arrangements, sharing experience, best practice and capacity, with an intent to establish a formal Provider 
Collaborative arrangement. 
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How we are managing long term conditions 

The Long Term Plan (LTP) sets out clear improvement priorities for the biggest killers and disablers of our population including Long Term 
Conditions (LTCs). The Global Burden of Disease study included as part of the LTP shows that the top five causes of early death for the people 
of England are: heart disease and stroke, cancer, respiratory conditions, dementias, and self-harm.  

Our ambition for the prevention and management of LTCs is to: 

• Improve outcomes in population health and healthcare with a specific focus on health inequalities.

• Acting sooner to help those with preventable LTCs.

• Detecting LTCs earlier.

• Supporting people with LTCs to stay well and independent.

• Caring for those with multiple needs as the population ages.

• Integrating care pathways to provide joined up services.

In the past year we have established LTCs Integrated Delivery Networks across BOB for cardiovascular (inc stroke), respiratory and diabetes to 
bring together our providers with clinical leadership to drive forward the LTP priorities including prevention, improving health, reducing 
inequalities, reducing variation and co-designing integrated pathways. 

The areas of focus (prioritising areas of health inequalities) over the last year through the LTCs Integrated Delivery Networks have been: 

1. Prevention of LTCs through earlier detection by increasing NHS Health Checks, referrals to Diabetes Prevention and smoking
cessation

2. Improving the diagnosis of people with Chronic Obstructive Pulmonary Disease (COPD) symptoms
3. Increasing the detection of people with Hypertension, Atrial Fibrillation (AF) and Heart Failure to enable earlier management of the

conditions.
4. Better management of people with LTCs with restoration to pre-pandemic levels:

• Hypertension (to target blood pressure)

• Diabetes (to treatment targets)

• AF (optimisation of treatment)

• COPD (decrease length of stay and readmission to hospital)

• Stroke, Cardiac and Pulmonary rehabilitation

Some examples of the work are outlined below: 

BP@Home Work was undertaken to identify people with hypertension, as part of the blood pressure at home project with BOB identified as a 
trail blazer. This focused on clinically vulnerable patients in the more deprived areas over the age of 65. Seven thousand blood pressure 
monitors were distributed across BOB. This programme of work promoted better blood pressure monitoring, increasing patient understanding 
and thereafter additional support for practices for BP monitoring across all age groups. Work has also been ongoing with community pharmacy 
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across BOB to support case finding with a focus on areas of higher deprivation. Work continues to achieve the number of people with 
hypertension treated to target with positive progress being made at each place.  

Primary care were supported to find and optimise treatment for people living with Heart Failure, provide spirometry (which was suspended 
during the pandemic as this is an aerosol generating procedure) to diagnose people with breathlessness and increase referrals to the Diabetes 
Prevention Programme. 

Rehabilitation: We worked with our providers to understand current rehabilitation services and ensure these are available consistently across 
the BOB area. 

Personalised Care and Support Planning 

Across BOB over 2000 health professionals have been trained in personalised care skills during 2022/23. The ICB continues to work to ensure 
that all staff are equipped with the skills to offer personalised care including personal health budgets, social prescribing, personalised care and 
support planning and shared decision making. Personalised Care simply means that patients have more control and choice when it comes to 
the way their care is planned and delivered, taking into account individual needs, preferences and circumstances. 

Personalised Care and Support Planning recognises the patient’s skills and strengths, as well as their experiences and the things that matter 
the most to them. Professionals and patients have a shared discussion to identify outcomes, goals and actions which will support the patient 
and lead to better outcomes. A care plan is an essential tool to integrate the person’s experience of all the services they access so they have. 

Over the last year over 70,000 care plans have been developed in partnership with patients within our maternity, palliative and End of Life Care, 
Dementia and long-term condition pathways.  

Over the past year the BOB Local Maternity and Neonatal System (BOB LMNS) team have undertaken a project to develop a clear and robust 
personalised care and support pathway (PSCP) for all services users, that is sensitive to the diversity in our population, social determinants of 
health and the principles of the Core 20+5.  

BOB LMNS co-produced this pathway with local maternity voice partnerships (service user voices), transformation midwives, perinatal mental 
health services, and input form Neonatal and Obstetric leads. Co-production promotes equality, inclusivity, accessibility and reciprocity and 
gave everyone a seat at the table, and the benefits were enormous. The PCSP has considered accessibility issues such as health literacy, 
digital poverty and literacy and health inclusion so has been developed with that in mind, so there are free text sections, visual aids and 
prompts to help people when they are completing it and the initial roll out will be paper versions, with digitisation coming later. The PCSP will 
also be translated in the top ten languages spoken in BOB initially and then more as required.  

The new PCSP will provide pregnant mothers with one joined-up plan that covers their health and wellbeing needs which can be shared across 
all health services, meaning that patients do not have to repeat their story. 
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Improving diagnosis and treatment of cancer 

Like other health service areas, cancer services across the country have continued to have been under significant pressure to deliver treatment 
for all patients following the COVID-19 pandemic. This is no different for the BOB ICS, which works with the Thames Valley Cancer Alliance 
(TVCA) to ensure delivery of cancer services across the area. 

A key priority is for the BOB system is to achieve the target set out of returning the number of people waiting 62 days or more for cancer 
treatment to the pre-pandemic February 2020 level. The number of patients waiting over 62 days on the cancer patient tracking list as a 
percentage of the total waiting continued to fall through March 2023 with under 9% of patients waiting over 62 days, the lowest percentage in 
the 2022/23. 

The overall >62 day waiting list has reduced from over 1,000 in December to under 600 by the end of March, lower than the same period last 
year. Below outlines our Trusts performance for 62 day standard: 

  

 

The areas of greatest challenge across the Thames Valley over the past year are the cancer pathways of lower gastrointestinal (GI) tract, skin, 
urology, gynaecological and head and neck. TVCA has led the improvement plan for cancer in 2022/23 with initiatives outlined below:  

• Implementation of training programmes for of staff to support improvements to pathway management across the whole cancer pathway  

• Working with both primary and secondary care to support increase of faecal immunochemical test (FIT) uptake.   
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• Increased access to diagnostics

• Reducing pathology turnaround times to support progression on pathways.

• Reviewing pathway baselines against best practice pathways to further understand issues and to support the reduction of delays

• Embedding tele dermatology-led skin cancer pathway to support faster diagnosis and onward treatment

• Embedding patient navigators in cancer pathways to improve patient experience and engagement

Delivering improvements in mental health services

Throughout the past year work has continued to develop mental health services to support mental wellbeing and improve outcomes for people 
suffering from mental health conditions. As part of the NHS Long Term Plan, the Community Mental Health Framework is a new way of working 
that aims to improve joining up mental health services so that GPs, mental health teams and other support organisations in the community work 
better together and improve the experience of people with significant mental health conditions using services. 

Across BOB work has progressed to improve access to NHS Talking Therapies for Anxiety and Depression. A transformation programme is 
underway and included a marketing campaign to promote referrals for people from BAME communities and older people. While further work will 
be needed to achieve the minimum access trajectory for 23/24. Our performance for the percentage of referrals receiving an appointment has 
been more positive and we have exceeded the 6-and 18-week national targets of 75% and 95% respectively.  

Two ‘Keystone’ Mental health and Wellbeing hubs have been opened in Oxfordshire; these hubs will help these patients by providing them with 
access to a team of dedicated mental health professionals in their communities. This new NHS service will also enable GPs to work very 
closely with health staff in the hubs to ensure their patients receive care and treatment closer to their homes making it easier to get the support 
they require. 

Work has continued through the year to achieve the national target of 60% of people with serious mental illness (SMI) to have a health check.  
This has included the introduction of Point of Care (PoC) machines, which offer immediate, convenient and easy to use diagnostic testing close 
to the patient’s home. There is a focus on equality with support given to people in deprived areas and those groups who may be hard to reach. 
In addition, caseloads are being reviewed to identify those people with an SMI who have not had health checks, so these can be offered. A 
project is being piloted in Wokingham until September 2023 which aims to boost and support physical health checks for people with serious 
mental illness in line with the 60% national target. Two physical health support workers are employed by Oxfordshire Mind to work with primary 
care networks to engage people on the SMI register who have either declined or not attended their health check appointment and those who 
are reluctant to go to clinics or to their GP. To date nearly 100 health checks have been done since September 2022 and it is hoped that by 
September this year more than 400 will have been carried out.   

Despite efforts to improve the diagnosis of dementia, the dementia diagnosis rate in BOB has consistently remained around 59% which is 
below the standard of 67%, albeit this has slightly improved to 59.7% towards the end of the financial year. The ICB will work with the regional 
NHSE mental health team to review and improve pathways to diagnosis. In addition, a clinical lead has been appointed and a plan has been 
developed for improving diagnosis in care homes. 
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Supporting and treating children and young people with eating disorders is a key part of our work in the provision of mental health services for 
our younger population. Our targets are to 95% for both urgent referrals - one week, and four weeks for routine referrals. Unfortunately, we 
have fallen short of the standard over the past year, however, during some months at Place we have achieved 100% compliance for urgent 
referrals.  

Staff turnover, vacancies and quality of referral information all affect our ability to meet these standards, and this is mirrored nationally. We have 
many initiatives underway to improve access, including the Referral Project which aims to improve referral information and triage. Progress is 
also being made to address recruitment challenges in the workforce teams for eating disorders and we expect to see an improvement in 
performance in this area.  

Progress continues with the Pathway for Eating disorders and Autism, developed from Clinical Experience (PEACE) programme to support 
young people with eating disorders and neuro-diverse presentations. The ICS has a working group supporting shared practice and joint work, 
for example with the Avoidant and Restrictive Food Intake Disorder (ARFID) pilot.  

Partnership working is key to supporting children and young people with their mental wellbeing. In February 2023 Berkshire West Children's 
and Young People's Mental Health Network Event brought together all partners who work with children, young people, and families, to support 
the development of the Mental Health and Emotional Wellbeing Services. Presentations from the ICB, providers, local authorities and 
volunteers shared the strategic direction and development of services in the ICB and those attending heard about existing innovations and 
successes from VCSE partners. Excellent feedback was received with requests for more face-to-face events. The Berkshire Health’s Children 
and Adolescent Mental Health Services (CAMHS) has worked with volunteer organisation Berkshire Youth to support young people waiting 
mental health treatment. A pilot project was established in Newbury for youth workers, alongside SCT, to offer engagement to young people, 
make social connections and feel valued through positive activities. 

The ICB reported spend of £263,588k on the mental health investment standard (MHIS) 2022/23. This is an increase of 5.81% on the outturn 
for 2021/22 against a target to increase by 5.54%. The ICB therefore more than achieved its MHIS target.

Learning disability and Autism 

The ICB has a Learning Disability and Autism (LDA) programme shaped by the national programme. Part of the programme is to implement the 
BOB Learning Disabilities and Autism 3-year transformation delivery plan and to meet national performance targets. These include reducing 
health inequalities, improving support for autistic people and autism pathways, reducing reliance on mental health inpatient care and making 
this care more appropriate for people with a learning disability and/or autistic people. 

Areas of focus over the past year include: 

• Reducing the number of out of area placements which will ensure better patient and family experienced as well as reducing costs

• Collaborating with local authorities to support pathways associated with Special Educational Needs and Disabilities to reduce waiting times
during 2023/24 and developing services to address the growing demand and backlogs
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• Unblocking barriers to physical health care and addressing gaps in provision for people with Learning Disabilities and Autism in mental 
health inpatient settings. We will aim to incorporate mental health care into discharge planning to ensure safe discharge and ongoing 
physical health monitoring in the community.  

• Continuing to increase the number of autistic people and / or those with a learning disability and getting an annual health check 

During 2022/23 the ICB completed extensive research into specific groups including autistic people and / or those with a learning disability (it 
also included ethnically diverse communities, LGBTQ+ communities) to understand possible barrier in accessing services. It also looked at 
what we could do to make them more accessible. Recommendations are being developed to address the findings with two immediate actions 
taken have been to commission a dedicated mental health service for people with learning disabilities and to develop the ChAMHS Children in 
Care service. 

 

Neonatal and maternity care 

Like other areas, the BOB ICS has a Local Maternity and Neonatal System (LMNS). The LMNS was originally formed to be the maternity 
transformation arm of the ICS. However, since the independent inquiries into serious failings in maternity services in Telford and Shrewsbury 
(Ockenden), East Kent (Kirkup), and the MBRRACE report into maternal and neonatal morbidity/mortality, the functions and responsibilities of 
LMNS’s have increased significantly. The BOB LMNS works as a close team, in full collaboration with the three maternity and neonatal 
services, as well as Maternity Voices Partnerships (service user groups) around transformation. Now in addition, the LMNS also has the task of 
working to seek assurance on compliance in regards key performance indicators, such as safety and service delivery.  

The recently published Single Delivery Plan set the drivers for maternity and neonatal services for the next three years, and the LMNS are 
using this to underpin their own strategic themes, which are fully aligned and include comprehensive workforce and equity strategies, which 
have been commended by NHSE. They are also developing system-wide working, collaborating with ICB teams as well as the wider ICS, 
around workforce, the equity agenda and soon to include the women’s health strategy.  

The team leading this work are fully focused on promoting safe and compassionate care of women, birthing people and their babies, as well as 
the wellbeing of staff, and have commissioned training on Human Factors for both front line and executive leads in the trusts, as they recognise 
that our workforce are our greatest asset.  

The BOB ICB has implemented the perinatal quality surveillance model as set out in the NHSE guidance for all system levels. The aim of this is 
to ensure there is system wide oversight of the quality of maternity and neonatal services across the BOB patch. Trusts submit a PQSM report 
quarterly, which is then sent to the LMNS board presenting key themes of good practice and items of escalation which are then sent to the 
NHSE regional maternity and safety concerns group on a quarterly basis. Themes are extracted from this data to identify emerging trends or 
common issues and risks and to then address them via quality and safety improvement projects. This allows the system to learn from serious 
incidents and the addressing key quality issues in order to improve the quality and safety of our services on an iterative basis.   
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The saving babies lives care bundle v2 (SBLCBv2) has been implemented as part of the maternity transformation programme but also as part 
of the immediate and essential actions from the Ockenden report. All trusts have either declared compliance or are close to full compliance. 
Trusts will now be working towards v3 which was released in May 2023.  

As part of the preterm birth optimisation work led by the maternity and neonatal safety improvement programme (MATNEO SIP), led by the 
Oxford Academic Health Science Network, systems across the patch are aiming to ensure that all babies born before 27 weeks are born in the 
right place. This is their closest L3 NICU tertiary unit. The Neonatal Intensive Care Unit (NICU) looks after babies from extremely premature 
neonates, term neonates who have had difficult deliveries and babies with antenatally diagnosed conditions. For the BOB ICB this is the John 
Radcliffe at the Oxford University Hospitals.  

The work of ensuring babies are born in the right place contributes towards the existing safety ambition: maternal mortality, stillbirths, neonatal 
mortality, brain injury during or soon after birth, and preterm births. In the last quarter for 2022 /2023, 100% were born in the right place and the 
BOB LMNS trusts continue to surpass the target for this deliverable. This is overseen by the Thames Valley Operational Development Network 

The Midwifery Continuity of Care (MCoC) is a standard of care and a way of delivering maternity care so that women received dedicated 
support from the same midwifery team throughout their pregnancy. The three-year delivery plan outlines that systems should consider the 
rollout of midwifery continuity of carer in line with the principles around safe staffing set out in September 2022.  

There is one enhanced maternity continuity of carer based in the Royal Berkshire Hospital whilst Oxford University hospitals have a vulnerable 
women’s team which are working towards continuity of carer via working on the building blocks of the model (ensure there is safe staffing). 
Buckinghamshire Healthcare Trust are prioritising the building blocks of the model and ensuring there is safe staffing in place before 
development towards the model.  

 

Safeguarding our most vulnerable 

BOB ICB has a statutory duty to put in place appropriate arrangements to safeguard children, children looked after, and adults at risk within 
their areas. The Safeguarding Vulnerable People in the NHS-Accountability and Assurance Framework (NHS England 2022) makes explicit the 
role of Integrated Care Boards in ensuring that: 

• The organisations from which they commission services provide a safe system that safeguards children, young people and adults at risk 
of abuse or neglect 

• They are fully engaged with Local Safeguarding Children and Safeguarding Adults Boards 

• Robust processes are in place to learn lessons from cases where children, young people and adults die or are seriously harmed and 
abuse or neglect is suspected 

• They work in partnership with NHS England to ensure the health commissioning system as a whole is working effectively to safeguard 
and improve the outcomes for children, young people and adults at risk. 

• Internal ICB safeguarding governance and escalation arrangements are robust, and that safeguarding is embedded in all practice 

• They secure the expertise of Designated Professionals with capability and capacity on behalf of the local health system 
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Overall, the quality of safeguarding and in BOB is good. Three place based safeguarding teams have established partnerships, networks, 
assurance systems and processes. During and since the COVID-19 pandemic there has been a significant increase in complexity and intensity 
of cases from a clinical, safeguarding and a psycho-social context from vulnerable groups. We have a key role in preventing and responding to 
harm, neglect and abuse of children and adults. Organisations within our system are facing significant challenges from capacity, workforce and 
population health management. System collaboration with all partner organisations is required to maintain and improve safeguarding and 
deliver a better outcomes for vulnerable groups. 

The ICB took over the statutory responsibility for safeguarding from Buckinghamshire, Oxfordshire and Berkshire West CCGs on the 1st July 
2022. The Interim Chief Nursing Officer had the Executive responsibility and accountability for Safeguarding for the ICB until they handed it 
over to the new substantive Chief Nursing Officer on 12th September 2022.  An interim safeguarding structure has been in place to ensure 
robust safeguarding support and supervision to all commissioned services across the system, as well as proactive engagement in Multiagency 
Safeguarding arrangements for Children and Adults, across our three Place Based Partnerships. On 1st December 2022 an Interim Director 
Safeguarding to lead and support the development of the wider systems ICB Safeguarding structures and compliance was appointed. 

Establishing a corporate ICB Safeguarding Team with the capacity and capability to provide statutory leadership and clinical safeguarding 
expertise across the ICS and at Place, building on the three experienced Place teams has been a priority, a new corporate team structure with 
increased capacity has been agreed and recruitment started. Capacity will be further reviewed during 2023/24 with a focus on Looked after 
Children (LAC), Child Death Overview (CDOP) and Learning from Lives and Deaths People with a Learning Disability and autistic people 
(LeDeR) arrangements. 
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The three ‘place’ based safeguarding teams, alongside our Named Leads in provider organisations, have completed audits for a programme of 
assurance to the locality Safeguarding Partnerships. These include self-assessments. 

The ‘place’ based teams have completed both Section 11 and Care Act self-assessment audits in all three localities which overall showed that 
we are in a strong position. Priorities for improvement were identified around: 

• Work to review and standardise our approach to allegations management for children and adults and work with Local Authority
Designated Officers (LADOs) to provide assurance, standardise processes and improve information sharing, communication and
reporting has started.

• Reviewing and standardising our approach to delivery of Level

There are three Child Death Overview Panels (CDOPs) in BOB each with arrangements that comply with statutory guidance and have robust 
reporting and learning systems at locality and nationally and publish an annual report. 

• Buckinghamshire https://bscb.procedures.org.uk/tkyzqx/the-safeguarding-children-partnership-and-organisational-responsibilities/child-
death-review-guideline/

• Oxfordshire https://www.oscb.org.uk/practitioners-volunteers/child-death-overview-panel/

• Pan Berkshire https://www.berkshirewestsafeguardingchildrenpartnership.org.uk/scp/about-us/child-death-overview-panel-cdop

During 2023/24 we will review and align CDOP arrangements streamlining where possible 

Working Together to Safeguard Children 2018, sets out the arrangements for the three safeguarding partners (Local Authority, ICBs and CO of 
police) and how they will work together with other agencies to safeguard and promote the welfare of children in their local area.  

In BOB the following arrangements are in place: 

• Buckinghamshire https://www.buckssafeguarding.org.uk/childrenpartnership/

• Oxfordshire https://www.oscb.org.uk/

• Berkshire West https://www.berkshirewestsafeguardingchildrenpartnership.org.uk/scp

Each board publishes an annual report 

Working Together to Safeguard Children 20181, states that the safeguarding partners must publish a report at least once in every 12-month 
period. The report must set out what they have done as a result of the arrangements, including on child safeguarding practice reviews, and how 
effective these arrangements have been in practice.  

In BOB the following partners have published annual reports: 

• https://www.ouh.nhs.uk/about/trust-board/2023/january/documents/TB2023.15-safeguarding-annual-report-2021-22.pdf

• https://www.oscb.org.uk/wp-content/uploads/2022/08/OSCB-Annual-Report-2021-22.pdf
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Our ambition is to create a culture across the ICB/ICS that has at its heart the welfare of our most vulnerable citizens and ensures a strong 
safeguarding voice, promotes system learning, development, quality improvement and an effective early warning system to enable us to rapidly 
identify and address areas where safeguarding falls below expected standards. 

“Each child or adult in need of our services is supported to stay healthy, keep their independence and live their lives free from abuse and 
neglect.” 

To deliver our ambition, we will:  

• Have a better understanding of the connectivity and matrix working across BOB ICB and with ICS partners 

• Embed a learning culture and continuous improvement. 

• Align and standardise our safeguarding Quality Assurance Framework (QAF) and reporting, streamlining where possible 

• Engage with vulnerable adults, children and young people and their representative groups to improve their experience and to develop 
our services. 

• Ensure the patient voice is heard and acted on, making safeguarding personal and thinking family. 

An inaugural BOB Health Economy Safeguarding Strategic Committee, reporting to our System Quality Group and Population Health and 
Patient Experience Committee took place at the end of January 2023.  Chaired by the Chief Nursing Officer, membership included Associate 
Directors or Heads of Safeguarding for our acute, community and mental health providers, BOB Head of Prevention & Health Inequalities, 
SCAS Associate Director of Safeguarding, the Safeguarding Lead, NHSE SE and our Named and Designated Professionals. This meeting 
determined our safeguarding and LAC priorities for 2023/24: 

1. Assess demand and capacity – standardise and identify new ways of working for the following priority workstreams. 

• Children in Care /Looked After Children (CIC/LAC) – Initial Health IHA/RHA clinical capacity 

• Multi Agency Safeguarding Hub (MASH) child and adult clinical capacity 

• Health Visitor/School Nurse capacity, working with public health commissioners 

• Quality Assurance Framework (QAF) and capacity for commissioned placements 
2. Safeguarding Processes: 

• Effective information sharing in line with the recommendations and work of the new national Multi-Agency Safeguarding Partner 
Performance Board (MASPP) 

• Legal literacy MCA/DoLS as part of our preparedness for Liberty Protection Safeguards (LPS) and to including inherent jurisdiction – 
Deprivation of Liberty Orders for Children and Young People 

• Implementation of the Safeguarding Adult Boards Multiagency Risk Management (MARM) Frameworks 

• CPIS 2 – introduction of next stage Child Protection Information Sharing system 
3. Readiness for Serious Violence Duty to align with Community Safety Partnership and Thames Valley Police, this is a new 

statutory responsibility from the 21/01/23 work streams will include: 

• Criminal Exploitation 

• Child Sexual Exploitation 
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• Contextual Safeguarding

• Vulnerable and seldom heard groups e.g. LD and Neurodivergent people, people with mental health needs, asylum seekers and the
travelling community

• Domestic abuse

• Violence against women

• Modern Day Slavery

• Transition to adulthood – links to SEND

Our safeguarding priorities have been shaped by: 

• The National Review of Children’s Social Care following the deaths of Arthur Labinjo-Hughes and Star Hobson

• The Independent Inquiry into Child Sexual Abuse.

• Statutory guidance on the Serious Violence Duty in accordance with the Police, Crime, Sentencing and Courts Act 2022.

• Domestic Abuse Act, 2021 and new statutory guidance, July 2022.

Workstreams have been developed as a result of learning from BOB Child Safeguarding Practice Reviews (CSPR) Safeguarding Adult Reviews 
(SARS) and Domestic Homicide Reviews (DHRs) and identified in partnership with our NHS Commissioned providers and through the 
safeguarding child and adult partnerships and boards across BOB ICS. 

Safe and effective use of medicines

The safe and effective use of medicines is an essential element of healthcare and the ICB Medicines Optimisation (MO) team supports 
clinicians, patients and carers in making decisions about which medications to use in order to obtain the best possible outcomes. The MO 
teams from the three CCGs had historically worked closely together but, with the formation of the ICB in July 2022, a single team was formed. 

The three places had previously had their own approach to a Prescribing Incentive/Quality Scheme (PQS) and the ideas from each were 
combined to create a BOB-wide PQS the details of which were shared with our GP practices by well attended webinars. Practices were 
supported in working towards the targets set in the PQS. While medicines safety was the main focus of the scheme, there were projects to 
release costs savings. The Prescribing Dashboard was extended to cover BOB and continued to be updated monthly informing practices on all 
their prescribing targets, achievements and priorities. Regular prescribing data was also used to inform the ICB of ongoing cost pressures and 
reviewing national data helped to identify areas of potential savings as well as highlight where BOB performed better than other ICBs.  

In 2022/23, significant work went into establishing a BOB-wide Area Prescribing Committee (APC) which is a strategic decision-making group 
with responsibility for promoting rational, evidence-based, high quality, cost-effective use of medicines to ensure equity of safe access to 
medicines for patients. The aim is to make decisions that are clear, consistent and evidenced and take account of regional and national 
recommendations. The new committee has an extensive work plan which will result in new formulary decisions, the implementation of new 
guidelines and the introduction of new pathways. 
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Collaborative working with PCN Pharmacy colleagues continued to be a priority with each place having a Lead PCN Pharmacist working in the 
ICB MO team and regular meetings bringing together colleagues from across the ICS to share ideas and learning. The strong links with 
colleagues working in PCNs supported further joint projects including the drafting of an Induction Pack for practice-based pharmacy staff and 
the review of possible joint posts across PCNs and secondary care. In addition, continued close working with the Local Pharmaceutical 
Committees (LPCs) ensured that schemes commissioned from our Community Pharmacies could become BOB-wide. The team also continued 
to work closely with colleagues in secondary care to ensure a consistent approach to medicines optimisation and colleagues in all sectors 
continue to make regular contact with the MO team with specific questions via the team’s generic email addresses. 

Optimising medicines use to maximise health outcomes and give the best value has never been more important and, in 2022/23, the ICB MO 
team continued to work with colleagues across the system to achieve this. As in previous years, there were significant cost pressures and these 
were managed alongside the delivery of many quality initiatives to deliver good quality, cost-effective prescribing including the review and 
implementation of guidelines, collaborative work with providers, the introduction of new pathways and the review of data and governance 
arrangements. 

 

Digital transformation  

As a newly formed ICB, we have been strengthening our partnerships with NHS and local authority organisations across the ICS to develop a 
shared vision and strategy for digital and data. The strategy acknowledges the need to change our ways of working to realise the benefits of 
being unified as a system, by exploiting and building upon collaboration opportunities which already exist within the ICS.  

Our digital transformation programme has been extensive for 2022/23 and has delivered a whole wealth of outcomes which have improved the 
way care is provided and accessed across BOB. Below are a few examples:  

Enhanced access to primary care services: Primary Care Networks (PCNs) will be required to provide 'enhanced access' with 
multidisciplinary teams working collaboratively to facilitate additional appointments. We have implemented digital capabilities which enable each 
practice to 'interoperate' so patients can access routine appointments, and more, beyond their own registered home practice. The benefit will be 
that practices working with each other as PCNs can offer a better understood service for their patients’ needs while facilitating convenience of 
appointments for patients.  

Digital Exclusion Inclusion and Literacy: We are working with health and local authority partners across BOB to help citizens manage their 
health digitally where appropriate, for example electronic prescription requests or find trusted health information via the NHS App or view their 
records digitally.  Currently 61% of the BOB population have the NHS App compared to 54% nationally.  

Our focus is:  

o Ensuring practice staff are all familiar with NHS App and other relevant tools to help citizens to manage their routine health care 
digitally.  
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o Working with all voluntary organisations in BOB who provide digital support to citizens to ensure they have the knowledge and 
confidence to discuss or demonstrate NHS app usage with citizens.    

o Ensure all involved with patient care in BOB are aware of the digital tools being used across the ICB and encourage citizens to access 
digital health care/advice if appropriate.  

Digitising Adult Social Care Programme: The ICB has been successful in securing funding and is now leading a programme to support the 
digitisation of CQC registered adult social care providers with adopting a Digital Social Care Record (DSCR), often also known as electronic 
care plans. DSCR allows the digital recording of care information and care received by an individual, within a social care setting, replacing 
traditional paper records. DSCRs are person-centred and enable information to be shared securely and in real-time with authorised individuals 
across the health and care sector. And for care homes only, adoption of sensor-based falls prevention and detection technologies, such as 
acoustic monitoring, to support those residents most at risk of falls. These technologies generate data to those providing care to prevent and/or 
detect a fall. The benefits include:  

• DSCR gives staff the information they need about the people they care for helps them to provide the right care at the right time and 
reducing the administration of care records and plans could release a day a week of carer time in an average sized care home  

• Acoustic monitoring in care homes can reduce falls among over 65s by 40-55% and subsequent hospital admissions by 20%  

Community Pharmacy Consultation Service (CPCS): CPCS enables practice teams to channel defined minor illness patients directly to a 
community pharmacist for their first contact, where the patient will receive clinical assessment and advice in a more timely manner. We have 
invested in the technology and rolled this out across GP practices and community pharmacies across BOB as follows:  

• 109 (68%) BOB practices are ‘Live’ and referring their patients to community pharmacists via CPCS, with a further 38 (24%) ‘Engaged’ 
with the service and preparing to ‘Go Live’  

•  Across BOB 10,828 referrals have been made since April 2022, which equates to approximately 1,805 hours of saved practice 
appointment time, with potential cost savings of around £80K (based on GP average)  

•  BOB (as of December 2022) had the highest number of completed referrals across the South East Region, achieving the second 
highest number of referrals per capita   

Going forward the role of the ICB will be to bring together our collective strengths across the BOB ICS and facilitate delivery of a strategy 
aligned to the ICS development aims. Our digital strategy over the next three years will:  

• Digitise our providers to reach the Minimum Digital Foundations to reach a core level of digitisation across our system  

• Connect our care settings using digital, data and technology and improve citizen experience  

• Transform our data foundations to provide the insights required to transform our system and better meet the needs of our population  
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Improving quality 

The ICB is responsible for ensuring continuous improvement in the quality of services it commissions in connection with the prevention, 
diagnosis or treatment of illness. Quality is defined in the NHS as safe and effective care alongside outstanding patient experience. Improving 
the quality of healthcare provided to people across BOC is central to the work we do. 

NHS Trusts within our system are facing significant challenges relating to capacity, workforce and population health management. System 
collaboration with all partner organisations is required to maintain and improve quality and safety and deliver a better patient experience. 

Below gives a quality summary of the provider Trusts and GP practices across BOB including the Care Quality Commission rating and the 
system oversight framework rating for quality.  

Our ambition is to build a system in which we deliver continuous quality improvement and an effective early warning system to enable us to 
rapidly identify and address areas where quality fall below expected standards with a particular focus on pathways and links within systems. 

Work has continued with our partners to improve patient experience, improve the quality of services and learn from incidents to reduce the risk 
of them happening again. To ensure we are continuously improving the quality of services across BOB we are developing a system-wide quality 
assurance framework. This framework will outline the principles, expectations, behaviours and governance for quality assurance and includes 
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quality assurance methodology which includes use of data, patient feedback and peer reviews. We are using NHSE draft early warning systems 
dataset including the System Oversight Framework and CQC ratings. This will enable the timely identification of quality concerns which will 
mean the system can focus on improvements. 

The new structure and governance arrangements have been designed to maximise skills and integration with defined portfolio areas which will 
take system wide responsibility for key service lines such as care homes, end of life, primary care, mental health and urgent and emergency 
care. 

The ICB ensures that quality improvements are made as a result of patient safety incidents. Examples of this are outlined below: 

• The RBH has undertaken work on identifying and rapidly responding to deteriorating patients. This came about as a result of a theme
being picked up in Serious Incidents and was subsequently made a quality priority by the Trust. The Trust undertook surveys to better
understand barriers and to raise awareness of the deteriorating patient. They audited the use of both the NEWS2 tool[1] and the
escalations which followed when a deteriorating patient was identified. Following the programme of quality improvement, the Trust
undertook an audit which demonstrated clear improvement in outcomes from patients.

• In OUH healthcare professional feedback to the ICB and patient safety incidents had demonstrated that patients with incidental findings
of cancer in ED experience disjointed and sometimes delayed pathways which resulted in a poor experience and psychological distress.
A new pathway was designed in response to ensure this cohort of patients are picked up immediately on diagnosis (or suspicion of
diagnosis) in ED. They are immediately put in touch with nursing and medical support and are discussed by the acute oncology
multidisciplinary team. This means that the pathway is much more efficient, and patients receive the support they need immediately.

We are currently working on our priorities for the coming year which include: 

• Publish a Quality Strategy to support improvement which will incorporate the National Patient Safety Strategy

• Develop a system-wide quality assurance framework to underpin our improvement work

• Ensure patient experience and co-design is fully embedded in our quality assurance/improvement work and our quality strategy

The ICB will also be responsible for quality assurance for a wider range of services than the predecessor CCGs. This is because of the planned 
delegation of pharmacy, optometry and dentistry. These services were previously commissioned, and quality assured centrally by NHSE. 

[1] NEWS2 is the latest version of the National Early Warning Score (NEWS), first produced in 2012 and updated in December 2017, which advocates a

system to standardise the assessment and response to acute illness.

Addressing health inequalities 

Work continues across BOB to reduce health inequalities and enhance preventative interventions. 

Ongoing work throughout 2022/23 has focused largely on the recovery and delivery of services following the COVID 19 pandemic ensuring 
health care provision is accessible and experience and outcomes are equitable.  
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The Adult and children and young people’s (CYP) Core20Plus5 programme continues to be developed with significant work taking place across 
the ICB:  

• In maternity teams across BOB were established to support the continuity of care for pregnant women from black and minority ethnic 
communities as well as those from most deprived populations in BOB.  

• Targeted communications were developed and outreach work undertaken to increase the uptake of annual health checks for people 
with serious mental illness and those with learning disabilities.   

• To support people with chronic respiratory conditions work has been undertaken to increase access to pulmonary rehabilitation and 
looking at equity of access and levelling up capacity with demand across BOB. We have also improved access to spirometry by 
restarting services and supporting recovery. Alongside this work, there has been targeted communication to highlight the importance of 
vaccinations for people in chronic respiratory groups. This includes work to increase take up of COVID, Flu & pneumonia vaccines in 
populations of low take up. 

• Work continues with Black and minority ethnic communities and health inclusion groups to support access to screening programmes; 
understand experience of barriers to services and co-produce solutions and interventions.  

• CYP services have recruited a Clinical Lead who is developing activities and plans for the Core20Plus5 ambitions.  

• Funding had been agreed for devolvement to Place to prioritise local actions and interventions for 23/24 and the Long-Term Condition 
Teams portfolio and CYP portfolio are also delivering activity to continue address the five clinical priorities. 
 

Below outlines some areas of work that are on-going as key NHS priorities as we move beyond the COVID 19 pandemic. 

Restoring NHS services inclusively: 

• Working with our acute service providers on elective care with a focus on recovery and reducing waiting times across system 
whilst mitigating against inequality of access.   

• Ensuring Primary Care are supported to accelerate return to pre pandemic levels of care as quickly as possible re the 
management of Long-Term Conditions and ongoing patient access. i.e. Targeted Diabetes Funding to support areas in areas of 
higher deprivation to accelerate annual health checks and return to pre pandemic levels of clinical care.  

• The identification on patient registers of top 30-50 patients who would benefit most from a holistic health and wellbeing review 
(physical, mental and social), supported by a social prescriber. 

Mitigate against digital inclusion: 

• We have appointed a Digital Inclusion Lead to ensure digital inclusion is central to developments in new and existing projects 
such as virtual wards and remote service patient engagement.  

• There is a sustained focus on work to ensure that data sets are gathered robustly and data set are complete and timely.  

• Population Health Management developments  
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Accelerate preventative programmes: 

• The COVID-19 Vaccination Programme continues to operate across BOB, identifying cohorts of concern/ low take up and
targeted interventions delivered. This continues to engage with communities and their representatives through outreach,
bespoke communication, engagement, and education. The Health On the Move Van providing outreach in areas if higher
deprivation is also screening for hypertension.

• Smoking cessation services are being rolled out across inpatient services for acute and mental health providers as well as
maternity services to ensure that all inpatients are identified who smoke and encouraged/ supported to quit.

Strengthen leadership and accountability: 

• The ICB Prevention and Heath Inequalities Group has established and agreed £4million of investment for 2023/24 to target
inequalities and prevention work across the area. This will be driven by placed based agreed health inequality priorities and
partnerships linking with local activities to ensure added value and grease impact.

Engaging people and our communities 

We aim to create an ICB built on effective engagement and partnerships to successfully serve our citizens. We know that effective 
communication and engagement is key to achieving these goals. The COVID-19 pandemic resulted in increased collaboration across the 
system. The vaccination programme strengthened partnerships with primary care, the VCSE sector and local authorities, resulting in improved 
vaccination rates for vulnerable communities.  

Statutory partners, such as Healthwatch, have given insight into the experiences of our citizens and made recommendations which enabled 
corrective action where needed. Developing the links between acute settings, including private providers, aided capacity management 
throughout the pandemic response. The strength of these partnerships were critical to the way that the NHS, and the communities we serve, 
were able to adapt to rapidly changing circumstances.  

As we move on with life after the pandemic, we are committed to progressing and sustaining these relationships by empowering community 
representatives and providing a range of public-facing engagement facilities, both in-person (face to face) and via digital channels. In this way, 
we will continue to develop an effective system with engaged partners and involved stakeholders.  

To help us achieve our goals we will seek opportunities to engage at the most effective geographical level, whether this be system - in other 
words, across the whole ICS population – or at Place (local authority level), or indeed at local neighbourhood level. For example, while the 
direction of travel for our ICB and priorities for the years ahead may be best approached at system-level, local community engagement needs to 
be delivered on a smaller level such a working with a local patient participation group on a particular issue. We also recognise that different 
groups of people and different communities need to be supported to engage with us in different ways. 
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We recognise there is much to do to develop our work with communities and people within BOB. We are currently reviewing resources and our 
capability to ensure we have the right team in place to deliver this important work and to develop a culture of working with our citizens and 
patients across the organisation. Below outlines some of the work we have undertaken across BOB since the establishment of the ICB to 
develop our networks and shape our public engagement. 

Working with People and Communities Strategy 

We have developed a high-level strategy for working with people and communities, which sets out our proposed principles for engagement and 
our aims for engagement for the ICB. Before the initial draft was written we held a workshop involving representatives from all five 
Healthwatch’s across BOB, the BOB Voluntary Community and Social Enterprise Alliance (VCSE) and NHS Trust lead governors. We were 
also invited to speak at a wider meeting of the VCSE Alliance. These discussions were focused on testing out principles and approach.  

The draft strategy was also made available on our engagement site to enable partners and members of the public to submit comments. We 

received a range of helpful ideas and comments, and we used these to help shape the strategy. 

Development of a framework to deliver our strategy: putting our principles for engagement into practice 

Following the development of our working with people and communities strategy, we designed a framework that set out how we plan to put the 
high-level principles of the strategy into practice. The main elements of the framework were to develop a consultation platform; further develop 
relationships with our partners to utilise their channels to promote awareness and drive traffic toward the consultation platform; develop a 
representative citizens’ panel, which we will develop and use for feedback and comment via surveys and to develop and work closely with our 
partners to reach and engage with specific groups and communities.  

Launch of our new engagement portal ‘Your Voice in Buckinghamshire, Oxfordshire & Berkshire West’ 

The ICB has invested in a new digital engagement platform to give people across BOB the opportunity to get involved and help shape the future 
of health and care. It enables people to have their say on projects and proposals related to health and care. People can register to be regular 
users of the platform and can be kept informed on work of the ICB and partners. The platform was launched in December 2022 and already has 
822 participants registered. Over the next year we will be developing our membership with a campaign to raise awareness of the site and get 
more people on board with the work of the ICB. 

Developing our partnerships 

We recognise the value of Healthwatch’s contributions for our engagement and involvement ambitions and ensuring we can meet the needs of 
our population and are working closely with our five Healthwatch groups across our system. We have strong relationships with Healthwatch, 
who have previously supported place-based projects, provided essential access to patient voices, and given detailed analysis and 
recommendations.  

Our Healthwatch groups already provide invaluable support: the Oxfordshire Healthwatch, for example, already facilitate and recruit members 
to the county’s Patient Participation Groups – a model approach being adopted by other Healthwatch groups across Buckinghamshire and 
Berkshire West; this is funded by the ICB.  
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Healthwatch will continue to provide independent scrutiny and challenge where appropriate as they are the independent health and social care 
champions for their places. We meet with them regularly and use their insights and public feedback to inform our strategies and plans. An 
example of this was the suggestion of a sign language interpreter joining our online public meetings during our engagement for developing the 
BOB ICP strategic priorities.  

Working closely with our VCSE sector is also key to successful engagement. The voluntary and community sector has a range of skills, 
experience, and brings a way of looking at things that often leads to quick and creative change. They are composed of people and communities 
who promote mutual aid and advocacy and provide professional service.  

We are working closely with the voluntary and community sector to ensure it has a voice and influence at all levels. We want to work together 
with the sector to better understand people’s and community’s needs, experiences and aspirations for health, care, and wellbeing. The BOB 
VCSE Alliance is a very important channel for engagement. Through them we will be able to work with community leaders, reaching out to 
those affected by inequalities - strengthening relationships, building trust, and enabling the voice of people and communities to be heard.  

We are working with the voluntary and community sector to explore ways to reach and engage with communities who have poorer experiences 
and outcomes. As we develop our engagement, we will work with the BOB VCSE Alliance to tailor our approach to engagement depending on 
the needs of the audience rather than trying to create a one-size-fits-all approach.  

Developing a BOB wide Citizen’s Panel 

To ensure we engage as widely as possible, we are in the process of setting up a Citizens’ Panel to act as a core engagement resource. There 
is an established panel within Buckinghamshire, and we are developing this by recruiting a wider representative pool from across Oxfordshire 
and Berkshire West. Our initial aim is to recruit approximately 1,500 members. The panel will be used to answer broad surveys and to segment 
them and create smaller focus groups to consider specific issues in more detail.  

BOB ICP strategic priorities engagement 

We worked with the public, local authority partners, NHS Trusts, Healthwatch and our VCSE to seek feedback on proposed principles and 
priorities for the BOB ICP Integrated Care Strategy. The engagement sought to get local people and communities to help refine the proposals 
for a common set of priorities for our health and care system. We invited people to comment on the direction (principles) of the strategy and a 
common set of priorities for the partnership, through which we aim to meet local needs and reduce pressure on services.  

We sought feedback on the strategy from 13 December 2022 until 29 January 2023. We drafted a document that explained the rationale for the 
strategy, the need for change, who is involved in the work, the principles that will guide the work of the ICP and the proposed strategic priorities. 

The document was made available on the new ICB engagement site and published both an easy read version and a Word version to support 
online translations. We also shared recordings of the public events and a Q&A session. Through a survey, we asked people if they felt the 
proposed principles and priorities were the right ones and to add any ideas / suggestions to the strategy.  

This public feedback is being used to refine the principles and priorities for the BOB ICP strategy. We will continue to engage with stakeholders 
and the public as the strategy is agreed and put it into practice. We will continue to consider public views and patient experience as we develop 
new ways to provide care. 
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More information about the engagement, including the engagement report and outcomes, is available here. 

Working with our local communities 

There is a wide network of GP patient participation groups across BOB Berkshire. The engage with PPGs a number of ways. In Berkshire West 
PPGs, in addition to their practice-based meetings, meet regularly within their local authority area and attended by ICB colleagues to share best 
practice, receive updates on developments within their area and discuss ways of widening their engagement within their communities. Over the 
last year there have been keynote speakers at these sessions including the ICB directors and RBH colleagues. A monthly e-newsletter is 
produced jointly by the RBH and ICB and distributed to the PPGs, Practice staff and a wider audience including parish councils, Healthwatch, 
VSCO and other community partners. 

In Buckinghamshire, PPGs are a central part of the Buckinghamshire Engagement Reference Group. The group includes the ICB, VCSE, 
Healthwatch and the local authority. It comes together to support collaborative working and decision making that improves health and social 
care outcomes in Buckinghamshire and facilitates effective partnership between health, local authority and wider partnership organisations in 
Buckinghamshire 

The ICB also supports practices and PPGs on specific issues, an example of this in the past year includes working closely with the PPG of 
Botley Medical Centre. Earlier this year, the GP partners at the Botley Medical Centre and its branch surgery in Kennington gave six months’ 
notice to the ICB that they intended to resign their contract. The primary care team at the ICB began working immediately with the PPG and 
other key stakeholders to find another GP team to take on the contract, with the aim of both sites continuing to offer primary care services in the 
long term.  

The primary care team met regularly with the PPG’s executive members to update them on progress and to answer questions. The PPG 
executive was also involved in reviewing the proposals from other Oxfordshire GP practices which expressed an interest in taking on the 
provision of services to the 14,000 registered patients. The PPG shared information with patients and a dedicated web page with information 
and frequently asked questions was set up on the BOB ICB website. The process is ongoing as this report is published. 

Working with children and young people 

The ICB worked with Local Authority partners in Berkshire West, BHFT and supported by our Young People and our Counselling Organisations 
(No5, Time2Talk, ARC Web) to procure a Digital Mental Health and Wellbeing Support service for 11–17-year-olds. The project aimed to 
reduce health inequalities, with a service specification which includes service standards to this effect and a procurement selection process 
which includes specific questions aimed at understanding how the provider will be supporting people from the most vulnerable cohorts and 
proactively targeting them to improve access. In developing the questions to ask bidders for the service we worked with young people via our 
counselling organisation to get them to propose questions they’d like to incorporate into the tender document. A group of young people involved 
in the project also tested the customer facing app/web service and scored the different applications on several factors. The scores then 
informed the selection process. 
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Joint Forward Plan 

At the beginning of 2023, planning started on how we would engage with local people on the development of our Joint Forward Plan. The Joint 
Forward Plan is how we intend to deliver the BOB Integrated Care Strategy. It will also set out how we will deliver national NHS commitments 
and recommendations. To launch this work the ICB held a workshop, which brought together system colleagues from across BOB to explore 
how we will achieve our integrated care ambitions together. Over 70 representatives from our NHS Trusts, primary care, local government, the 
Academic Science Health Network, voluntary and community sector and Healthwatch came together to come up with bold ideas for how we 
meet the challenges facing health and care and improve the health and wellbeing of our local population.  

Wider engagement will run through April 2023 and will include information on Your Voice inviting ideas to be included in the Joint Forward plan; 
we will also be running several focus groups on the priorities we aim to deliver.  

Developing a sustainable environment 

The Net Zero Programme Board has developed over its first year of operation. Currently, we are developing an Action Plan for both the Board 
itself and for the Areas of Focus in order to produce valuable data for use in funding applications, proof of concept, reporting and to move us 
towards the goal of Net Zero by 2040.   

The annual review of our ICS Green Plan is approaching, which will be reworked in line with feedback from the Net Zero Board on our priorities 
and with support from our Area of Focus leads and Trust Sustainability leads to ensure we align with our goals and ambitions across the three 
places.     

There have been successful funding applications across the ICS, notably OUH have secured funds from the Public Sector Decarbonisation 
Scheme (PSDS), which will aid in their efforts to move away from Carbon emitting energy sources and implement Greener Energy. There was a 
number of successful applications for the Healthier Futures Action Fund for smaller projects in which funds have been received and the plans 
are underway.    

Some of the initiatives that are currently taking place are: 

• High Wycombe Hospital has been undergoing major renovations to repair and modernise the buildings. The NHS Wycombe Energy
Centre has been designed to allow stable, predictable, accurate forecasting for future energy expenditure and will provide a 40%
reduction in energy costs for the site. The Energy Centre will enable significant de-steaming of the site and once available, can be
converted into Hydrogen Power. BHT have also made strides in reducing the waste leaving the site by introducing an ‘on site’ facility
that uses an aerobic digestion machine with multiple strains of bacteria to digest organic materials. This can reduce the mass of the
waste by 50% mass and up to 70% volume, thereby reducing waste collections by around 2/3. The Floc that is produced by this process
is currently being used by Energy from Waste (EfW), however future plans are to send the Floc to be processed as Solid Recovered
Fuel (SRF) which costs 40% less than EfW and will benefit the Circular Economy.
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• Oxford Health has been working towards lowering their travel and transport carbon contributions. They have currently had a review of
their grey fleet completed by The Energy Saving Trust and are using this information to develop a plan towards lowering their emissions.
Oxfordshire County Council have invited NHS representatives to their Climate Adaptation Group who are working at future planning to
prevent possible problems that will arise from climate changes taking place. We hope to bring this learning back to the NHS and
incorporate it into our future planning.

• One area we are working towards reducing our carbon emissions is with medication management. Medication is one of the biggest
contributors to our carbon footprint as a healthcare provider. The anaesthetists at The Royal Berkshire Hospital in Reading have
responded to this by swapping out one of their regularly used anaesthetic gases Desflurane, with the less carbon intensive Sevoflurane,
which will save 413 tonnes of CO2 per year. Over the past year RBH have reduced their usage to 0%, with BHT close behind with 1.8%.

Responding to an emergency 

The NHS needs to be able to plan for and respond to a wide range of incidents and emergencies which could affect health or patient care. 
These could be anything from extreme weather conditions, an infectious disease outbreak, a major transport accident, a cyber security incident 
or a terrorist act. This is underpinned by legislation contained in the Civil Contingencies Act (2004), the NHS Act 2006 and the Health and Care 
Act 2022. These require NHS organisations, and providers of NHS-funded services, to show that they can deal with such incidents while 
maintaining services. 

This programme of work is referred to in the health community as emergency preparedness, resilience and response (EPRR). New 
arrangements for local health EPRR form some of the changes the Health and Care Act 2022 made to the health system in England. 

The Civil Contingencies Act (2004) (CCA) and the NHS England Emergency Preparedness, Resilience and Response Framework (2022) 
requires NHS organisations and providers of NHS-funded care to have plans and arrangements in place to respond to such incidents while 
maintaining services to patients. 

Under the CCA, BOB ICB is defined as a Category 1 Responder, meaning it is subjected to the list of statutory duties listed in the Civil 
Contingencies Act (2004) Contingency Planning Regulations (2005). 

In addition to meeting the CCA legislative duties, the ICB is required to comply with guidance and framework documents, including but not 
limited to:  

• NHS England Emergency Preparedness, Resilience and Response Framework;

• NHS England Core Standards for Emergency Preparedness, Resilience and Response;

• NHS England Business Continuity Framework.

• EPRR requirements laid out in the NHS Standard Contract

• Minimum Occupational Standards for NHS Emergency Preparedness, Resilience and Response (MOS)
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• ISO 22301:2019 Security and resilience – Business continuity management systems

The ICB’s Accountable Emergency Officer (AEO) is responsible for executive leadership of EPRR, supported by the ICB’s EPRR team. The 
ICB’s Chief Delivery Officer holds the AEO portfolio. 

Since the creation of the ICB through the Health and Care Act 2022, the ICB has worked on developing and growing the capacity and capability 
of the EPRR team. This includes appointment of a Head of EPRR to lead the team. The team have developed a new EPRR Policy and 
Strategy, supporting the implementation of a broad programme of work to ensure the ICB is discharging responsibilities, assessing risk of 
emergencies, and taking appropriate preparatory action such as planning, training and exercising. 

The ICB has responded to a range of incidents and emergencies over the past year, including but not limited to communicable disease 
outbreaks; IT systems failures; adverse weather; and industrial action. 

Due to the sustained response to the COVID-19 pandemic combined with a multitude of other incidents and widespread NHS pressure, the 
past year has seen the NHS mostly operating at an EPRR Level 3 incident, invoking regional NHS England coordination supported by ICB 
leadership at system and place.  

As part of enhanced operating arrangements, all ICBs in England opened System Control Centres (SCCs) at the end of 2022, to provide a 24/7 
hub of coordination within the ICS for system risk balancing and system leadership in times of pressure. The SCC also acts as a central node of 
coordination for operational assurance between NHS England, the ICB, and our NHS providers. In the event of major, critical, or business 
continuity incidents, the SCC can operate as the ICB’s Incident Coordination Centre (ICC) through which an incident response is coordinated 
and supported. The Head of EPRR is responsible for the leadership and delivery of this capability. 

At the same time the ICB continues to lead on NHS engagement with the Thames Valley Local Resilience Forum, the coordination network of 
Category 1 responders, Category 2 responders, and Voluntary, Faith and Community groups in regard to emergency preparedness. Similarly, 
the ICB co-chairs the Thames Valley Local Health Resilience Partnership, where all health partners come together around emergency 
preparedness. 

As part of the annual rhythm of assurance, the ICB conducted the 2022 annual assurance process for the NHS England Core Standards for 
EPRR, both within the ICB and for all providers of NHS funded care within the Integrated Care System (ICS). The outcome of this process saw 
the ICB rated as Substantially Compliant, and all providers rated either Substantially or Fully Compliant. 

How does BOB ICB manage its money and coordinate system finances? 

Revenue 

BOB ICB came into existence on 1 July 2022 following the disestablishment of the three constituent CCGs. The accounts presented are for 
nine months only (1 July 2022 to 31 March 2023) and there is no comparator data.  
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For the nine months of the ICB’s existence, BOB ICB’s total funding was £2,506m. Of this, £2,481m was allocated for healthcare programmes 
and £26m for the CCG’s running costs as reflected in the table below which summarises our budget (plan) and actual expenditure for 2022/23. 
The ICB achieved a small surplus of £248k against a stretch target agreed with NHS England of breakeven.  

BOB ICB brought forward a cumulative historic surplus of £1.6m from the constituent CCGs, none of which was utilised (drawn down) in the 
year. The small surplus achieved in 2022/23 is expected to be added to the historic surplus and will be carried forward into next year. 

The ICB also achieved its other financial targets including the Mental Health Investment standard (4.67% increase in investment 

compared to the target 4.33%) and Better Payment Practice code (95% of invoices by value paid within 30 days). 

The block payment approach for NHS providers continued into 2022/23 continuing the simplified arrangements implemented during the 
pandemic. 

BOB ICB has formal delegated responsibility from NHS England for GP Primary Care Commissioning and received an allocation of £232m to 
deliver this. 

BOB ICB by Service Line YTD Budget YTD Actual YTD Variance 

Month 12 Month 12 Month 12

£'000 £'000 £'000

Acute 1,235,034 1,255,145 (20,110)

Community Health Services 245,218 231,819 13,399

Continuing Care 122,660 139,813 (17,153)

Mental Health 230,531 232,619 (2,088)

Other Programme 101,157 63,757 37,399

Other Commissioned Services 0 (12,352) 12,352

Primary Care 136,593 127,743 8,849

Prescribing, Central Drugs and Oxygen 177,504 210,753 (33,248)

Delegated Co-Commissioning 232,171 232,053 118

Total Programme Costs 2,480,868 2,481,350 (482)

ADMIN Costs 26,323 24,882 1,441

NET SURPLUS / (DEFICIT) before CIP and 

Planned Surplus 2,507,191 2,506,232 959

Unidentified CIP target (16,453) 0 (16,453)

Planned surplus/(deficit) Q2 to Q4 15,741 0 15,741

NET SURPLUS / (DEFICIT) 2,506,480 2,506,232 248
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BOB ICB has also taken on delegated responsibility for Pharmacy, Optometry and Dental services (POD) from 1 July 2023 and received an 
allocation of £98.8m to deliver this. 

The ICB now takes a role in co-ordination of system finances of its five main NHS providers. The original system plan for 2022/23 was for 
breakeven but this included an assumption of £22m system savings target. During the year it became apparent that the system would not be 
able to deliver this savings target and a revised stretch target of £35.8m deficit was agreed with NHS England for the system in December 
2022. The provider trusts improved their performance overall relative to the stretch target by £5.1m to £30.6m deficit as shown in the table 
below: 

 

For the next financial year (2023/24), BOB ICS has been issued with a financial envelope by NHS England based on national inflation and 
growth assumptions. In April 2023, the ICS submitted its latest plans for the year. Final plan submission is due on 4th May 2023. 

Delivering efficiency challenges in the current climate, post covid and with elective backlogs, is challenging. To improve delivery of 

savings targets across the system, the ICS has laid foundations for ongoing work by setting up an ICS Efficiencies Collaboration 

Group (IECG) which reports to the System Productivity Committee of the ICB and is chaired by the Chief Finance Officer of a 

Provider trust. The group will work across the system to challenge, share opportunities and to monitor delivery. 

Capital 

Under the Health and Care Act 2022 (the 2006 Act) there is a new obligation for ICBs and their partner NHS trusts and NHS foundation trusts to 
produce and publish annual joint capital resource use plans. The plans are intended to ensure there is transparency for local residents, 
patients, NHS health workers and other NHS stakeholders on how the capital funding provided to ICBs is being prioritised and spent to achieve 
the ICB’s strategic aims. This aligns with the ICB financial duty to ensure that allocated capital is not overspent and the obligation to report 
annually on our use of resources.  

The plans for the financial year 2022/3 were required at a high level only, to include a short narrative on the main categories of expenditure. 
This disclosure will set the baseline towards transparency for reporting for future years and is a step towards ensuring the plan is a useful 
document in terms of showing how capital is contributing to the ICBs’ priorities and delivering benefits to patients and healthcare users. 

The BOB ICB and partner Trusts published a Joint Capital Plan for 2022/23 in accordance with this new requirement. It covers the whole 
financial year 2022/23 not just the nine months since the ICB was established. This is available on the ICB website here. 

System Revenue BHFT BHT OH OUH RBFT ICB Total

£m £m £m £m £m £m £m

Stretch Target 1.9 -14.3 -1.5 -5.3 -16.7 0.2 -35.8 

2022-23 draft outturn pre audit 2.2 -14.3 -2.1 0.1 -16.7 0.2 -30.6 

Variance 0.3 0.0 -0.6 5.4 0.0 0.1 5.1
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The capital allocation to the ICB is small with most funding being allocated to providers as shown below. The year end position against plan by 
organization is as follows: 

 

The system achieved the target of not overspending the capital allocation in year, delivering a £2.8m underspend against capital allocation. 

The Joint Capital Plan for 2023/24 is also available on the website here. 

BOB Integrated Care System workforce 

The ICB monitors the number of vacancies across all BOB Trusts and staff turnover. The risks associated with high vacancy rates and turnover 
of staff include the quality and continuity of care for patients and increased cost of interim bank and agency staff to cover vacancies. 

Fortunately, vacancy rates across the BOB ICS are decreasing; vacancies across all staff groups decreased from 9.1% in Jan 2023 to 8.2% in 
Feb 2023 and no 8.1% in March 2023. This is below the most recently published national average of 8.9% in December 2022.  

Plan Actual Plan Forecast

YTD YTD YTD YTD
Year 

Ending

Year 

Ending

Year 

Ending

Year 

Ending

£'000 £'000 £'000 % £'000 £'000 £'000 %

Buckinghamshire, Oxfordshire And Berkshire West ICB 1,146 1,146 0 0.0%

Berkshire Healthcare NHS Foundation Trust 8,700 9,022 (322) (3.7%)

Buckinghamshire Healthcare NHS Trust 20,000 20,413 (413) (2.1%)

Oxford Health NHS Foundation Trust 9,937 9,978 (41) (0.4%)

Oxford University Hospitals NHS Foundation Trust 30,838 27,466 3,372 10.9%

Royal Berkshire NHS Foundation Trust 28,000 27,780 220 0.8%

ICS Total 98,621 95,805 2,816 2.9%

Organisation

Total Charge against capital allocation

Variance Variance
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For the majority of Trusts turnover rates have remained constant over the last quarter. Although we have seen a slight decrease in BHT and a 
steady increase in turnover for Oxford Health.  

A number of initiatives are underway included targeted work on the cost of living to understand the impact of living costs and how these relate 
to the local health sector labour market and salary structures. This will help us to develop a geographical picture of factors underpinning living 
costs, how these vary and impact to inform future planned recruitment and retention interventions. 

Among the initiatives supported by BOB ICB to tackle workforce shortages in the NHS is a project by Health Education England to encourage 

nurses, midwives and allied health professionals to come back to practice if they have had a break from their careers. 

This project is being run in partnership with providers across the BOB geography: 

• Buckinghamshire Healthcare NHS Trust

• Oxford University Hospitals NHS Foundation Trust

• Oxford Health NHS Foundation Trust

• Berkshire Healthcare NHS Foundation Trust

• Royal Berkshire NHS Foundation Trust

• Primary Care
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All these employers have dedicated programmes to help people back into the profession through a variety of routes including university study 

courses with funding and job placements. 

BOB ICB’s has supported Return to Practice by offering information and links to employers through a dedicated webpage Return to Practice | 

BOB ICB. In addition, the communications an engagement team produced targeted social media advertising and messaging to publicise a 

recent free webinar for people to discover ways to return, the funding and resources available and meet some local employers to hear about the 

opportunities. 

 

Performance targets 

The ICB works collaboratively with providers in the BOB health economy, to deliver timely and robust healthcare provision. Meetings are held to 
provide assurance on actions being taken by providers to ensure performance achievement. Where performance is not achieved, we work 
together in partnership to resolve the issues and to develop remedial actions plans to recover performance.   

NHS services in the system have faced unprecedented pressures over the course of the pandemic waves and have responded to a significant 
increase in demand on Primary, Community and Acute services as well as delivering the biggest vaccination programme in history.  

The system continues to be under significant pressure; this has been compounded by high level of demand during the winter months which 
continued into spring. The table below outlines the performance in Buckinghamshire, Oxfordshire and Berkshire West from 1 June 2022 until 31 
March 2023: 
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How does the ICB monitor performance?

The ICB Board is responsible for discharging the duties of its constitution, which includes monitoring and scrutinising the performance of service 
providers. The Board receives a performance report at the bi-monthly meetings in public. 

Formal committees of the Board scrutinise in more detail how the ICB and health providers are delivering contracted services; these are the 
Audit and Risk Committee, People Committee, Place and System Development Committee, Population Health & Patient Experience Committee 
and System Productivity Committee (for more information about the committees and their purpose please see page 51).  

The ICB also has a memorandum of understanding with NHSE which outlines how we work together to discharge the formal regulatory 
responsibilities of NHSE, in terms of the national oversight framework for NHS Trusts, through regular tripartite review meetings . NHSE 
oversees the ICB through this framework through quarterly review meetings. For 2022/23 the ICB will not be formally assessed against this 
framework in light of the revisions to the NHSE operating model and potential implications of the Hewitt review.  

How is the ICB monitored? 

NHS England has a statutory duty to undertake annual assessment of ICBs. This is undertaken using the NHS Oversight Framework. The new 
framework is intended as a focal point for joint work, support and dialogue between NHS England, ICBs, providers and their integrated care 
systems. 

For 2022/23 these annual assessments will not take place until quarter two. 

Managing risk 

Reducing risk across the health system is a priority for ICB to ensure patients receive high standards of care. Risks are events or 
scenarios which can hamper ICB's ability to achieve its objectives. These risks, divided into strategic/principal, corporate and 
operational, are identified, assessed and managed by the organisation and reviewed at every alternate ICB Board meeting in 
public. They are continually reviewed at Board committee meetings including the Audit and Risk Committee, People Committee, 
Place and System Development Committee, Population Health & Patient Experience Committee, System Productivity Committee. 

There is a regular monthly review of risk through directorates, Operational Risk Management Group and the ICB’s Executive 
Management Committee. The ICB Board Assurance Framework and strategic risks is available here. 

Steve McManus, Accountable Officer 
28 June 2023 
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Accountability Report 
Corporate Governance Report 

The names of the Chair and Chief Executive for the Buckinghamshire, Oxfordshire & Berkshire West ICB are: 

• Javed Khan, Chair

• Steve McManus, Chief Executive

Along with the Chair and Chief Executive the board of BOB ICB comprises non-executive directors, executive directors a Mental Health 
Member and partner members for NHS Trusts and Foundation Trusts, local Authorities and Providers of Primary Medical Services.  

The composition of the board as of 31 March 2023 includes: 

• Javed Khan, Chair

• Steve McManus, Chief Executive

Non-Executive Directors: 

• Saqhib Ali, Chair of Audit and Risk Committee

• Margaret Batty, Chair of the Population Health and Patient Experience Committee

• Tim Nolan, Chair of the System Productivity Committee

• Aidan Rave, Senior Independent Director and Chair of the Place and System Development Committee

• Sim Scavazza, Deputy Chair of ICB and Chair of the People Committee and the Remuneration Committee

Partner Members: 

• Dr Nick Broughton, Mental Health Member

• Stephen Chandler, Partner Member - local authorities

• Dr Sheheen Jinah, Partner Member - Providers of Primary Medical Services

• Neil Macdonald, Partner Member - NHS Trusts and Foundation Trusts

Executive Directors: 

• Rachael Corser, Chief Nursing Officer

• Dr Rachael de Caux, Chief Medical Officer

• Jim Hayburn, Interim Chief Finance Officer

Profiles of the board are available here. 
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There are six committees of the ICB Board: 

• Audit and Risk Committee

• People Committee

• Place and System Development Committee

• Population Health and Patient Experience Committee

• Remuneration Committee

• System Productivity Committee

Details of the committees can be found in the annual governance statement on page 51. 

Register of Interests 

The Board members Register of Interests is available on the ICB website here. 

Personal data related incidents 

There have been no personal data related incidents formally reported to the information commissioner’s office. 

Modern Slavery Act  

BOB ICB fully supports the Government’s objectives to eradicate modern slavery and human trafficking but does not meet the requirements for 
producing an annual Slavery and Human Trafficking Statement as set out in the Modern Slavery Act 2015.  

Steve McManus 
Accountable Officer 
28 June 2023 
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Statement of Accountable Officer’s Responsibilities 

Under the National Health Service Act 2006 (as amended), NHS England has directed each Integrated Care Board to prepare for each financial 
year a statement of accounts in the form and on the basis set out in the Accounts Direction. The accounts are prepared on an accruals basis 
and must give a true and fair view of the state of affairs of BOB ICB and of its income and expenditure, Statement of Financial Position and 
cash flows for the financial year. 

In preparing the accounts, the Accountable Officer is required to comply with the requirements of the Government Financial Reporting Manual 
and in particular to: 

• Observe the Accounts Direction issued by NHS England, including the relevant accounting and disclosure requirements, and apply
suitable accounting policies on a consistent basis;

• Make judgements and estimates on a reasonable basis;

• State whether applicable accounting standards as set out in the Government Financial Reporting Manual have been followed, and
disclose and explain any material departures in the accounts; and,

• Prepare the accounts on a going concern basis; and

• Confirm that the Annual Report and Accounts as a whole is fair, balanced and understandable and take personal responsibility for
the Annual Report and Accounts and the judgements required for determining that it is fair, balanced and understandable.

The National Health Service Act 2006 (as amended) states that each Integrated Care Board shall have an Accountable Officer and that Officer 
shall be appointed by NHS England. 

NHS England has appointed Steve McManus to be the Accountable Officer of BOB ICB. The responsibilities of an Accountable Officer, 
including responsibility for the propriety and regularity of the public finances for which the Accountable Officer is answerable, for keeping proper 
accounting records (which disclose with reasonable accuracy at any time the financial position of the Integrated Care Board and enable them to 
ensure that the accounts comply with the requirements of the Accounts Direction), and for safeguarding the BOB ICB assets (and hence for 
taking reasonable steps for the prevention and detection of fraud and other irregularities), are set out in the Accountable Officer Appointment 
Letter, the National Health Service Act 2006 (as amended), and Managing Public Money published by the Treasury. 

As the Accountable Officer, I have taken all the steps that I ought to have taken to make myself aware of any relevant audit information and to 
establish that BOB ICB’s auditors are aware of that information. So far as I am aware, there is no relevant audit information of which the 
auditors are unaware. 

Steve McManus 
Accountable Officer 
28 June 2023 
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Annual Governance Statement 

Introduction and context 

Buckinghamshire Oxfordshire and Berkshire West Integrated Care Board is a body corporate established by NHS England on 1 July 2022 
under the National Health Service Act 2006 (as amended). 

The BOB ICB’s statutory functions are set out under the National Health Service Act 2006 (as amended). 

The ICB’s general function is arranging the provision of services for persons for the purposes of the health service in England.  The ICB is, in 
particular, required to arrange for the provision of certain health services to such extent as it considers necessary to meet the reasonable 
requirements of its population.   

Between 1 July 2022 and 31 March 2023, the Integrated Care Board was not subject to any directions from NHS England issued under Section 
14Z61 of the of the National Health Service Act 2006 (as amended). 

Scope of responsibility 

As Accountable Officer, I have responsibility for maintaining a sound system of internal control that supports the achievement of the BOB ICB’s 
policies, aims and objectives, whilst safeguarding the public funds and assets for which I am personally responsible, in accordance with the 
responsibilities assigned to me in Managing Public Money. I also acknowledge my responsibilities as set out under the National Health Service 
Act 2006 (as amended) and in the BOB ICB’s Accountable Officer Appointment Letter. 

I am responsible for ensuring that the BOB ICB is administered prudently and economically and that resources are applied efficiently and 
effectively, safeguarding financial propriety and regularity. I also have responsibility for reviewing the effectiveness of the system of internal control 
within the ICB as set out in this governance statement. The systems have been in place for the period under review and up to the date of the 
approval of the annual report and accounts. 

Governance arrangements and effectiveness 

The main function of the governing body is to ensure that the group has made appropriate arrangements for ensuring that it exercises its functions 
effectively, efficiently and economically, and complies with such generally accepted principles of good governance as are relevant to it. The main 
features that support regular monitoring, review and assurance are the Constitution, Scheme of Reservation and Delegation (SoRD), the Standing 
Financial Instructions (SFIs), the BOB ICB Board and the Board assurance committees as detailed below. 

The BOB ICB’s Constitution and Governance Handbook sets out the arrangements we have made to meet our responsibilities for commissioning 
care for our patients and the principles we will operate by with our partners. It describes the governing principles, rules and procedures that we 
operate by to ensure probity and accountability in the day-to-day running of the ICB to ensure that decisions are made in an open and transparent 
way with the interests of our patients and clinicians central to our goals and ambitions..  The matters reserved to the Board are clearly defined in 
the Constitution and Scheme of Reservation and Delegation (SoRD). 
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The Board has met five times in the period of this report.  The meeting was quorate in terms of executive, non-executive and partner members. 
A table of members attendance is included in Appendix 1.  The meetings have considered establishment of the ICB, operational planning 
performance, financial performance, development of the joint forward plan, public engagement, development of arrangements within Place and 
establishment of the BOB Integrated Care Partnership Joint Committee. 

The BOB ICB has the following statutory committees: 

• Audit and Risk Committee

• Remuneration Committee

It has also established: 

• People Committee

• Place and System Development Committee

• Population Health and Patient Experience Committee

• System Productivity Committee

The terms of reference for each of these committees sets out the role and purpose and have been ratified by the Board.  Committee Escalation 
and Assurance Reports are publicly available as part of the Board meeting papers (except for Remuneration Committee).  Each of the committees 
submits an annual report to the Board giving assurance they are carrying out their duties and may also undertake self-assessments of their 
effectiveness. 

The Standing Financial Instructions (SFIs) regulate the proceedings of the ICB, as set out in the Health and Social Care Act 2012 (HSCA).  The 
SFIs, together with the SoRD provide the procedural framework within which the ICB discharges its business. 

Board Committees 

Audit and Risk Committee 

The Audit and Risk Committee ensures that all the ICB’s activities are managed in accordance with legislation and regulations governing the 
NHS; and provides assurance to the Board on governance, risk management and internal control processes ensuring appropriate relationships 
with both internal and external auditors are maintained. 

The Committee’s duty is also to assure the Board on: 

• Other assurance functions
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• Counter Fraud

• Financial Reporting

• Information Governance

• Conflicts of Interest

• Emergency Planning, Resilience and Response

The Chair and Chief Executive Officer (CEO) of the ICB may attend any meeting to contribute and gain an understanding of the Committee’s 
operations.  Other executive directors attend meetings as requested.  Representative of internal audit and external audit and local counter fraud 
service attend each meeting.  The Agenda of the Audit and Risk Committee is governed by its annual business cycle. 

The Committee met five times during the period of this report.  A table of members attendance is included in Appendix 1. 

Remuneration Committee 

The main purpose of the Remuneration Committee is to exercise the functions of the ICB in relation to paragraphs 17 to 19 of Schedule 1B to 
the NHS Act 2006: set executive pay policy and frameworks; approve executive remuneration and terms of employment.  The Committee’s 
duties include: 

• Board nominations and appointments

• Executive remuneration policy

• Performance evaluation

• Succession planning

• ICB members and staff

The CEO, or nominated deputy, may attend meetings.  The Chair may request attendance by other individuals or subject matter experts where 
necessary. 

The Committee met three times during the period of this report.  A table of members attendance is included in Appendix 1. 

People Committee 

The purpose of the People Committee is to hold the People Board to account for achieving the intended results and benefits of the People 
Strategy and plans for reaching agreed milestones in supporting the Integrated Care System (ICS) to become an increasingly equitable, 
diverse, and inclusive health and care system.  The Committee provides: 

• Oversight and scrutiny of the effectiveness of the ICS People Plan

• Oversee and support the strategic approach to talent management and succession planning for the ICS
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• Support opportunities to extend partnership and integrated working across the workforce agenda within the system

• Oversight of ICB people development

The Chair and CEO may attend any meetings of the Committee.  Other individuals may be invited to attend as and when appropriate to assist 
with discussion on particular matters including representatives from workforce related ICS working groups, secondary, mental health and 
community providers and primary care subject matter experts. 

The Committee met three times during the period of this report.  A table of members attendance is included in Appendix 1. 

Place and System Development Committee 

The Place and System Development Committee provides assurance that the three Places in BOB ICB and system working arrangements 
across BOB are being developed and fulfil the aims of improving health and wellbeing, reducing health inequalities, increasing system 
productivity, and supporting local socio-economic development.  The duty of the Committee is to assure the board on place and system 
development. 

The Chair of the Committee may invite others to attend if they would bring important perspectives to a particular discussion. The CEO of the 
ICB can attend any meeting of the Committee and may be invited to attend to gain an understanding of the Committee’s operations. 

The Committee met three times during the period of this report.  A table of members attendance is included in Appendix 1. 

Population Health and Patient Experience Committee 

The Population Health and Patient Experience Committee provides assurance to the Board on service quality and performance, Population 
Health Management (PHM), and patient and public involvement.  The Committee also provides assurance to the Board on governance for 
quality groups and matrix working. 

The Chair and CEO of the ICB may attend any meeting to contribute and gain an understanding of the Committee’s operations.  Other 
executive directors or senior officers of the ICB may be required to attend at the Committee’s request.  Other individuals including 
representatives from the Health and Wellbeing Board(s), and NHS Providers, may be invited to attend all or part of any meeting to assist it with 
its discussions on specific matters. 

The Committee met three times during the period of this report.  A table of members attendance is included in Appendix 1. 

System Productivity Committee 

The System Productivity Committee provides assurance to the Board in relation to the financial sustainability of the system and its partners, and 
the achievement of system financial and productivity goals.  The Committee’s duty is to assure the Board on: 

• Financial planning and oversight

• Performance against the delivery of the ICB’s Strategy and Operational Plan

• System Oversight Framework
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• Sustainability and innovation, including digital and procurement

The Chair of the ICB may be invited to attend one meeting each year to gain an understanding of the Committee’s operations.  Other executive 
directors or senior officers of the ICB may be required to attend at the request of the Committee. 

The Committee met six times during the period of this report.  A table of members attendance is included in Appendix 1. 

UK Corporate Governance Code 

NHS Bodies are not required to comply with the UK Code of Corporate Governance.  However, we have reported on governance arrangements 
by drawing upon best practice available, including those aspects of the UK Corporate Governance Code considered relevant to ICBs.  For the 
period covered by this report we complied with the provisions set out in the Code and applied the principles of the Code. 

Discharge of Statutory Functions 

BOB ICB has reviewed all of the statutory duties and powers conferred on it by the National Health Service Act 2006 (as amended) and other 
associated legislation and regulations.  As a result, I can confirm that the ICB is clear about the legislative requirements associated with each of 
the statutory functions for which it is responsible, including any restrictions on delegation of those functions. 

Responsibility for each duty and power has been clearly allocated to a lead Director.  Directorates have confirmed that their structures provide 
the necessary capability and capacity to undertake all of the ICB’s statutory duties. 

Risk management arrangements and effectiveness 

The Audit and Risk Committee have approved a Risk Management Framework and overseen the development of a BOB ICB Corporate Risk 
Register (CRR) and a BOB ICB Board Assurance Framework (BAF.   This has been supported by reports to the Board public meetings as well 
as Board workshop discussion on identification of its principal risks; based around the Integrated Care System (ICS) four core goals.  The 
Board approved its principal risks at the 17 January 2023 Board meeting. 

Capacity to Manage and Handle Risk 

To manage its risks effectively, and in line with its risk management framework, BOB ICB put in place a Risk Management Reporting System 
(4Risk), enabling risk management, and reporting across the organisation.  The management and evaluation of risk, including its controls and 
actions, are now fully embedded within BOB’s core business decisions and transactions and assists in the identification, preventing and 
deterring of risks in relation to fraud.  Risk management is overseen by a series of meetings at Directorate, Senior Management and Executive 
level; allowing for comprehensive discussion, risk reporting, the sharing and highlighting of areas of good practice and ‘lessons learnt’; and 
which ultimately report into the Executive and Audit and Risk Committee. The management of risk is overseen and supported by the 
Governance Team. 

The Governance Team co-ordinate production of risk reports, offer advice and carry out training, organise and facilitate the Operational Risk 
Management Group’s (ORMG) agenda, and will work with designated risk owners and Executive Directors via individual 1:1s. 
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Risk Assessment and Awareness 

ICB staff are responsible for their risks and for maintaining risk awareness and identifying and reporting risks as appropriate to their line 
manager.  Staff are to ensure that they familiarise themselves with the Risk Management Framework and undertake risk management training 
appropriate to their role. 

The Operational Risk Management Group (ORMG) has been put in place to provide a wider organisational oversight and review of risk to 
ensure consistency of rating, review any directorate risks for escalation to the Corporate Risk Register and make recommendations to 
Executive Management Committee.  The Group’s duties, authority, accountability, and reporting is defined within its Terms of Reference (ToR). 
The Governance Leads will oversee the management of risk ensuring risks are being reviewed in a timely fashion and adhere to the 
organisational reporting cycle (Executive/Committee/Sub-Committee/Board). 

The BOB ICB has no appetite for fraud/financial risk and zero tolerance for regulatory breaches.  The ICB supports well managed risk taking 
and will ensure that the skill, ability, and knowledge is in place to support innovation and maximise opportunities to improve its service.  The 
Audit and Risk Committee will review the appetite statement on an annual basis and propose any changes the Board. 

The Board Assurance Framework (BAF) sets out the principal risks to the achievement of the ICB’s strategic objectives and is a practical 
means through which the Board can assess controls against delivery.  The BAF is a primary source of evidence in describing how the ICB is 
discharging its responsibilities for internal control. 

The BAF sets out the controls in place to manage these risks and the assurances available to support judgements on whether the controls are 
having the desired impact and describes the actions to further reduce each risk.  Embedding risk management supports achievement of the 
ICB’s corporate objectives through managing risk to delivery.  

Sustainability 

In October 2020, the NHS became the world’s first health service to commit to reaching carbon net zero with an ambition to provide high-quality 
health and care for all, both now and for future generations. As a result, the “Delivering a Net Zero Health Service” report was published which 
set out the NHS ambition alongside two evidence-based targets. These targets are:  

• for the emissions we control directly (the NHS Carbon Footprint), net zero by 2040, with an ambition to reach an 80% reduction by 2028
to 2032

• for the emissions we can influence (our NHS Carbon Footprint Plus), net zero by 2045, with an ambition to reach an 80% reduction by
2036 to 2039.

The Health and Care Act 2022 placed new duties on NHS England, and all trusts, foundation trusts, and integrated care boards to contribute 
towards statutory emissions and environmental targets. The Act gives NHS England power to publish statutory guidance to support the system 
on its path towards net zero and requires commissioners and providers of NHS services specifically to address:  

• the UK net zero emissions target;
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• the environmental targets within the Environment Act 2021, and;  

• to adapt to any current or predicted impacts of climate change identified within the 2008 Climate Change Act.  

The Open Greener NHS Dashboard provides data at Trust, ICS and Regional levels which enables ICB’s to baseline, compare and track 
progress over time. 

 

BOB ICS Green Plan  

The ICS Green Plan was approved in March 2022 and published online https://www.bucksoxonberksw.icb.nhs.uk/media/1986/04_20220701-
bob-icb-board-item-09-green-plan-annex-1.pdf. This Plan included plans to take account of climate change and, in particular, delivering a net 
zero national health service report under the Greener NHS Programme.  

As part of the implementation of the ICS Green Plan, The ICS set up a Net Zero Board and established a working group to discuss Green Plan 
progress across the system. The Net Zero Board is chaired by Commercial Director of Buckinghamshire Healthcare Trust, with membership 
across all BOB Trusts. 

Four workstreams were agreed by the Net Zero as a priority and area of focus. Each of the workstreams below has a responsible Lead from our 
Trusts: 

• Procurement and Supply Chain  

• Meds management 

• Estates and Facilities  

• Travel and Transport  

Some examples of workstream progress are highlighted below: 

• BOB ICS are working with the SE Greener NHS team and Global Action Plan to implement the ICS Clean Air Framework working 
collaboratively with local authorities. 

• Oxford University Hospitals were successful in Phase 3b Public Sector Decarbonisation Scheme and were awarded £5.7m for 23/24 
project and £24.1m for a multi-year project. 

• Oxford Health have launched a community e-bike project which incorporates GPS to reduce business travel-based emissions and 
improve air pollution. 

Discussions have now begun, so that a refreshed version of the ICS Green Plan can be presented to ICB Board in July for review, 
consideration, and subsequent approval. 
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External Review and Oversight 

To manage compliance and provide assurance in risk management, the BOB ICB conducts annual risk reviews, which are part of the ICB’s 
internal audit review process.  The purpose is to ensure that the ICB has the appropriate risk management processes in place, and which 
conforms to its statutory duties and obligations. 

As part of this process, ‘Recommendations’ and ‘Actions’ on lapses in its controls are identified and scored, with detailed findings put forward 
for attention. This will ensure that the ICB is compliant in all areas relating to Risk; and is meeting the expectations of a newly formed ICB. 

Other sources of assurance 

Internal Control Framework 

A system of internal control is the set of processes and procedures in place in the ICB to ensure it delivers its policies, aims and objectives.  It is 
designed to identify and prioritise the risks, to evaluate the likelihood of those risks being realised and the impact should they be realised, and 
to manage them efficiently, effectively and economically. 

The system of internal control allows risk to be managed to a reasonable level rather than eliminating all risk; it can therefore only provide 
reasonable and not absolute assurance of effectiveness. 

Annual audit of conflicts of interest management 

The revised statutory guidance on managing conflicts of interest (published June 2016) requires commissioners to undertake an annual internal 
audit of conflicts of interest management. To support ICBs to undertake this task, NHS England has published a template audit framework. 

The ICB’s internal auditors carried out an audit for 2022/23.  The conclusion of the audit was that the Board could take substantial assurance 
that the controls upon which the organisation relies to manage conflicts of interest are suitably designed, consistently applied and effective. 

The audit identified two management actions, one low and one medium, around ensuring Conflicts of Interest forms were completed where an 
interest was raised and ensuring the process for new starters was formally aligned for timeliness of form submissions. 

Data Quality 

The sourcing of data and management of provider data quality is achieved via contracts.  The data contract management processes in the ICB 
have been built on the well-established processes of the predecessor CCGs, and we continue to capitalise on strong relationships between 
NHS South Central and West Commissioning Support Unit and information governance teams within provider organisations to drive continuous 
improvement. 

Information Governance 

The NHS Information Governance Framework sets the processes and procedures by which the NHS handles information about patients and 
employees particularly personal identifiable information.  The NHS Information Governance Framework is supported by the Data Security and 
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Protection Toolkit (DSPT) and the annual submission process provides assurances to the ICB, other organisations and to individuals that 
personal information is dealt with legally, securely, efficiently and effectively. 

The BOB ICB submitted its DSPT for 2022/23 before the deadline of 30 June 2023. 

The ICB places high importance on ensuring there are robust information governance systems and processes in place to help protect patient 
and corporate information.  We have established an information governance management framework and have developed information 
governance processes and procedures in line with the information governance toolkit.  We have ensured all staff undertake annual information 
governance training and have implemented a staff information governance handbook to ensure staff are aware of their information governance 
roles and responsibilities. 

There are processes in place for incident reporting and investigation of serious incidents. 

Information governance is reported to the Audit and Risk committee as a standing agenda item and is reviewed regularly through the 
Information Governance Steering Group. 

Business Critical Models 

The ICB is aware of the Macpherson Report on government business critical models and quality assurance mechanisms, and of its findings. 
The ICB does not operate any business-critical models as defined in the report. 

Third party assurances 

Where the ICB relies on third party providers, it gains assurance through service level agreements and contract specifications; regular review 
meetings with providers on multiple levels; the use of performance data and external regulatory inspection reports; and monitoring and review 
by appropriate programme boards and committees.  Third party assurances are reported to the Audit and Risk Committee and informs this 
governance statement and external audit conclusion. 

Control Issues 

Performance against constitution targets remains under pressure as the system recovers from the broader impact of the pandemic.  
Performance is affected by physical capacity constraints, workforce shortages and the continuing level of COVID positive cases, flu and 
respiratory infections. 

Work is ongoing with recruitment of additional clinical and support staff, with Health Education England, across the system, especially looking at 
new ways of working.  Trusts continue to work with South Central Ambulance Service to mitigate handover delays through the provision of 
queue nurses and instigation of Hospital Ambulance Liaison Officers where required, opening of additional capacity, and ensuring senior 
decision making is available.  Trusts are continuing to support each other with their requests for mutual aid where appropriate, through the 
elective care programme and speciality level task and finish groups.  Ways to increase capacity in general practice following the increased 
demand on the NHS and primary care continues and includes up to an additional 2000 sessions of clinical time in general practice and 
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additional capacity via the acute respiratory infection ‘hubs’. Something about sustained focus on caner services, particularly 62-day target has 
led to improved performance though not yet meeting constitutional standards.  

Review of economy, efficiency & effectiveness of the use of resources 

The ICB has established systems and processes for managing its resources effectively, efficiently, and economically.  The Board has an 
overarching responsibility for ensuring the ICB has appropriate arrangements in place, and delegates responsibilities to its Committees.  The 
Chief Finance Officer has delegated responsibility to determine arrangements to ensure a sound system of financial control.  An audit 
programme is followed to ensure that resources are used economically, efficiently, and effectively. 

The Audit and Risk Committee reviews and monitors the ICB’s financial reporting and internal control principles; to ensure the ICB’s activities 
are managed in accordance with legislation and regulations governing the NHS; and to ensure that appropriate relationships are maintained 
with internal and external auditors. 

The System Productivity Committee monitors contract and financial performance, savings plans and overall use of resources; it provides 
assurance to the Board in relation to the financial sustainability of the system and its partners, and the achievement of system financial and 
productivity goals. 

The ICB has process in place to secure economy, efficiency and effectiveness through its procurement, contract negotiation and contract 
management processes.  Effectiveness is monitored specifically through the quality processes. 

The Chief Finance Officer meets regularly with the ICB’s finance teams and holds monthly meetings with the finance leads to review month-end 
reporting.  Regular meetings are also held with system partners’ finance leads (CFOs and Deputy CFOs). 

The ICB informs its control framework by the work of Internal and External Audit.  The ICB’s external auditors are required to satisfy themselves 
that the ICB has made proper arrangements for securing economy, efficiency, and effectiveness in the use of its resources.  Their audit work is 
made available to and reviewed by the Audit and Risk Committee and the Board.  

Delegation of functions 

The ICB’s SoRD outlines the control mechanisms in place for delegation of functions and is found in the Governance Handbook. 

The Board receives reports from each of its committees detailing the delivery of work, and associated risks, within their specific remit.  
Additionally, the Board maintains a high-level overview of the organisation’s business and identifies and assesses risks and issues straddling 
committees.  These risks are owned and overseen at Board level and scrutinised at alternate meetings to ensure appropriate management and 
reporting is in place. 

Internal Audit is used to provide an in-depth examination of any areas of concern. 
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Counter fraud arrangements 

The ICB is committed to reducing the risk from fraud and corruption and discharges its counter fraud responsibilities locally through its appointed 
Local Counter Fraud Specialist (LCFS) who acts as the “first line of defence” against fraud, bribery, and corruption, working closely with the ICB 
and the NHS Counter Fraud Authority (CFA).  The Chief Finance Officer is the Executive Lead for counter fraud.  The ICB has a Local Anti-Fraud, 
Bribery and Corruption Policy in place.  This was last reviewed by the Audit and Risk Committee on 10 May 2023. 

Fraud awareness material, including fraud alerts and information on bribery, is regularly circulated to ICB staff.  Fraud referrals are investigated 
by the LCFS, and the progress and results of investigations are reported to the Chief Finance Officer and the Audit and Risk Committee.  The 
Audit and Risk Committee receive an anti-crime progress report at each meeting.  There is a proactive risk-based work plan aligned to the NHS 
CFA Standards for Commissioners to maintain and improve compliance and performance against each of the standards which is assessed on 
an annual basis. 

The ICB also participates in the National Fraud Initiative Exercise now run by the Cabinet Office which is a mandatory exercise that matches 
electronic data within and between public and private sector bodies to prevent and detect fraud.  The exercise has been run every two years 
since 1996. P
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Head of Internal Audit Opinion 

Following completion of the planned audit work for the period 1 July 2022 to 31 March 2023 for the ICB, the Head of Internal Audit issued an 
independent and objective opinion on the adequacy and effectiveness of the ICB’s system of risk management, governance and internal control. 
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The Head of Internal Audit concluded that there are no issues from their work to date the ICB needed to consider as significant control issues. 

During the period, Internal Audit issued the following audit reports:  

Area of Audit Level of Assurance Given 

Governance (Part 2) Substantial Assurance 

Financial Feeder Systems & Payroll Reasonable Assurance 

Financial Feeder Systems including Payroll Reasonable Assurance 

Conflicts of Interest Substantial Assurance 

Primary Care Commissioning Reasonable Assurance 

Risk Management and Assurance 
Framework (Part 2) 

Substantial Assurance 

The following audits have yet to be completed: 

• Commissioning and Contract Management

• Data Security and Protection Toolkit

Four advisory reviews were also undertaken in 2022/23: 

• Financial Sustainability HFMA Review

• Risk Management and Assurance Framework (Part 1)

• Governance (Part 1)

• Data Security Protection Toolkit (Draft)

Review of the effectiveness of governance, risk management and internal control 

My review of the effectiveness of the system of internal control is informed by the work of the internal auditors, executive managers, and clinical 
leads within the ICB who have responsibility for the development and maintenance of the internal control framework. I have drawn on 
performance information available to me. My review is also informed by comments made by the external auditors in their annual audit letter and 
other reports.  
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The Board Assurance Framework provides me with evidence that the effectiveness of controls that manage risks to the ICB achieving its 
principles objectives have been reviewed.  

I have been guided on the effectiveness of controls through the oversight of the Board and its committees and this has also informed by review. 
If necessary, plans to address weaknesses and ensure continuous improvement of the system, will be put in place. 

Conclusion 

No significant internal control issues have been identified. 

Steve McManus 
Accountable Officer 
28 June 2023P
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Remuneration Report 
Remuneration Committee 

Each Integrated Care Board has a Remuneration Committee, the role of the committee is to set executive pay policy and frameworks; approve 
executive remuneration and terms of employment. Details of memberships and terms of reference of the committee are available in the ICB’s 
Governance Handbook available here. 

Policy on the remuneration of senior managers  

Senior managers’ remuneration is set through a process that is based on a consistent framework and independent decision-making based on 
accurate assessments of the weight of roles and individuals’ performance in them. This ensures a fair and transparent process via bodies that 
are independent of the senior managers whose pay is being set. No individual is involved in deciding his or her own remuneration. Executive 
senior managers are ordinarily on permanent NHS contracts. The length of contract, notice period and compensation for early termination are 
set out in the Agenda for Change, NHS terms and conditions of service handbook.  

Policy on the remuneration of very senior managers  

All very senior manager remuneration (VSM) is determined by the ICB’s Remuneration Committee based on available national guidance, 
benchmarking data against other ICBs and with due regard for national pay negotiations/awards for NHS staff on national terms and conditions. 
The Remuneration Committee is also cognisant of public sector pay restraint and its responsibility to ensure that executive pay remains publicly 
justifiable. The Remuneration Committee acknowledges and commits to complying with the requirement to seek pre-approval from NHS 
England for salaries in excess of £150,000.  

Percentage change in remuneration of highest paid director (1 July 2022 to March 31 2023)  

 

The ICB was established on 1st July 2022 as a result there is no comparative prior year remuneration in order to establish changes.  

Percentage Changes 22/23 21/22 Change % Change

Salary and Allowances 226,000 0 NA NA

Performances and bonuses 0 0 NA NA

Salary and Allowances 62,696 0 NA NA

Performances and bonuses 0 0 NA NA

Highest paid director

Employees of the entity taken as a whole (Average)
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Pay ratio information 

The banded remuneration of the highest paid director / member in the BOB ICB in the reporting period 1 July 2022 to 31 March 2023 was 
£225,000 - £230,000 on an annualised basis.  

The relationship to the remuneration of the organisation's workforce is disclosed in the below table. 

2022/23 25th percentile Median pay ratio 75th percentile pay ratio 

Total remuneration (£) 41,108 50,361 67,531 

Salary component of total remuneration (£) 41,108 50,361 67,531 

Pay ratio information 5.53 4.52 3.37 

During the reporting period 1 July 2022 to 31 March 2023 no employees received remuneration in excess of the highest-paid director/member. 
Remuneration ranged from £8,000 to £227,500. Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-
kind, but not severance payments. It does not include employer pension contributions and the cash equivalent transfer value of pensions. The 
ICB have no Year-on-Year ratio variance this year.  
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Senior manager remuneration (including salary and pension entitlements 1 July 2022 to 31 March 2023) 

 Note: 

*Taxable expenses and benefits in kind are expressed to the nearest £100. The values and bands used to disclose sums in this table are prescribed by the
Cabinet Office through Employer Pension Notices and replicated in the HM Treasury Financial Reporting Manual.

Name Title

£000 £00 £000 £000 £000 £000

Debbie Simmons (**) Interim Chief Nursing Officer 25-30 0 0-5 0-5 40-42.5 70-75

Dr James Kent (**) Chief Executive 70-75 1 0-5 0-5 87.5-90 160-165

Steve McManus (**) Chief Executive (Interim) 95-100 0 0-5 0-5 0-2.5 95-100

Richard Eley (**) Chief Finance Officer (Interim) 70-75 0 0-5 0-5 0-2.5 70-75

Jim Hayburn (**) Chief Financial Officer (Interim) 70-75 0 0-5 0-5 0-2.5 70-75

Javed Khan NED – Chair 55-60 1 0-5 0-5 0-2.5 55-60

Sim Scavazza NED – Deputy Chair 10-15 0 0-5 0-5 0-2.5 10-15

Rachael DeCaux Chief Medical Officer 130-135 2 0-5 0-5 0-2.5 130-135

Rachael Corser (**) Chief Nurse 80-85 9 0-5 0-5 92.5-95 175-180

Catherine Mountford Director of Governance 85-90 1 0-5 0-5 57.5-60 145-150

Nick Broughton (***) Member for Mental Health 0-5 0 0-5 0-5 0-2.5 0-5

Shaheen Jinah Partner member – Primary medical services 10-15 0 0-5 0-5 0-2.5 10-15

Stephen Chandler (***) Partner member – Local Authorities 0-5 0 0-5 0-5 0-2.5 0-5

Neil McDonald (***) Partner member – NHS and Foundation Trusts 0-5 0 0-5 0-5 0-2.5 0-5

Matthew Tait Interim Chief Delivery Officer 105-110 9 0-5 0-5 20-22.5 130-135

Sonya Wallbank (**) Chief People Officer 95-100 0 0-5 0-5 87.5-90 180-185

Karen Beech (**) Acting Chief People Officer 80-85 0 0-5 0-5 257.5-260 340-345

Amanda Lyons (**) Interim Director of Strategy and Partnerships 30-35 0 0-5 0-5 0-2.5 30-35

Rob Bowen (**) Acting Director of Strategy Partnerships 80-85 0 0-5 0-5 17.5-20 95-100

Ross Fullerton Interim Chief Information Officer 95-100 0 0-5 0-5 0-2.5 95-100

Rob Beasley (**) Interim Director of Communications and Engagement 110-115 0 0-5 0-5 0-2.5 110-115

Nick Samuels (**) Interim Director of Communications and Engagement 15-20 0 0-5 0-5 0-2.5 15-20

Tim Nolan NED 10-15 1 0-5 0-5 0-2.5 10-15

Aidan Rave NED 10-15 0 0-5 0-5 0-2.5 10-15

Margaret Batty NED 10-15 0 0-5 0-5 0-2.5 10-15

Saqhib Ali NED 10-15 1 0-5 0-5 0-2.5 10-15

Haider Husain NED – Associate 5-10 0 0-5 0-5 0-2.5 5-10

BOB ICB Salary 

(Bands of 

£5,000)

Expense 

payments 

(taxable) 

(Rounded to the 

nearest £100) *

Performance 

Pay and 

bonuses 

(Bands of 

£5,000)

Long Term 

performance pay 

and bonuses 

(Bands of £5,000)

All Pension 

related 

benefits 

(bands of 

£2,500)

Total 

(Bands of 

£5,000)
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** 

• Debbie Simmons left the ICB in September 2022 

• James Kent went on secondment to NHS England in September 2022 

• Steve McManus joined the ICB in October 2022 

• Richard Eley left the ICB in October 2022 

• Jim Hayburn joined in November 2022 and left the ICB in March 2023 

• Rachel Corser joined the ICB in September 2022 

• Sonya Wallbank left the ICB in February 2023 

• Karen Beech was appointed Acting Chief People Officer at the ICB in March 2023 

• Amanda Lyons finished her secondment to the ICB in September 2022 

• Rob Bowen was appointed Acting Director of Strategy at the ICB in March 2023 

• Rob Beasley joined the ICB in February 2023 

• Nick Samuels joined the ICB in March 2023 
 

*** Stephen Chandler, Neil McDonald and Nick Broughton receives no remuneration from BOB ICB 

Interim Roles held by more than one person. 

1. Interim Chief Finance Officer handled by Richard Eley and Jim Hayburn. 
2. Interim Director of Communications and Engagement handled by Rob Beasley and Nick Samuels. 
 

The BOB ICB is formally established on 1st July 2022 as a result have no prior year comparative senior manager remuneration. 
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Pension benefits (1 July 2022 to 31 March 2023)

Notes: CETV figures are calculated using the guidance on discount rates for calculating unfunded public service pension contribution rates that 

was extant at 31 March 2023. HM Treasury published updated guidance on 27 April 2023; this guidance will be used in the calculation of 2023-
24 CETV figures. 

Given the remedy has yet to be implemented, and the uncertainty over the outcome for individual members, we believe the approach taken by 
NHS Pensions is appropriate at 31 March 2023.  We would however expect the 31st March 2024 Greenbury calculations to take into account 
this remedy to the extent that any in scope member records have been processed for the McCloud remedy by that date. 

• As non-executive directors do not receive pensionable remuneration, there will be no entries in respect of pensions for non-executive
directors.

• Pension benefit disclosed above represents the full year 2022-23 pension although the ICB reporting period is 1st July 2022 to 31st March
2023.

• The BOB ICB is formally established on 1st July 2022 as a result have no prior year comparative senior manager remuneration.

• The value of pension benefits accrued during the year is calculated as the real increase in pension multiplied by 20, less, the contributions
made by the individual. The real increase excludes increases due to inflation or any increase or decrease due to a transfer of pension rights.
This value does not represent an amount that will be received by the individual. It is a calculation that is intended to convey to the reader of
the accounts an estimation of the benefit that being a member of the pension scheme could provide.

• Factors determining the variation in the values recorded between individuals include but is not limited to:-

Real increase 

in pension at 

age 60 (bands 

of £2,500)

Real increase 

in pension 

lump sum at 

age 60 (bands 

of £2,500) 

Total 

accrued 

pension at 

age 60 at 31 

March 2023 

(bands of 

£5,000)

Lump sum at 

age 60 

related to 

accrued 

pension at 31 

March 2023 

(bands of 

£5,000)

Cash 

Equivalent 

Transfer 

Value at 1st 

July 2022

Real 

increase in 

Cash 

Equivalent 

Transfer 

Value

Cash 

Equivalent 

Transfer 

Value at 31 

March 2023

Employer's 

contribution 

to 

stakeholder 

pension

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Debbie Simmons Interim Chief Nursing Officer 0-2.5 0-2.5 35-40 85-90 775 7 853 0

Dr James Kent Chief Executive 0-2.5 0-2.5 10-15 0-5 125 7 203 0

Rachael DeCaux Chief Medical Officer 0-2.5 0-2.5 30-35 50-55 563 0 487 0

Rachael Corser Chief Nurse 2.5-5 2.5-5 40-45 65-70 531 35 632 0

Catherine Mountford Director of Governance 2.5-5 2.5-5 50-55 135-140 1,108 0 94 0

Matthew Tait Interim Chief Delivery Officer 0-2.5 0-2.5 55-60 95-100 973 15 1,043 0

Sonya Wallbank Chief People Officer 2.5-5 0-2.5 15-20 0-5 143 33 217 0

Karen Beech Acting Chief People Officer 0-2.5 0-2.5 10-15 0-5 0 9 179 0

Rob Bowen Acting Director of Strategy Partnerships 0-2.5 0-2.5 5-10 10-15 101 0 122 0

Name Title
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o A change in role with a resulting change in pay and impact on pension benefits.
o A change in the pension scheme itself.
o Changes in the contribution rates.

Cash equivalent transfer values 

A cash equivalent transfer value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a 
particular point in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s (or other allowable beneficiary’s) 
pension payable from the scheme. 

A CETV is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when 
the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the 
benefits that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior 
capacity to which disclosure applies. 

The CETV figures and the other pension details include the value of any pension benefits in another scheme or arrangement which the 
individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of 
their purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework 
prescribed by the Institute and Faculty of Actuaries.  

The benefits and corresponding CETV do not allow for any potential adjustments in relation to the McCloud judgement. 

Real increase in CETV 

This reflects the increase in CETV that is funded by the employer. It does not include the increase in accrued pension due to inflation or 
contributions paid by the employee (including the value of any benefits transferred from another scheme or arrangement). 

Compensation on early retirement of for loss of office 

No payments for compensation on early retirement or for loss of office have been made by the ICB. 

Payments to past directors 

No payments have been made to any person who was not a director at the time the payment was made, but who had been a director of the 
entity previously. 
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Staff Report 
Staff numbers and gender analysis 

The ICB has a workforce comprised of employees from a wide variety of professional groups. At the end of 2022/23. The ICB employed 361 
staff (headcount), of which 266 were women and 95 men. As of 31 March 2023, the Chief Executive Office and Board was made up of 2 
women and 4 men. Below is a breakdown of gender analysis of staff.  

Female headcount Male Headcount Total Headcount 

CEO and Board 2 4 6 

Very Senior Managers 5 5 10 

All other employees 259 87 346 

Total employees 266 95 361 

The below table shows the number of people (headcount) employed by the ICB and other numbers, either employed by other organisations or 
temporary staff who are working for the ICB as at 31 March 2023: 

Permanently employed number Other numbers 1 July 2022 to 31 March 2023 

Total (headcount) 361 40 401 

The below table shows the average number of people employed (whole time equivalent – WTE)) by the ICB and other numbers either 
employed by other organisations or temporary staff working for the ICB from 1 July 2022 until 31 March 2023. 

Permanently employed Other staff Total number 

Average number of WTE people 256 58 314 

Of which: WTE people engaged 
on capital projects 

0 0 0 

Staff turnover for the ICB is 4.25% 
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Employee benefits and cost 

2022-23

Permanent 

Employees Other Total

£'000 £'000 £'000

Employee Benefits

Salaries and wages 13,649 2,903 16,552

Social security costs 1,392 - 1,392

Employer Contributions to NHS Pension scheme 2,075 - 2,075

Apprenticeship Levy 55 - 55

Termination benefits 160 - 160

Gross employee benefits expenditure 17,331 2,903 20,234

Total
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Sickness absence data 

Below outlines the ICB’s sickness absence data from 1 July 2023 to 31 March 2023. 

1 July 2023 / 31 March 2023 

Sum of full time equivalent (FTE) 915.05 

Sum of FTE days available Not available 

Average annual sick days per FTE 2.44% 

Sickness absence is managed in a supportive and effective manner by ICB managers, with professional advice and targeted support from 
human resources (HR), occupational health, employee assistance programme and staff support services which are appropriate and responsive 
to the needs of our workforce. The ICB’s approach to managing sickness absence is governed by a clear HR policy and this is further 
supported by the provision of HR advice and guidance sessions for line managers on the effective management of sickness absence.  

Managers ensure that the culture of sickness reporting is embedded within their teams and sickness absence is actively monitored. 

Staff engagement percentages 

As a newly formed ICB we recognise that the staff survey results require improvement. While we had very good staff engagement in the 2022 
NHS Staff Survey of 73% the results are a reflection of the current staff experiences and challenges in moving from the legacy CCGs to the 
newly created ICB.  Due to internal reorganisation with the CCGs merging into BOB ICB this had led to staff had been uncertain about their 
roles over a significant period of time. Moving forward the ICB is committed to engaging with staff following the results of the survey and we are 
working together in collaboration with our staff to build a better BOB. An organisational transformation plan is underway that is supported by 
people plan that will utilise the data, feedback and insights including the staff survey results to drive the organisations staff engagement. We are 
committed to improving our staff engagement and will support our employees to make BOB ICB a great place to work.  

Trade Union Facility Time Reporting Requirements 

The ICB has 1 trade union representative for the ICB, but no trade union facilities time has been recorded for the period 1 July 2022 to 31 
March 2023. We are currently in the process of agreeing our recognition agreement with the Executive and this includes our facilities 
agreement which will record our Trade Union facility time reporting. This should be agreed by May 2023. 
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Other employee matters 

The covid-19 pandemic has forced ways of working to be changed. It provided an opportunity to test systems and processes to improve agile 
working and flexibility for staff. With a remote workforce and a reduced desk space in our new office in Sandford Gate, Oxford we encouraged 
teams and directorates to explore new ways of working to support staff and align to the NHS People Plan. 

Our internal Project Simul programme helped us explore smarter working styles with our staff and how this could be supported by technology, 
reasonable adjustments and wellbeing offers. The embedding of MS Teams, and the move to a hybrid work pattern allowed for a balance 
between the office and home locations and this has continued during the recovery phase. We worked closely with staff throughout 2022/23, as 
a result we produced guidance on working in a new hybrid way. As we move forward, as part of the BOB ICB transformation programme under 
the wellbeing pillar, we aim to increase agile ways of working and improve flexibility in the way we work in support of our staff. 

As part of the programme of transformation across the ICB, staffing structures have recently been reviewed and updated to support the newly 
created ICB. This has resulted in an organisational wide consultation with our staff.  It is recognised that to meet the requirements of the ICB 
phase two of our transformation programme “Project Simul” will continue during 23/24.   

Programmes are underway to develop our staff polices for the ICB and this will be supported by establishing formal staff partnership forums 
during 2023.  

Expenditure on consultancy 

Expenditure on consultancy was £1,820k 1 July 2022 to 31 March 2023 as per Note 5 to the Accounts page 109. 

Off-payroll engagements 

Table below: Length of all highly paid off-payroll engagements  

For all off-payroll engagements as of 31 March 2023, for more than £245(1) per day: 

Number 

Number of existing engagements as of 31 March 2023 31 

Of which, the number that have existed: 

for less than one year at the time of reporting 31 

for between one and two years at the time of reporting 0 

for between 2 and 3 years at the time of reporting 0 

for between 3 and 4 years at the time of reporting 0 
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for 4 or more years at the time of reporting 0 

Below table: Off-payroll workers engaged at any point during the financial year 

For all off-payroll engagements between 1 July 2022 to 31 March 2023, for more than £245(1) per day: 

Number 

No. of temporary off-payroll workers engaged between 1 July 2022 to 31 March 
2023 

47 

Of which: 

No. not subject to off-payroll legislation(2) 0 

No. subject to off-payroll legislation and determined as in-scope of IR35(2) 47 

No. subject to off-payroll legislation and determined as out of scope of IR35(2) 0 

the number of engagements reassessed for compliance or assurance purposes during 
the year 

0 

Of which: no. of engagements that saw a change to IR35 status following review 0 

(1) The £245 threshold is set to approximate the minimum point of the pay scale for a Senior Civil Servant.

(2) A worker that provides their services through their own limited company or another type of intermediary to the client will be subject to off-payroll legislation and the
Department must undertake an assessment to determine whether that worker is in-scope of Intermediaries legislation (IR35) or out-of-scope for tax purposes.

Below table: Off-payroll engagements / senior official engagements 

For any off-payroll engagements of Board members and / or senior officials with significant financial responsibility, between 1 July to 31 March 
2023.  

Number of off-payroll engagements of board members, and/or 
senior officers with significant financial responsibility, during 
reporting period(1) 

1 
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Total no. of individuals on payroll and off-payroll that have been 
deemed “board members, and/or, senior officials with significant 
financial responsibility”, during the reporting period. This figure 
should include both on payroll and off-payroll engagements. (2) 

8 

 
Exit packages, including special (non-contractual) payments 
 

Exit package cost 

band (inc. any 

special payment 

element 

Number of 

compulsory 

redundancies 

Cost of 

compulsory 

redundancies 

Number of 

other 

departures 

agreed 

Cost of 

other 

departures 

agreed 

Total number 

of exit 

packages 

Total 

cost of 

exit 

packages 

Number of 

departures 

where special 

payments have 

been made 

Cost of 

special 

payment 

element 

included in 

exit 

packages 

 WHOLE 

NUMBERS 

ONLY £s 

WHOLE 

NUMBERS 

ONLY £s 

WHOLE 

NUMBERS 

ONLY £s 

WHOLE 

NUMBERS 

ONLY £s 

Less than £10,000         

£10,000 - £25,000         

£25,001 - £50,000         

£50,001 - £100,000         

£100,001 - £150,000         

£150,001 –£200,000 1 £160,000       

>£200,000         

TOTALS 1 £160,000       

 

Redundancy and other departure cost have been paid in accordance with the provisions of NHS Redundancy Scheme. Exit costs in this note 
are accounted for in full in the year of departure. Where the ICB has agreed early retirements, the additional costs are met by the ICB and not 
by the NHS Pensions Scheme. Ill-health retirement costs are met by the NHS Pensions Scheme and are not included in the table.   
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Table 2: Analysis of Other Departures 

  Agreements Total Value of agreements 

  Number £000s 

Voluntary redundancies including early retirement contractual costs n/a  n/a 

Mutually agreed resignations (MARS) contractual costs n/a n/a 

Early retirements in the efficiency of the service contractual costs n/a n/a  

Contractual payments in lieu of notice* n/a n/a 

Exit payments following Employment Tribunals or court orders n/a  n/a  

Non-contractual payments requiring HMT approval** n/a  n/a  

TOTAL   nil 

 

As a single exit package can be made up of several components each of which will be counted separately in this Note, the total number above 
will not necessarily match the total numbers in table 1 which will be the number of individuals. 

*any non-contractual payments in lieu of notice are disclosed under “non-contracted payments requiring HMT approval” below.  

**includes any non-contractual severance payment made following judicial mediation, and none relating to non-contractual payments in lieu of 
notice.  

Zero non-contractual payments were made to individuals where the payment value was more than 12 months’ of their annual salary.  

The Remuneration Report includes disclosure of exit packages payable to individuals named in that Report.  

 

Equality and Diversity 
For information on the Public Sector Equality Duty and how we give ‘due regard’ to eliminating discrimination please see here.  

 

Disability information 
The BOB ICB has developed an integrated approach to delivering workforce equality, so it does not have a separate policy for 
disabled employees or for any other protected characteristics. Equalities issues are incorporated in policies covering all aspects of 
the employee lifecycle ranging from recruitment to performance.  
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Health and Safety 
The BOB ICB recognises that the maintenance of a safe workplace and safe working environment is critical to our continued 
success and accordingly, we view our responsibilities for health, safety and welfare with the utmost importance. However, in the 
past year, the majority of staff have been working from home. During this time, considerable effort had gone into supporting staff 
as they continue to work from home. This included all staff undertaking risk assessments of their ‘at home’ working environment 
and purchasing equipment (for example office chairs and monitors) to accommodate individual staff needs. Health and Safety 

training forms part of the suite of statutory and mandatory training which is undertaken by all employees. 

Whistleblowing 
The BOB ICB has a whistleblowing policy that is communicated to all staff and was available on the staff intranet. 

Auditable elements 
Please note that the elements of this remuneration and staff report that have been subject to audit are the tables of salaries and allowances 
senior managers and related narrative notes on page 72 and 73, pension benefits of senior managers and related narrative on pages 73 and 
74, the fair pay disclosures and related narrative notes on page 70  to 71 and exit packages and any other agreed departures on page 81 and 
82. 

Steve McManus 
Accountable Officer 
28 June 2023 
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Parliamentary Accountability and Audit Report 
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board is not required to produce an Accountability and Audit Report but has 
opted to include disclosures on remote contingent liabilities, losses and special payments, gifts, and fees and charges in this Accountability 
Report. For 1 July 2022 to 31 March 2023 there were no remote contingent liabilities, losses and special payments, gifts, fees or charges.  

Steve McManus 
Accountable Officer 
28 June 2023 P
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Appendix 1: 

Buckinghamshire Oxfordshire and Berkshire West Integrated Care Board (BOB ICB) 
Board Meetings 1 July 2022 – 31 March 2023 

Attendees 01 
Jul 
2022 

27 Sept 
2022 

15 Nov 
2022 

17 Jan 
2023 

21 Mar 
2023 

Members 

Javed Khan Y Y Y Y Y 

Dr James Kent Y 

Steve McManus Y* Y* Y*** Y*** Y 

Saqhib Ali Y Y Y Y Y 

Margaret Batty Y Y Y A Y 

Dr Nick Broughton, Chief Executive at 
Oxford Health NHS Foundation Trust - 
Partner Member NHS Trusts 

Y Y A Y A 

Stephen Chandler, Interim Executive 
Director: People, Transformation & 
Performance at Oxfordshire County 
Council - Partner Member Local 
Authorities 

Y Y Y Y Y 

Rachael Corser Y** Y Y Y Y 

Rachel De Caux Y Y Y Y Y 

Richard Eley Y Y 

Jim Hayburn Y Y Y 

Dr Shaheen Jinah, Partner Member 
Primary Care 

A Y Y A Part 

Neil McDonald, Chief Executive at 
Buckinghamshire Healthcare NHS 
Trust - Partner Member NHS Trusts 

A Y Y 

Tim Nolan A Y Y Y Y 

Aidan Rave Y Y Y Y Y 

Sim Scavazza Y Y Y A Y 

Debbie Simmons A 

Regular Attendees 

Rob Beasley Y Y Y Y 

Rob Bowen Y Y Y 

Ross Fullerton A A A Y Y 

Catherine Mountford Y Y Y Y Y 

Nick Samuels Y 
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Matthew Tait Y Y Y Y 

* As Partner member – NHS Trusts

** As Chief Nursing Officer Designate 

*** As Chief Executive Officer 

Audit and Risk Committee Meetings 1 July 2022 – 31 March 2023 

Attendees 23 
Aug 
2022 

11 Oct 
2022 

06 Dec 
2022 
(Cancelled) 

03 Jan 
2023 

28 Feb 
2023 

Members 

Saqhib Ali Y Y N/A Y Y 

Margaret Batty Y A N/A Y Y 

Aidan Rave A Y N/A A Y 

Regular Attendees 

Rachael Corser Y N/A A Y 

Rachael De Caux Y Y N/A Y Y 

Richard Eley A Y N/A 

Jim Hayburn Y Y 

Noreen Kanyangarara Y Y N/A (SG) Y Y 

Catherine Mountford Y Y N/A Y Y 

Steve McManus N/A N/A N/A N/A Y 

Debbie Simmons (DS) Y 

People Committee Meetings 1 July 2022 – 31 March 2023 

Attendees 24 Nov 2022 10 Jan 2023 22 Feb 2023 

Members 

Tim Nolan Y Y Y 

Sim Scavazza Y Y Y 

Juliet Anderson, 
Director 
Buckinghamshire 
Health and Social 
Care Academy 

Y Y Y 

Ansaf Azhar, 
Corporate Director of 
Public Health 
Oxfordshire County 
Council 

Y A Y 
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Stephen Barnet, 
Partnerships Manager 
Voluntary, Community 
and Social Care 
Enterprise Health 
Alliance BOB 

A Y Y 

Rachael Corser Y Y Y 

Tracy Daszkiewicz, 
Director of Public 
Health for West 
Berkshire 

Y Y A 

Rachael De’Caux  A Y A 

Charmaine D’Souza, 
Chief People Officer 
Oxford Health NHS 
Foundation Trust 

Y Y Y 

Don Fairley A A A 

Louise Hall, Director of 
Workforce and OD 
NHS England South 
East 

A Y A 

Abid Ifran A A A 

Sarah Keyes, Human 
Resources Director 
Buckinghamshire 
County Council 

A Y A 

Amir Khaki, Inclusion, 
Education and 
Organisational 
Development 
Buckinghamshire 
Healthcare 

Y Y Y 

Ruth Monger, Health 
Education England 
Regional Director 
South East 

Y Y A 

Sarah Murphy-
Brookman, Corporate 
Director Resources 
Buckinghamshire 
County Council 

A Y A 

Jane Nicholson, 
Director of People 
Berkshire West 

Y Y Y 

Jane O'Grady, 
Director of Public 
Health 
Buckinghamshire 
Council 

A A A 

Bridget O'Kelly, Chief 
People Officer, 

Y Y A 
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Buckinghamshire 
Healthcare  

Terry Roberts, Chief 
People Officer Oxford 
University Hospitals 
NHS Foundation Trust 

A A Y 

Claire Taylor, 
Corporate Director 
Oxfordshire County 
Council 

Y A A 

Sonya Wallbank Y Y 

Regular Attendees 

Javed Khan OBE Y Y Y 

Steve McManus A Y Y 

Place and System Development Committee Meetings 1 July 2022 – 31 March 2023 

Attendees  11 October 2022 13 December 2022 14 February 2023 

Members 

Aidan Rave Y Y Y 

Ansaf Azhar, Director 
of Public Health and 
Wellbeing Oxfordshire 
County Council 

Y Y Y 

Philippa Baker A Y Y 

William Butler, BOB 
VCSE Health Alliance 
Chair 

Y Y Y 

Tracy Daszkiewicz, 
Director of Public 
Health for West 
Berkshire 

Y A A 

Javed Khan OBE A Y Y 

Daniel Leveson Y Y Y 

Amanda Lyons Y A A 

Jane O’Grady, 
Director of Public 
Health 
Buckinghamshire 
County Council 

A A A 

Gillian Quinton, 
Corporate Director 
(Adults and Health 
Directorate) 
Buckinghamshire 
County Council 

Y A A 

Matthew Tait A Y Y 
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Sarah Webster Y Y Y 

Regular Attendees 

Robert Bowen A Y Y 

Katie Higginson, Chief 
Executive Community 
Impact 
Buckinghamshire 

A A Y 

Matt Pope, Director of 
Adult Services 
Wokingham Borough 
Council 

A A A 

Melissa Wise, Interim 
Executive Director of 
Adult Social Care and 
Health Reading 
Borough Council 

A A A 

Population Health and Patient Experience Committee Meetings 1 July 2022 – 31 March 
2023 

Attendees 29 
November 
2022 

05 January 
2023 

28 February 
2023 

Members 

Daniel Alton Y A A 

Margaret Batty Y Y Y 

Shairoz Claridge Y Y Y 

Rachael Corser Y Y Y 

Rachael De Caux Y Y Y 

Sanjay Desai Y Y Y 

Ross Fullerton A A A 

Steve Goldensmith Y Y Y 

Abid Irfan A A A 

Vanessa Lodge Y Y 

Karl Marlowe, Medical 
Director Oxford Health 
NHS Foundation Trust 

A A A 

Zoe McIntosh, Chief 
Executive Healthwatch 
Buckinghamshire 

Y Y Y 

Raju Reddy, Clinical Lead 
for TVPC, BOB ICS / 
Consultant Paediatric 
Anaesthetist 

Y Y Y 

Rashmi Sawhney Y Y Y 
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Sim Scavazza Y Y Y 

Andrew Sharp, 
Healthwatch 
Buckinghamshire 

Y 

Matthew Tait Y Y Y 

Remuneration Committee 1 July 2022 – 31 March 2023 

Attendees 27 

September 

2022 

9 

December 

2022 

11 

January 

2023 

Members 

Javed Khan OBE Y Y Y 

Sim Scavazza Y Y Y 

Margaret Batty Y Y A 

Aidan Rave Y Y Y 

Tim Nolan Y Y A 

Saqhib Ali Y Y A 

Regular Attendees 

Steve McManus A Y Y 

Sonya Wallbank Y Y Y 

System Productivity Committee Meetings 1 July 2022 – 31 March 2023 

Attendees 06 Sep 
2022 

01 Nov 
2022 

06 Dec 
2022 

06 Jan 
2023 

07 Feb 
2023 

07 Mar 
2023 

Members 

Saqhib Ali Y Y Y Y Y Y 

Haider Husain Y Y Y Y Y A 

Tim Nolan Y Y Y Y Y Y 

Richard Eley Y 

Jim Hayburn Y Y Y Y Y 

Ross Fullerton Y Y Y A Y Y 

Matthew Tait A A Y A Y 

Regular Attendees 

Rob Bowen Y 

Rachael Corser Y A 

Rachel De Caux Y A Y A 

Jason Dorsett, Chief 
Finance Officer, 
Oxford University 

Y A Y A A 
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Hospital NHS 
Foundation Trust 

Ben Gatlin Y A Y A 

Javed Khan OBE Y Y Y Y A Y 

Amanda Lyon Y 

Steve McManus A A A Y A 

Jenny Simpson Y Y Y Y 

Andrew Thomas Y Y 
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Financial Information - Accounts Year Ended 31 March 2023

FINANCIAL ACCOUNTS

FOR THE PERIOD ENDED 31 MARCH 2023

NHS Buckinghamshire, Oxfordshire and Berkshire West 

Integrated Care Board

These accounts for the year ended 31st March 2023 have been prepared by 

Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board under a Direction 

issued by the NHS Commissioning Board, now known as NHS England under the National 

Health Service Act 2006.

Page 200



NHS Buckinghamshire Oxfordshire and Berkshire West ICB - Annual Accounts 2022-23

Page Number

The Primary Statements:

Audit Opinion 94-97

Statement of Comprehensive Net Expenditure for the year ended 31st March 2023 98

Statement of Financial Position as at 31st March 2023 98

Statement of Changes in Taxpayers' Equity for the year ended 31st March 2023 99

Statement of Cash Flows for the year ended 31st March 2023 99

Notes to  the Accounts

Accounting policies Note 1 100-105

Other operating revenue Note 2 106

Revenue Disaggregation Note 3 106

Employee benefits and staff numbers Note 4 107-108

Operating expenses Note 5 109

Better payment practice code Note 6 110

Finance costs Note 7 110

Net gain/(loss) on transfer by absorption Note 8 110

Property, plant and equipment Note 9 111

Leases Note 10 112

Intangible non-current assets Note 11 113

Trade and other receivables Note 12 114

Cash and cash equivalents Note 13 115

Trade and other payables Note 14 115

Provisions Note 15 116

Contingencies Note 16 116

Financial instruments Note 17 117-118

Operating segments Note 18 118

Joint arrangements - interests in joint operations Note 19 119-120

Related party transactions Note 20 121-122

Events after the end of the reporting period Note 21 122

Financial performance targets Note 22 122

CONTENTS

Page 201



NHS Buckinghamshire, Oxfordshire & Berkshire West ICB - Annual Accounts 2022-23

Opinion

In our opinion the financial statements:







Basis for opinion

Conclusions relating to going concern

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and applicable law. Our 

responsibilities under those standards are further described in the Auditor’s responsibilities for the audit of the financial 

statements section of our report. We are independent of the ICB in accordance with the ethical requirements that are 

relevant to our audit of the financial statements in the UK, including the FRC’s Ethical Standard and the Comptroller and 

Auditor General’s AGN01 and we have fulfilled our other ethical responsibilities in accordance with these requirements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

In auditing the financial statements, we have concluded that the Accountable Officer’s use of the going concern basis of 

accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties relating to events or conditions 

that, individually or collectively, may cast significant doubt on the ICB’s, or the successor body’s, ability to continue as a 

going concern for a period of at least 12 months from when the financial statements are authorised for issue.

Our responsibilities and the responsibilities of the Accountable Officer with respect to going concern are described in the 

relevant sections of this report.  However, because not all future events or conditions can be predicted, this statement is not 

a guarantee as to the ICB’s ability to continue as a going concern.

have been properly prepared in accordance with the National Health Service Act 2006, as amended by the Health and 

Social Care Act 2022.

INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF THE GOVERNING BODY OF NHS 

BUCKINGHAMSHIRE, OXFORDSHIRE & BERKSHIRE WEST INTEGRATED CARE BOARD

We have audited the financial statements of NHS Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board 

(“the ICB”) for the nine-month period ended 31 March 2023 which comprise the Statement of Comprehensive Net 

Expenditure, the Statement of Financial Position, the Statement of Changes in Taxpayers’ Equity, the Statement of Cash 

Flows and the related notes 1 to 22, including a summary of significant accounting policies.

The financial reporting framework that has been applied in their preparation is applicable law and UK adopted international 

accounting standards as interpreted and adapted by the 2022/23 HM Treasury’s Financial Reporting Manual (the 2022/23 

FReM) as contained in the Department of Health and Social Care Group Accounting Manual 2022 to 2023, and the 

Accounts Direction issued by NHS England in accordance with the National Health Service Act 2006.

give a true and fair view of the financial position of NHS Buckinghamshire, Oxfordshire and Berkshire West ICB as at 

31 March 2023 and of its net expenditure for the nine-month period then ended;

have been properly prepared in accordance with the Department of Health and Social Care Group Accounting Manual 

2022 to 2023; and
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Other information 

Opinion on other matters prescribed by the Code of Audit Practice

In our opinion:





Matters on which we are required to report by exception

We are required to report to you if:











We have nothing to report in these respects.

Responsibilities of the Accountable Officer

In preparing the financial statements, the Accountable Officer is responsible for assessing the ICB’s ability to continue as a 

going concern, disclosing, as applicable, matters related to going concern and using the going concern basis of accounting 

unless the Accountable Officer either intends to cease operations, or has no realistic alternative but to do so.

As explained in the annual report, the Accountable Officer is responsible for the arrangements to secure economy, 

efficiency and effectiveness in the use of the ICB's resources. 

As explained more fully in the Statement of Accountable Officer’s Responsibilities in respect of the Accounts, set out on 

page 55, the Accountable Officer is responsible for the preparation of the financial statements and for being satisfied that 

they give a true and fair view and for such internal control as the Accountable Officer determines is necessary to enable the 

preparation of financial statements that are free from material misstatement, whether due to fraud or error. The Accountable 

Officer is also responsible for ensuring the regularity of expenditure and income. 

The other information comprises the information included in the annual report, other than the financial statements and our 

auditor’s report thereon.  The Accountable Officer is responsible for the other information contained within the annual report.

Our opinion on the financial statements does not cover the other information and, except to the extent otherwise explicitly 

stated in this report, we do not express any form of assurance conclusion thereon. 

Our responsibility is to read the other information and, in doing so, consider whether the other information is materially 

inconsistent with the financial statements, or our knowledge obtained in the course of the audit or otherwise appears to be 

materially misstated. If we identify such material inconsistencies or apparent material misstatements, we are required to 

determine whether there is a material misstatement in the financial statements themselves. If, based on the work we have 

performed, we conclude that there is a material misstatement of the other information, we are required to report that fact.

We have nothing to report in this regard.

other information published together with the audited financial statements is consistent with the financial statements; 

and

the parts of the Remuneration and Staff Report to be audited have been properly prepared in accordance with the 

Department of Health and Social Care Group Accounting Manual 2022 to 2023.

in our opinion the governance statement does not comply with the guidance issued in the Department of Health and 

Social Care Group Accounting Manual 2022 to 2023; or

we refer a matter to the Secretary of State under section 30 of the Local Audit and Accountability Act 2014 (as 

amended) because we have reason to believe that the ICB, or an officer of the ICB, is about to make, or has made, a 

decision which involves or would involve the body incurring unlawful expenditure, or is about to take, or has begun to 

take a course of action which, if followed to its conclusion, would be unlawful and  likely to cause a loss or deficiency; 

or

we issue a report in the public interest under section 24 and schedule 7 of the Local Audit and Accountability Act 2014 

(as amended); or

we make a written recommendation to the ICB under section 24 and schedule 7 of the Local Audit and Accountability 

Act 2014 (as amended); or

we are not satisfied that the ICB has made proper arrangements for securing economy, efficiency and effectiveness in 

its use of resources for the nine-month period ended 31 March 2023.
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Auditor’s responsibility for the audit of the financial statements











Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material 

misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable 

assurance is a high level of assurance but is not a guarantee that an audit conducted in accordance with ISAs (UK) will 

always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are considered 

material if, individually or in the aggregate, they could reasonably be expected to influence the economic decisions of users 

taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design procedures in line with 

our responsibilities, outlined above, to detect irregularities, including fraud. The risk of not detecting a material misstatement 

due to fraud is higher than the risk of not detecting one resulting from error, as fraud may involve deliberate concealment 

by, for example, forgery or intentional misrepresentations, or through collusion.   The extent to which our procedures are 

capable of detecting irregularities, including fraud is detailed below. However, the primary responsibility for the prevention 

and detection of fraud rests with both those charged with governance of the entity and management.

We obtained an understanding of the legal and regulatory frameworks that are applicable to the ICB and determined 

that the most significant are the National Health Service Act 2006, Health and Social Care Act 2012 and Health and 

Care Act 2022, and other legislation governing NHS ICBs, as well as relevant employment laws of the United 

Kingdom. In addition, the ICB has to comply with laws and regulations in the areas of anti-bribery and corruption and 

data protection.

We understood how NHS Buckinghamshire, Oxfordshire and Berkshire West ICB is complying with those frameworks 

by understanding the incentive, opportunities and motives for non-compliance, including inquiring of management, the 

head of internal audit and those charged with governance and obtaining and reviewing documentation relating to the 

procedures in place to identify, evaluate and comply with laws and regulations, and whether they are aware of 

instances of non-compliance. 

We assessed the susceptibility of the ICB’s financial statements to material misstatement, including how fraud might 

occur by planning and executing a journal testing strategy, testing the appropriateness of relevant entries and 

adjustments. We have considered whether judgements made are indicative of potential bias and considered whether 

the ICB is engaging in any transactions outside the usual course of business. In response to the risk of fraud in 

expenditure recognition for year-end accruals, we reviewed and tested revenue and expenditure accounting policies, 

year-end accruals and expenditure cut-off at the period end date. We specifically focused on key aspects of 

unrecorded liabilities to provide assurance that year-end accounts were free form material mis-statement and 

performed substantive procedures on Department of Health balances data, investigating significant differences 

outside of Department of Health tolerances.   

Based on this understanding we designed our audit procedures to identify noncompliance with such laws and 

regulations. Our procedures involved enquiry of management and those charged with governance, reading and 

reviewing relevant meeting minutes of those charged with governance and the Governing Body and understanding the 

internal controls in place to mitigate risks related to fraud and non-compliance with laws and regulations.  NHS 

Buckinghamshire, Oxfordshire and Berkshire West ICB has robust policies and procedures to mitigate the potential for 

override of controls, there is a culture of ethical behaviour, supported by a number of policies in respect of human 

resources and counter fraud, bribery and corruption.

We addressed our fraud risk related to management override through implementation of a journal entry testing 

strategy, assessing accounting estimates for evidence of management bias and evaluating the business rationale for 

significant unusual transactions. 

A further description of our responsibilities for the audit of the financial statements is located on the Financial Reporting 

Council’s website at https://www.frc.org.uk/auditorsresponsibilities.  This description forms part of our auditor’s report.
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Report on Other Legal and Regulatory Requirements

Regularity opinion

Certificate

Use of our report

Maria Grindley (Key Audit Partner)

Ernst & Young LLP (Local Auditor)

Reading

We certify that we have completed the audit of the accounts of NHS Buckinghamshire, Oxfordshire and Berkshire West ICB 

in accordance with the requirements of the Local Audit and Accountability Act 2014 (as amended) and the Code of Audit 

Practice.

This report is made solely to the members of the Governing Body of NHS Buckinghamshire, Oxfordshire and Berkshire 

West ICB in accordance with Part 5 of the Local Audit and Accountability Act 2014 (as amended) and for no other purpose. 

Our audit work has been undertaken so that we might state to the members of the Governing Body of the ICB those matters 

we are required to state to them in an auditor's report and for no other purpose. To the fullest extent permitted by law, we do 

not accept or assume responsibility to anyone other than the members as a body, for our audit work, for this report, or for 

the opinions we have formed.

5 July 2023

We planned our work in accordance with the Code of Audit Practice. Based on our risk assessment, we undertook such 

work as we considered necessary to form a view on whether, in all significant respects, the ICB had put in place proper 

arrangements to secure economy, efficiency and effectiveness in its use of resources.

We are required under Section 21(1)(c) of the Local Audit and Accountability Act 2014 (as amended) to be satisfied that the 

ICB has made proper arrangements for securing economy, efficiency and effectiveness in its use of resources. Section 

21(5)(b) of the Local Audit and Accountability Act 2014 (as amended) requires that our report must not contain our opinion if 

we are satisfied that proper arrangements are in place.

We are not required to consider, nor have we considered, whether all aspects of the ICB’s arrangements for securing 

economy, efficiency and effectiveness in its use of resources are operating effectively.

We are responsible for giving an opinion on the regularity of expenditure and income in accordance with the Code of Audit 

Practice prepared by the Comptroller and Auditor General as required by the Local Audit and Accountability Act 2014 (as 

amended) (the "Code of Audit Practice").

We are required to obtain evidence sufficient to give an opinion on whether in all material respects the expenditure and 

income recorded in the financial statements have been applied to the purposes intended by Parliament and the financial 

transactions conform to the authorities which govern them.

In our opinion, in all material respects the expenditure and income reflected in the financial statements have been applied to 

the purposes intended by Parliament and the financial transactions conform to the authorities which govern them.

We have undertaken our review in accordance with the Code of Audit Practice 2020, having regard to the guidance on the 

specified reporting criteria issued by the Comptroller and Auditor General in January 2023 as to whether the ICB had proper 

arrangements for financial sustainability, governance and improving economy, efficiency and effectiveness.  The 

Comptroller and Auditor General determined these criteria as that necessary for us to consider under the Code of Audit 

Practice in satisfying ourselves whether the ICB put in place proper arrangements for securing economy, efficiency and 

effectiveness in its use of resources for the nine-month period ended 31 March 2023.

Scope of the review of arrangements for securing economy, efficiency and effectiveness in the use of 

resources
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Statement of Comprehensive Net Expenditure for the year ended

31 March 2023

2022-23

Note £'000

Income from sale of goods and services 2 (36,276)

Other operating income 2 (324)

Total operating income (36,599)

Staff costs 4 20,234

Purchase of goods and services 5 2,522,298

Depreciation and impairment charges 5 463

Provision expense 5 (757)

Other Operating Expenditure 5 565

Total operating expenditure 2,542,803

Net Operating Expenditure 2,506,203

Finance expense 7 29

Net expenditure for the Year 2,506,232

Total Net Expenditure for the Financial Year 2,506,232

Comprehensive Expenditure for the year 2,506,232

The notes on pages 100 to 122 form part of this statement.

Statement of Financial Position as at

31 March 2023

2022-23 2022-23

As at 30 Jun

Note £'000 £'000

Non-current assets:

Property, plant and equipment 9 304 244

Right-of-use assets 10 1,391 1,494

Intangible assets 11 616 733

Total non-current assets 2,310 2,471

Current assets:

Trade and other receivables 12 22,037 12,871

Cash and cash equivalents 13 64 3,226

Total current assets 22,101 16,097

Total current assets 22,101 16,097

Total assets 24,411 18,568

Current liabilities

Trade and other payables 14 (220,910) (171,000)

Lease liabilities 10 (228) (214)

Provisions 15 (2,851) (4,556)

Total current liabilities (223,989) (175,770)

Non-Current Assets plus/less Net Current Assets/Liabilities (199,578) (157,202)

Non-current liabilities

Lease liabilities 10 (1,169) (1,281)

Provisions 15 (1,840) (1,840)

Total non-current liabilities (3,009) (3,121)

Assets less Liabilities (202,586) (160,323)

Financed by Taxpayers’ Equity

General fund (202,586) (160,323)

Total taxpayers' equity: (202,586) (160,323)

The notes on pages 100 to 122 form part of this statement.

Steve McManus Matthew Metcalf

Chief Accountable Officer Chief Finance Officer

The financial statements on pages 100 to 122 were approved by the Governing Body on 28 June 2023 and signed on its behalf by:
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Statement of Changes In Taxpayers Equity for the year ended

31 March 2023

 General 

fund  Total reserves 

Note £'000 £'000

Changes in taxpayers’ equity for 2022-23

Balance at 01 April 2022 - -

Changes in NHS Integrated Care Board taxpayers’ equity for 2022-23

Net operating expenditure for the financial year (2,506,232) (2,506,232)

Transfers by absorption to (from) other bodies 8 (160,323) (160,323)

Net Recognised NHS Integrated Care Board Expenditure for the Financial year (2,666,555) (2,666,555)

Net funding 2,463,969 2,463,969

Balance at 31 March 2023 (202,586) (202,586)

The notes on pages 100 to 122 form part of this statement.

Statement of Cash Flows for the year ended

31 March 2023

2022-23

Note £'000

Cash Flows from Operating Activities

Net operating expenditure for the financial year 5 (2,506,232)

Depreciation and amortisation 463

Interest paid 10 10

(Increase)/decrease in trade & other receivables 12 (6,903)

Increase/(decrease) in trade & other payables 14 47,589

Increase CHC PUPOC transfer liability 8 83

Provisions utilised 15 (947)

Increase/(decrease) in provisions (757)

Net Cash Inflow (Outflow) from Operating Activities (2,466,694)

Cash Flows from Investing Activities

(Payments) for property, plant and equipment (242)

Net Cash Inflow (Outflow) from Investing Activities (242)

Net Cash Inflow (Outflow) before Financing (2,466,936)

Cash Flows from Financing Activities

Grant in Aid Funding Received 2,463,969        

Repayment of lease liabilities (195)

Net Cash Inflow (Outflow) from Financing Activities 2,463,774

Net Increase (Decrease) in Cash & Cash Equivalents 13 (3,162)

Cash & Cash Equivalents at the Beginning of the Financial Year 3,226

Cash & Cash Equivalents (including bank overdrafts) at the End of the Financial Year 64

The notes on pages 100 to 122 form part of this statement.
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Notes to the financial statements

1 Accounting Policies

NHS England has directed that the financial statements of Integrated Care Boards (Integrated Care Boards) shall meet the accounting requirements of 

the Group Accounting Manual issued by the Department of Health and Social Care. Consequently, the following financial statements have been 

prepared in accordance with the Group Accounting Manual 2022-23 issued by the Department of Health and Social Care. The accounting policies 

contained in the Group Accounting Manual follow International Financial Reporting Standards to the extent that they are meaningful and appropriate to 

Integrated Care Boards, as determined by HM Treasury, which is advised by the Financial Reporting Advisory Board.  Where the Group Accounting 

Manual permits a choice of accounting policy, the accounting policy which is judged to be most appropriate to the particular circumstances of the 

Integrated Care Board for the purpose of giving a true and fair view has been selected. The particular policies adopted by the clinical commissioning 

group are described below. They have been applied consistently in dealing with items considered material in relation to the accounts.

1.1 Going Concern

These accounts have been prepared on a going concern basis. The Health and Social Care Act was introduced into the House of Commons on 6 July 

2021. The Bill allowed for the establishment of Integrated Care Boards (ICB) across England and abolished Clinical Commissioning Groups (CCG).  

ICBs took on the Commissioning functions of CCGs. The CCG functions, assets and liabilities were transferred to an ICB on 1 July 2022. 

Public sector bodies are assumed to be going concerns where the continuation of the provision of a service in the future is anticipated, as evidenced by 

inclusion of financial provision for that service in published documents.

When Clinical Commissioning Group ceased to exist on 1 July 2022, the services continued to be provided by Integrated Care Boards (using the same 

assets, by another public sector entity). The financial statements for Integrated Care Boards are prepared on a Going Concern basis as they will 

continue to provide the services in the future.

The ICB has submitted a forward financial plan for 2023/24 in May 2023 to NHS England which has now been formally approved. For 2023/24 the ICB is 

forecasting a breakeven position. In addition, the ICB has received indicative funding allocations for the provision of services for 2024/25. (See: NHS 

England » Allocation of resources 2023/24 to 2024/25). Longer-term strategic plans are being developed with key local partners and stakeholders as 

part of the wider Integrated Care System. This supports the use for the application of the Going Concern assumption for a period of at least 12 months 

from the date of the authorisation of these financial statements.

1.2  Accounting Convention

These accounts have been prepared under the historical cost convention modified to account for the revaluation of property, plant and equipment, 

intangible assets, inventories and certain financial assets and financial liabilities.

1.3 Movement of Assets within the Department of Health and Social Care Group

As Public Sector Bodies are deemed to operate under common control, business reconfigurations within the Department of Health and Social Care 

Group are outside the scope of IFRS 3 Business Combinations. Where functions transfer between two public sector bodies, the Department of Health 

and Social Care GAM requires the application of absorption accounting. Absorption accounting requires that entities account for their transactions in the 

period in which they took place, with no restatement of performance required when functions transfer within the public sector.  Where assets and 

liabilities transfer, the gain or loss resulting is recognised in the Statement of Comprehensive Net Expenditure, and is disclosed separately from 

operating costs.

For transfers of assets and liabilities from Buckinghamshire CCG, Oxfordshire CCG and Berkshire West CCG that closed on 30 June 2022 a modified 

absorption approach has been applied.  For these transactions only gains and losses are recognised in reserves rather than the Statement of 

Comprehensive Net Expenditure.

Other transfers of assets and liabilities within the Department of Health and Social Care Group are accounted for in line with IAS 20 and similarly give 

rise to income and expenditure entries.

1.4 Joint arrangements 

Arrangements over which the Integrated Care Board has joint control with one or more other entities are classified as joint arrangements. Joint control is 

the contractually agreed sharing of control of an arrangement. A joint arrangement is either a joint operation or a joint venture.

A joint operation exists where the parties that have joint control have rights to the assets and obligations for the liabilities relating to the arrangement. 

Where  the Integrated Care Board is a joint operator it recognises its share of, assets, liabilities, income and expenses in its own accounts.

1.5 Pooled Budgets

The Integrated Care Board has entered into a pooled budget arrangement with Buckinghamshire County Council, Oxfordshire County Council, West 

Berkshire District Council, Wokingham Borough Council and Reading Borough Council which cover Integrated Care Board geographical area in 

accordance with section 75 of the NHS Act 2006. Under the arrangement, funds are pooled for the provision of health and social care services and a 

note 19 to the accounts provides details of the assets, liabilities, income and expenditure.

There are different pooled budget hosting arrangements between the ICB and respective Councils. The Integrated Care Board accounts for its share of 

the assets, liabilities, income and expenditure arising from the activities of the pooled budget, identified in accordance with the pooled budget agreement. 

1.6 Operating Segments

Income and expenditure are analysed in the Operating Segments note and are reported in line with management information used within the Integrated 

Care Board.
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Notes to the financial statements

1.7  Revenue

In the application of IFRS 15 a number of practical expedients offered in the Standard have been employed. These are as follows:

• As per paragraph 121 of the Standard, the Integrated Care Board will not disclose information regarding performance obligations part of a contract that

has an original expected duration of one year or less,

• The Integrated Care Board is to similarly not disclose information where revenue is recognised in line with the practical expedient offered in paragraph 

B16 of the Standard where the right to consideration corresponds directly with value of the performance completed to date.

• The FReM has mandated the exercise of the practical expedient offered in C7(a) of the Standard that requires the Integrated Care Board to reflect the 

aggregate effect of all contracts modified before the date of initial application.

The main source of funding for the Integrated Care Boards is from NHS England. This is drawn down and credited to the general fund. Funding is 

recognised in the period in which it is received.

Revenue in respect of services provided is recognised when (or as) performance obligations are satisfied by transferring promised services to the 

customer, and is measured at the amount of the transaction price allocated to that performance obligation.

Where income is received for a specific performance obligation that is to be satisfied in the following year, that income is deferred.

Payment terms are standard reflecting cross government principles. There are no significant terms.

The value of the benefit received when the Integrated Care Board accesses funds from the Government’s apprenticeship service are recognised as 

income in accordance with IAS 20, Accounting for Government Grants. Where these funds are paid directly to an accredited training provider, non-cash 

income and a corresponding non-cash training expense are recognised, both equal to the cost of the training funded.

1.8 Employee Benefits

1.8.1 Short-term Employee Benefits

Salaries, wages and employment-related payments, including payments arising from the apprenticeship levy, are recognised in the period in which the 

service is received from employees, including bonuses earned but not yet taken.

The cost of leave earned but not taken by employees at the end of the period is recognised in the financial statements to the extent that employees are 

permitted to carry forward leave into the following period.

1.8.2 Retirement Benefit Costs

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits payable and rules of the Schemes 

can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit schemes that cover NHS employers, 

GP practices and other bodies, allowed under the direction of the Secretary of State for Health and Social Care in England and Wales. They are not 

designed to be run in a way that would enable NHS bodies to identify their share of the underlying scheme assets and liabilities. Therefore, each scheme 

is accounted for as if it were a defined contribution scheme: the cost to the NHS body of participating in each scheme is taken as equal to the 

contributions payable to that scheme for the accounting period.  

For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme. The full amount of the liability for 

the additional costs is charged to expenditure at the time the Integrated Care Board commits itself to the retirement, regardless of the method of 

payment.

The schemes are subject to a full actuarial valuation every four years and an accounting valuation every year.

1.9 Other Expenses

Other operating expenses are recognised when, and to the extent that, the goods or services have been received. They are measured at the fair value 

of the consideration payable.

1.1 Property, Plant & Equipment

1.10.1 Recognition

Property, plant and equipment is capitalised if:

· It is held for use in delivering services or for administrative purposes;

·  It is probable that future economic benefits will flow to, or service potential will be supplied to the Integrated Care Board;

· It is expected to be used for more than one financial year;

· The cost of the item can be measured reliably; and,

· The item has a cost of at least £5,000; or,

· Collectively, a number of items have a cost of at least £5,000 and individually have a cost of more than £250, where the assets are functionally 

interdependent, they had broadly simultaneous purchase dates, are anticipated to have simultaneous disposal dates and are under single managerial 

control; or,

· Items form part of the initial equipping and setting-up cost of a new building, ward or unit, irrespective of their individual or collective cost.

Where a large asset, for example a building, includes a number of components with significantly different asset lives, the components are treated as 

separate assets and depreciated over their own useful economic lives.
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Notes to the financial statements

1.10.2 Measurement

All property, plant and equipment is measured initially at cost, representing the cost directly attributable to acquiring or constructing the asset and 

bringing it to the location and condition necessary for it to be capable of operating in the manner intended by management. 

Assets that are held for their service potential and are in use are measured subsequently at their current value in existing use.  Assets that were most 

recently held for their service potential but are surplus are measured at fair value where there are no restrictions preventing access to the market at the 

reporting date.

Revaluations are performed with sufficient regularity to ensure that carrying amounts are not materially different from those that would be determined at 

the end of the reporting period. Current values in existing use are determined as follows:

· Land and non-specialised buildings – market value for existing use; and,

· Specialised buildings – depreciated replacement cost.

Properties in the course of construction for service or administration purposes are carried at cost, less any impairment loss. Cost includes professional 

fees but not borrowing costs, which are recognised as expenses immediately, as allowed by IAS 23 for assets held at fair value. Assets are re-valued 

and depreciation commences when they are brought into use.

IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for operational use are valued at depreciated historic 

cost where these assets have short useful economic lives or low values or both, as this is not considered to be materially different from current value in 

existing use.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an impairment for the same asset previously recognised in 

expenditure, in which case it is credited to expenditure to the extent of the decrease previously charged there. A revaluation decrease that does not 

result from a loss of economic value or service potential is recognised as an impairment charged to the revaluation reserve to the extent that there is a 

balance on the reserve for the asset and, thereafter, to expenditure. Impairment losses that arise from a clear consumption of economic benefit are 

taken to expenditure. Gains and losses recognised in the revaluation reserve are reported as other comprehensive income in the Statement of 

Comprehensive Net Expenditure.

1.10.3 Subsequent Expenditure

Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable cost is capitalised. Where subsequent 

expenditure restores the asset to its original specification, the expenditure is capitalised and any existing carrying value of the item replaced is written-out 

and charged to operating expenses.

1.11 Intangible Assets

1.11.1 Recognition

Intangible assets are non-monetary assets without physical substance, which are capable of sale separately from the rest of the Integrated Care Board’s 

business or which arise from contractual or other legal rights. They are recognised only:

·  When it is probable that future economic benefits will flow to, or service potential be provided to, the Integrated Care Board;

· Where the cost of the asset can be measured reliably; and,

· Where the cost is at least £5,000.

Software that is integral to the operating of hardware, for example an operating system, is capitalised as part of the relevant item of property, plant and 

equipment. Software that is not integral to the operation of hardware, for example application software, is capitalised as an intangible asset. Expenditure 

on research is not capitalised but is recognised as an operating expense in the period in which it is incurred. Internally-generated assets are recognised 

if, and only if, all of the following have been demonstrated:

· The technical feasibility of completing the intangible asset so that it will be available for use;

· The intention to complete the intangible asset and use it;

· The ability to sell or use the intangible asset;

· How the intangible asset will generate probable future economic benefits or service potential;

· The availability of adequate technical, financial and other resources to complete the intangible asset and sell or use it; and,

· The ability to measure reliably the expenditure attributable to the intangible asset during its development.

1.11.2 Measurement

Intangible assets acquired separately are initially recognised at cost. The amount initially recognised for internally-generated intangible assets is the sum 

of the expenditure incurred from the date when the criteria above are initially met. Where no internally-generated intangible asset can be recognised, the 

expenditure is recognised in the period in which it is incurred.

Following initial recognition, intangible assets are carried at current value in existing use by reference to an active market, or, where no active market 

exists, at the lower of amortised replacement cost or the value in use where the asset is income generating . Internally-developed software is held at 

historic cost to reflect the opposing effects of increases in development costs and technological advances. Revaluations and impairments are treated in 

the same manner as for property, plant and equipment.
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1.11.3 Depreciation, Amortisation & Impairments

Freehold land, properties under construction, and assets held for sale are not depreciated.

Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property, plant and equipment and intangible non-current 

assets, less any residual value, over their estimated useful lives, in a manner that reflects the consumption of economic benefits or service potential of 

the assets. The estimated useful life of an asset is the period over which the Integrated Care Board expects to obtain economic benefits or service 

potential from the asset. This is specific to the Integrated Care Board and may be shorter than the physical life of the asset itself. Estimated useful lives 

and residual values are reviewed each year end, with the effect of any changes recognised on a prospective basis. Assets held under finance leases are 

depreciated over the shorter of the lease term and the estimated useful life.

At each reporting period end, the Integrated Care Board checks whether there is any indication that any of its property, plant and equipment assets or 

intangible non-current assets have suffered an impairment loss. If there is indication of an impairment loss, the recoverable amount of the asset is 

estimated to determine whether there has been a loss and, if so, its amount. Intangible assets not yet available for use are tested for impairment 

annually.

A revaluation decrease that does not result from a loss of economic value or service potential is recognised as an impairment charged to the revaluation 

reserve to the extent that there is a balance on the reserve for the asset and, thereafter, to expenditure. Impairment losses that arise from a clear 

consumption of economic benefit are taken to expenditure. Where an impairment loss subsequently reverses, the carrying amount of the asset is 

increased to the revised estimate of the recoverable amount but capped at the amount that would have been determined had there been no initial 

impairment loss. The reversal of the impairment loss is credited to expenditure to the extent of the decrease previously charged there and thereafter to 

the revaluation reserve.

1.12 Leases

A lease is a contract, or part of a contract, that conveys the right to control the use of an asset for a period of time in exchange for consideration. 

The Integrated Care Board assesses whether a contract is or contains a lease, at inception of the contract.

1.12.1 The Integrated Care Board as Lessee

A right-of-use asset and a corresponding lease liability are recognised at commencement of the lease.

The lease liability is initially measured at the present value of the future lease payments, discounted by using the rate implicit in the lease. If this rate 

cannot be readily determined, the prescribed HM Treasury discount rates are used as the incremental borrowing rate to discount future lease payments.

The HM Treasury incremental borrowing rate of 3.51% is applied for leases commencing, transitioning or being remeasured in the 2023 calendar year 

under IFRS 16.

Lease payments included in the measurement of the lease liability comprise

-	Fixed payments;

-	Variable lease payments dependent on an index or rate, initially measured using the index or rate at commencement; 

-	The amount expected to be payable under residual value guarantees;

-	The exercise price of purchase options, if it is reasonably certain the option will be exercised; and

-	Payments of penalties for terminating the lease, if the lease term reflects the exercise of an option to terminate the lease. 

Variable rents that do not depend on an index or rate are not included in the measurement the lease liability and are recognised as an expense in the 

period in which the event or condition that triggers those payments occurs.

The lease liability is subsequently measured by increasing the carrying amount for interest incurred using the effective interest method and decreasing 

the carrying amount to reflect the lease payments made. The lease liability is remeasured, with a corresponding adjustment to the right-of-use asset, to 

reflect any reassessment of or modification made to the lease.

The right-of-use asset is initially measured at an amount equal to the initial lease liability adjusted for any lease prepayments or incentives, initial direct 

costs or an estimate of any dismantling, removal or restoring costs relating to either restoring the location of the asset or restoring the underlying asset 

itself, unless costs are incurred to produce inventories.

The subsequent measurement of the right-of-use asset is consistent with the principles for subsequent measurement of property, plant and equipment. 

Accordingly, right-of-use assets that are held for their service potential and are in use are subsequently measured at their current value in existing use.

Right-of-use assets for leases that are low value or short term and for which current value in use is not expected to fluctuate significantly due to changes 

in market prices and conditions are valued at depreciated historical cost as a proxy for current value in existing use. 

Other than leases for assets under construction and investment property, the right-of-use asset is subsequently depreciated on a straight-line basis over 

the shorter of the lease term or the useful life of the underlying asset. The right-of-use asset is tested for impairment if there are any indicators of 

impairment and impairment losses are accounted for as described in the ‘Depreciation, amortisation and impairments’ policy.

Peppercorn leases are defined as leases for which the consideration paid is nil or nominal (that is, significantly below market value). Peppercorn leases 

are in the scope of IFRS 16 if they meet the definition of a lease in all aspects apart from containing consideration. 

For peppercorn leases a right-of-use asset is recognised and initially measured at current value in existing use. The lease liability is measured in 

accordance with the above policy. Any difference between the carrying amount of the right-of-use asset and the lease liability is recognised as income as 

required by IAS 20 as interpreted by the FReM.

Leases of low value assets (value when new less than £5,000) and short-term leases of 12 months or less are recognised as an expense on a straight-

line basis over the term of the lease.

1.13 Cash & Cash Equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24 hours. Cash equivalents are 

investments that mature in 3 months or less from the date of acquisition and that are readily convertible to known amounts of cash with insignificant risk 

of change in value.

In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on demand and that form an integral 

part of the Integrated Care Board’s cash management.
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1.14 Provisions

Provisions are recognised when the Integrated Care Board has a present legal or constructive obligation as a result of a past event, it is probable that 

the Integrated Care Board will be required to settle the obligation, and a reliable estimate can be made of the amount of the obligation. The amount 

recognised as a provision is the best estimate of the expenditure required to settle the obligation at the end of the reporting period, taking into account 

the risks and uncertainties. Where a provision is measured using the cash flows estimated to settle the obligation, its carrying amount is the present 

value of those cash flows using HM Treasury’s discount rate as follows:

All general provisions are subject to four separate discount rates according to the expected timing of cashflows from the Statement of Financial Position 

date:

• A nominal short-term rate of 3.27% (2021-22: -0.47%) for inflation adjusted expected cash flows up to and including 5 years from Statement of

Financial Position date.

• A nominal medium-term rate of 3.20% (2021-22: 0.70%) for inflation adjusted expected cash flows over 5 years up to and including 10 years from the 

Statement of Financial Position date.

• A nominal long-term rate of 3.51% (2021-22 0.95%) for inflation adjusted expected cash flows over 10 years and up to and including 40 years from the 

Statement of Financial Position date.

• A nominal very long-term rate of 3.00% (2021-22: 0.66%) for inflation adjusted expected cash flows exceeding 40 years from the Statement of

Financial Position date.

When some or all of the economic benefits required to settle a provision are expected to be recovered from a third party, the receivable is recognised as 

an asset if it is virtually certain that reimbursements will be received and the amount of the receivable can be measured reliably.

A restructuring provision is recognised when the Integrated Care Board has developed a detailed formal plan for the restructuring and has raised a valid 

expectation in those affected that it will carry out the restructuring by starting to implement the plan or announcing its main features to those affected by 

it. The measurement of a restructuring provision includes only the direct expenditures arising from the restructuring, which are those amounts that are 

both necessarily entailed by the restructuring and not associated with on-going activities of the entity.

1.15 Clinical Negligence Costs

NHS Resolution operates a risk pooling scheme under which the Integrated Care Board pays an annual contribution to NHS Resolution, which in return 

settles all clinical negligence claims. The contribution is charged to expenditure. Although NHS Resolution is administratively responsible for all clinical 

negligence cases, the legal liability remains with Integrated Care Board.

1.16 Non-clinical Risk Pooling

The Integrated Care Board participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are risk pooling schemes 

under which the Integrated Care Board pays an annual contribution to the NHS Resolution and, in return, receives assistance with the costs of claims 

arising. The annual membership contributions, and any excesses payable in respect of particular claims are charged to operating expenses as and when 

they become due.

1.17 Contingent liabilities and contingent assets

A contingent liability is a possible obligation that arises from past events and whose existence will be confirmed only by the occurrence or non-

occurrence of one or more uncertain future events not wholly within the control of the Integrated Care Board, or a present obligation that is not 

recognised because it is not probable that a payment will be required to settle the obligation or the amount of the obligation cannot be measured 

sufficiently reliably. A contingent liability is disclosed unless the possibility of a payment is remote.

A contingent asset is a possible asset that arises from past events and whose existence will be confirmed by the occurrence or non-occurrence of one 

or more uncertain future events not wholly within the control of the Integrated Care Board. A contingent asset is disclosed where an inflow of economic 

benefits is probable.

Where the time value of money is material, contingent liabilities and contingent assets are disclosed at their present value.

1.18 Financial Assets

Financial assets are recognised when the Integrated Care Board becomes party to the financial instrument contract or, in the case of trade receivables, 

when the goods or services have been delivered. Financial assets are derecognised when the contractual rights have expired or the asset has been 

transferred.
Financial assets are classified into the following categories:

· Financial assets at amortised cost;

·  Financial assets at fair value through other comprehensive income and ;

· Financial assets at fair value through profit and loss.

The classification is determined by the cash flow and business model characteristics of the financial assets, as set out in IFRS 9, and is determined at 

the time of initial recognition.

1.19 Financial Liabilities

Financial liabilities are recognised on the statement of financial position when the Integrated Care Board becomes party to the contractual provisions of 

the financial instrument or, in the case of trade payables, when the goods or services have been received. Financial liabilities are de-recognised when 

the liability has been discharged, that is, the liability has been paid or has expired.

1.20 Value Added Tax

Most of the activities of the Integrated Care Board are outside the scope of VAT and, in general, output tax does not apply and input tax on purchases is 

not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or included in the capitalised purchase cost of fixed assets. Where 

output tax is charged or input VAT is recoverable, the amounts are stated net of VAT.

1.21 Losses & Special Payments

Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the health service or passed legislation. 

By their nature they are items that ideally should not arise. They are therefore subject to special control procedures compared with the generality of 

payments. They are divided into different categories, which govern the way that individual cases are handled.
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Losses and special payments are charged to the relevant functional headings in expenditure on an accruals basis, including losses which would have 

been made good through insurance cover had the Integrated Care Board not been bearing its own risks (with insurance premiums then being included 

as normal revenue expenditure).

1.22 Critical accounting judgements and key sources of estimation uncertainty

In the application of the Integrated Care Board's accounting policies, management is required to make various judgements, estimates and assumptions.  

These are regularly reviewed.

1.22.1 Critical accounting judgements in applying accounting policies

The following are the judgements, apart from those involving estimations, that management has made in the process of applying the Integrated Care 

Board's accounting policies and that have the most significant effect on the amounts recognised in the financial statements. 

1.22.2 Sources of estimation uncertainty

The following are assumptions about the future and other major sources of estimation uncertainty that have a significant risk of resulting in a material 

adjustment to the carrying amounts of assets and liabilities within the next financial year. 

Accruals

Accruals are calculated utilising management knowledge, market intelligence and contractual arrangements. These accruals cover areas such as 

prescribing and contracts for healthcare and non healthcare services. For goods and/or services that have been delivered but for which no invoice has 

been received/sent, the Integrated Care Board has made an accrual based upon known commitments, contractual arrangements that are in place and 

legal obligation.

Prescribing liabilities

NHS England actions monthly cash charges to the Integrated Care Board for prescribing drug costs. These are issued approximately 8 weeks in arrears.

The Integrated Care Board uses data from the NHS Business Service Authority on prescribing costs incurred to date, which at year end would be

actuals up to January, and would then base a year end prediction on the remaining months using growth patterns incurred from previous years factoring

in any other cost pressures such as NCSOs (no cheaper stock obtainable) etc. 

1.23 Continuing Care Provisions

Sources of estimation uncertainty - CHC provisions

The ICB generates provisions to cover future liabilities with an element of uncertainty over the value and/or resolution trajectory.  These provisions are 

estimated by management based on knowledge of the business, assumptions of probability and resolution delays.  These assumptions are reviewed 

annually.

Provision is made in the ICB books for challenges and other backdated claims for funder under Continuing Healthcare (CHC) or Children’s Continuing 

Care (CCC).  These include:

·  Assessment of previously unassessed periods of care (PUPoC).

·   Local Authority disputes and Responsible Commissioner disputes, where it has not been definitively determined that BOB ICB is financially 

responsible commissioner.

·  Appeals, where a negative eligibility decision has been challenged and is to be resolved, in the first instance, locally.

·  Independent review panel cases, where a negative eligibility decision has been challenged and is to be resolved by an independent review panel.

·  Retrospective cases, where an eligibility decision has not been made previously.

Each case has an estimated potential liability, calculate on the length of time for which the claim relates and an estimated cost for that period of time, up 

to the accounting period end.

A “risk” percentage is applied to the cases by category, based on local past experience of the success of such cases to fairly reflect the potential liability 

of the ICB.  This risk percentage varies by category/locality.  Where a case outcome is known to be positive but a settlement value has not yet been 

finally agreed, the risk percentage is 100%. 

1.24 New and revised IFRS Standards in issue but not yet effective

● IFRS 14 Regulatory Deferral Accounts – Not UK-endorsed. Applies to first time adopters of IFRS after 1 January 2016. Therefore, not applicable to 

DHSC group bodies.

● IFRS 17 Insurance Contracts – Application required for accounting periods beginning on or after 1 January 2021. Standard is not yet adopted by the 

FReM which is expected to be April 2025: early adoption is not therefore permitted.
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2 Other Operating Revenue

31 March 2023 2022-23 2022-23 2022-23

Admin Programme Total

£'000 £'000 £'000

Income from sale of goods and services (contracts)

Education, training and research - 4,633 4,633

Non-patient care services to other bodies 130 1,888 2,019

Prescription fees and charges - 11,413 11,413

Dental fees and charges - 15,877 15,877

Other Contract income 1,040 1,294 2,334

Total Income from sale of goods and services 1,170 35,105 36,276

Other operating income

Other non contract revenue - 324 324

Total Other operating income - 324 324

Total Operating Income 1,170 35,429 36,599

3.1 Disaggregation of Income - Income from sale of good and services (contracts)

Education, 

training and 

research

Non-patient 

care services 

to other 

bodies

Prescription 

fees and 

charges

Dental fees 

and charges

Other 

Contract 

income

£'000 £'000 £'000 £'000 £'000

Source of Revenue

NHS - 284 - - 1,255

Non NHS 4,633 1,735 11,413 15,877 1,079

Total 4,633 2,019 11,413 15,877 2,334

Education, 

training and 

research

Non-patient 

care services 

to other 

bodies

Prescription 

fees and 

charges

Dental fees 

and charges

Other 

Contract 

income

£'000 £'000 £'000 £'000 £'000

Timing of Revenue

Point in time 4,633 2,019 11,413 15,877 2,334

Over time - - - - -

Total 4,633 2,019 11,413 15,877 2,334

106

Page 214



NHS Buckinghamshire Oxfordshire and Berkshire West ICB - Annual Accounts 2022-23

4. Employee benefits and staff numbers

4.1 Employee benefits 2022-23
Permanent 

Employees Other Total

£'000 £'000 £'000

Employee Benefits

Salaries and wages 13,649 2,903 16,552

Social security costs 1,392 - 1,392

Employer Contributions to NHS Pension scheme 2,075 - 2,075

Apprenticeship Levy 55 - 55

Termination benefits 160 - 160

Gross employee benefits expenditure 17,331 2,903 20,234

Total - Net admin employee benefits including capitalised costs 17,331 2,903 20,234

Net employee benefits excluding capitalised costs 17,331 2,903 20,234

4.2 Average number of people employed

Permanently 

employed Other Total

Permane

ntly 

employed

Number Number Number Number

Total 256 58 314 -

4.3 Exit packages agreed in the financial year

Number £ Number £

£150,001 to £200,000 1 160,000 1 160,000

Total 1 160,000 1 160,000

There are no special payments made due to departure.

Total

Redundancy and other departure cost have been paid in accordance with the provisions of NHS Redundancy Scheme . Exit costs in this note are 

accounted for in full in the year of departure. 

2022-23 2021-22

2022-23 2022-23

Compulsory redundancies Total

These tables report the number and value of exit packages agreed in the financial year. The expense associated with these departures may have 

been recognised in full.
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4.4 Pension costs  

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits payable and rules 

of the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit 

schemes that cover NHS employers, GP practices and other bodies, allowed under the direction of the Secretary of State for Health and 

Social Care in England and Wales. They are not designed to be run in a way that would enable NHS bodies to identify their share of the 

underlying scheme assets and liabilities. Therefore, each scheme is accounted for as if it were a defined contribution scheme: the cost to 

the NHS body of participating in each scheme is taken as equal to the contributions payable to that scheme for the accounting period.

In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would be 

determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal valuations shall be 

four years, with approximate assessments in intervening years”. An outline of these follows:

4.4.1 Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s Department) as at the 

end of the reporting period. This utilises an actuarial assessment for the previous accounting period in conjunction with updated 

membership and financial data for the current reporting period, and is accepted as providing suitably robust figures for financial reporting 

purposes. The valuation of the scheme liability as at 31 March 2023, is based on valuation data as 31 March 2022, updated to 31 March 

2023 with summary global member and accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 

19, relevant FReM interpretations, and the discount rate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms part of the annual 

NHS Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website and are published annually. Copies can 

also be obtained from The Stationery Office.

4.4.2 Full actuarial (funding) valuation

The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking into account 

recent demographic experience), and to recommend contribution rates payable by employees and employers.  

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The results of this valuation 

set the employer contribution rate payable from April 2019 to 20.6% of pensionable pay.  

The actuarial valuation as at 31 March 2020 is currently underway and will set the new employer contribution rate due to be implemented 

from April 2024.
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5. Operating expenses

2022-23 2022-23 2022-23

Admin Programme Total

£'000 £'000 £'000

Purchase of goods and services

Services from other ICBs, CCGs and NHS England 8,410 3,066 11,477

Services from foundation trusts - 1,307,723 1,307,723

Services from other NHS trusts - 312,919 312,919

Purchase of healthcare from non-NHS bodies - 329,395 329,395

Purchase of social care - 3,273 3,273

General Dental services and personal dental services* - 61,617 61,617

Prescribing costs - 206,698 206,698

Pharmaceutical services* - 33,282 33,282

General Ophthalmic services* - 10,497 10,497

GPMS/APMS and PCTMS - 229,342 229,342

Supplies and services – clinical - 1,149 1,149

Supplies and services – general 254 1,447 1,701

Consultancy services 908 912 1,820

Establishment 241 4,693 4,933

Transport 0 1 2

Premises 777 2,165 2,941

Audit fees 200 - 200

Other non statutory audit expenditure

· Internal audit services 150 - 150

· Other services 331 - 331

Other professional fees 216 1,270 1,486

Legal fees 63 236 299

Education, training and conferences 34 1,028 1,063

 Total Purchase of goods and services 11,584 2,510,713 2,522,298

Depreciation and impairment charges

Depreciation 235 111 346

Amortisation 6 111 117

Total Depreciation and impairment charges 241 222 463

Provision expense

Provisions - - (757)

Total Provision expense - - (757)

Other Operating Expenditure

Chair and Non Executive Members - - 147

Grants to Other bodies 147 - 25

Research and development (excluding staff costs) - - 281

Other expenditure - - 112

Total Other Operating Expenditure 147 306 565

Total operating expenditure 11,972 2,511,242 2,522,569

* Pharmacy, Optometry and Dental services (POD) were delegated commissioning from 1st July 2022.
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6.1 Better Payment Practice Code

Measure of compliance 2022-23 2022-23 2021-22 2021-22

Number £'000 Number £'000

Non-NHS Payables

Total Non-NHS Trade invoices paid in the Year 25,894 314,600 0 0

Total Non-NHS Trade Invoices paid within target 24,929 309,196 0 0

Percentage of Non-NHS Trade invoices paid within target 96.3% 98.3% 0 0

NHS Payables

Total NHS Trade Invoices Paid in the Year 763 25,415 0 0

Total NHS Trade Invoices Paid within target 714 24,154 0 0

Percentage of NHS Trade Invoices paid within target 93.6% 95.0% 0.00% 0.00%

7. Finance costs

2022-23 2021-22

£'000 £'000

Interest

Interest on lease liabilities 10 -

Other interest expense 19 -

Total interest 29 -

Total finance costs 29 -

8. Net gain/(loss) on transfer by absorption

2022-23

BOB ICB Bucks CCG Oxford CCG BW CCG Total

Consol 

adj

Group 

account
NHS England 

Group Entities 

(non parent)

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Transfer of property plant and equipment 244 157 42 45 244 - 244

Transfer of Right of Use assets 1,494 694 - 800 1,494 - 1,494

Transfer of intangibles 733 703 30 - 733 - 733

Transfer of cash and cash equivalents 3,226 215 2,822 189 3,226 - 3,226

Transfer of receivables 12,871 2,014 11,713 1,407 15,134 (2,263) 12,871

Transfer of payables (170,917) (61,778) (67,404) (43,998) (173,180) 2,263 (170,917)

Transfer of provisions (6,396) (1,362) (1,232) (3,802) (6,396) - (6,396)

Transfer of Right Of Use liabilities (1,495) (694) - (801) (1,495) - (1,495)

Transfer of PUPOC liability - payables (83) - (83) - (83) - (83)

Net loss on transfers by absorption (160,323) (60,051) (54,112) (46,160) (160,323) - (160,323)

2022-23 (As at 30 Jun 22)

In closing year end the individual legacy CCGs (Bucks, Oxford and BW) each completed a CCG_CSU template and set of statutory accounts as at 30 June that 

includes all their individual assets and liabilities to transfer to the new entity BOB ICB. Using numbers the closing balances at 30 June and impact on the group account 

is reflected below.

The group position remains the same as the group overall has taken on no new assets or liabilities as a result of the closure of the three legacy CCGs and creation of 

the BOB ICB.

For transfers of assets and liabilities from Buckinghamshire CCG (Bucks), Oxfordshire CCG (Oxf) and Berkshire West CCG (BW) that closed on 30 June 2022 a 

modified absorption approach has been applied.  For these transactions only gains and losses are recognised in reserves rather than the Statement of Comprehensive 

Net Expenditure.

Transfers as part of a reorganisation fall to be accounted for by use of absorption accounting in line with the Government Financial Reporting Manual, issued by HM 

Treasury. The Government Financial Reporting Manual does not require retrospective adoption, so prior year transactions (which have been accounted for under 

merger accounting) have not been restated. Absorption accounting requires that entities account for their transactions in the period in which they took place, with no 

restatement of performance required when functions transfer within the public sector.  Where assets and liabilities transfer, the gain or loss resulting is recognised in 

the Statement of Comprehensive Net Expenditure, and is disclosed separately from operating costs. 

The Better Payment Practice Code requires the ICB to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid invoice, whichever is later. 

The target for achievement is greater than 95%. The ICB achieved the target within Non NHS both in volume and value however achieved target in NHS by value and 

not volume.
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9. Property, plant and equipment

2022-23

Information 

technology

Furniture & 

fittings Total 

£'000 £'000 £'000

Cost or valuation at 01 April 2022 - - -

Additions purchased 215 - 215

Transfer (to)/from other public sector body 1,207 573 1,780

Cost/Valuation at 31 March 2023 1,422 573 1,995

Depreciation 01 April 2022 - - -

Charged during the year 155 - 155

Transfer (to)/from other public sector body 962 573 1,536

Depreciation at 31 March 2023 1,118 573 1,691

Net Book Value at 31 March 2023 304 - 304

Purchased 304 - 304

Total at 31 March 2023 304 - 304

Asset financing:

Owned 304 - 304

Total at 31 March 2023 304 - 304

Net Book Value at 30 June 2022 244 - 244

9.1 Economic lives

Information technology 3 5

Furniture & fittings 5 10

Minimum Life 

(years)

Maximum Life 

(Years)
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10. Leases

10.1 Right-of-use assets

2022-23

Buildings 

excluding 

dwellings Total 

Of which: leased 

from DHSC group 

bodies

£'000 £'000 £000 

Cost or valuation at 01 April 2022 - -

Additions 87 87

Transfer (to) from other public sector body 1,557 1,557 593

Cost/Valuation at 31 March 2023 1,644 1,644 593

Depreciation 01 April 2022 - -

Charged during the year 190 190 74

Transfer (to) from other public sector body 63 63 25

Depreciation at 31 March 2023 253 253 99

Net Book Value at 31 March 2023 1,391 1,391 494

Net Book Value at 30 June 2022 1,494 1,494

10.2 Lease liabilities

2022-23 2022-23

£'000

Lease liabilities at 01 April 2022 - 

Additions (87) 

Interest expense relating to lease liabilities (9) 

Repayment of lease liabilities (capital and interest) 195 

Transfer (to) from other public sector body (1,495) 

Lease liabilities at 31 March 2023 (1,396)

10.3 Lease liabilities - Maturity analysis of undiscounted future lease payments

2022-23

£'000

Within one year (227)

Between one and five years (1,134)

After five years (35)

Balance at 31 March 2023 (1,396)

Balance by counterparty

Leased from DHSC (693)

Leased from NHS Providers (496)

Leased from Non-Departmental Public Bodies (207)

Balance as at 31 March 2023 (1,396)

10.4 Amounts recognised in Statement of Comprehensive Net Expenditure

2022-23 2022-23

£'000

Depreciation expense on right-of-use assets 190

Interest expense on lease liabilities 9

Expense relating to variable lease payments not included in the measurement of the lease liability 745

10.5 Amounts recognised in Statement of Cash Flows 2022-23

£'000

Total cash outflow on leases under IFRS 16 195

Total cash outflow for lease payments not included within the measurement of lease liabilities 745
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11. Intangible non-current assets

2022-23

Computer 

Software: 

Purchased Total 

£'000 £'000

Cost or valuation at 01 April 2022 - -

Transfer (to)/from other public sector body 780 780

Cost / Valuation At 31 March 2023 780 780

Amortisation 01 April 2022 - -

Charged during the year 117 117

Transfer (to) from other public sector body 47 47

Amortisation At 31 March 2023 164 164

Net Book Value at 31 March 2023 616 616

Purchased 616 616

Total at 31 March 2023 616 616

Net Book Value at 30 June 2022 733 733

11.1 Economic lives

Computer software: purchased 3 5

Minimum Life 

(years)

Maximum Life 

(Years)
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12.1  Trade and other receivables Current Current

2022-23 2022-23

£'000 £'000

As at 30 Jun 22

NHS receivables: Revenue 1,017 375

NHS prepayments 874 699

NHS accrued income 45 2,136

NHS Non Contract trade receivable (i.e pass through funding) 1,451 397

Non-NHS and Other WGA receivables: Revenue 982 937

Non-NHS and Other WGA prepayments 225 1,942

Non-NHS and Other WGA accrued income 3,989 2,003

Non-NHS and Other WGA Non Contract trade receivable (i.e pass through funding) 3,641 854

Non-NHS Contract Assets 27 -

Expected credit loss allowance-receivables (21) (21)

VAT 119 265

Other receivables and accruals 9,690 3,283

Total Trade & other receivables 22,037 12,871

Total current and non current 22,037 12,871

12.2 Receivables past their due date but not impaired

2022-23 2022-23

DHSC Group 

Bodies

Non DHSC Group 

Bodies

£'000 £'000

By up to three months 1,538 68

By three to six months 29 14

By more than six months 40 70

Total 1,607 152

12.3 Loss allowance on asset classes

Trade and other 

receivables - Non 

DHSC Group 

Bodies

Total

£'000 £'000

Transfer by Absorption from other entity (21) (21)

Total (21) (21)
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13. Cash and Cash Equivalents

2022-23 2022-23

£'000 £'000

As at 30 Jun 22

Balance at 01 April 2022 3,226 336

Net change in year (3,162) 2,890

Balance at 31 March 2023 64 3,226

Made up of:

Cash with the Government Banking Service 64 3,226

Cash and cash equivalents as in statement of financial position 64

Balance at 31 March 2023 64 3,226

Current Current

2022-23 2022-23

£'000 £'000

As at 30 Jun 22

NHS payables: Revenue 19,187 7,248

NHS accruals 7,361 10,456

Non-NHS and Other WGA payables: Revenue 12,146 14,790

Non-NHS and Other WGA payables: Capital 103 130

Non-NHS and Other WGA accruals 109,104 84,389

Non-NHS and Other WGA deferred income 220 79

Social security costs 266 260

Tax 285 243

Other payables and accruals 72,238 53,323

CHC PUPOC Accruals - 83

Total Trade & Other Payables 220,910 171,000

Total current and non-current 220,910 171,000

14 Trade and other payables

Other payables include £2,685k outstanding pension contributions at 31st March 2023

NHS Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board (NHS BOB ICB) does not hold any 

patients' money neither held money on behalf of the ICB Group by the 31 March 2023.
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15. Provisions

Current Non-current Current Non-current

2022-23 2022-23 2022-23 2022-23

£'000 £'000 £'000 £'000

Continuing care 2,851 1,840 4,556 1,840

Total 2,851 1,840 4,556 1,840

Total current and non-current 4,691 6,396

Continuing 

Care Total

£'000 £'000

Balance at 01 April 2022 - -

Arising during the year 1,072 1,072

Utilised during the year (947) (947)

Reversed unused (1,829) (1,829)

Transfer (to) from other public sector body under absorption 6,395 6,395

Balance at 31 March 2023 4,691 4,691

Expected timing of cash flows:

Within one year 2,851

Between one and five years 1,840

Balance at 31 March 2023 4,691

The provision for Continuing Care is the Integrated Care Board's estimated liability to pay claims in respect of continuing care assessments.

16. Contingencies
2022-23

£'000

Contingent liabilities

Net value of contingent liabilities 53

Pension payments are made quarterly and amounts are known. The pension provision is based on life expectancy.

Legal claims are calculated from the number of claims currently lodged with the NHS Resolution and the probabilities provided by 

them. There were no legal claims outstanding at 31st March 2023.

There was a contingent liabilities of £53k provided by the NHS Litigation Authority as at 31st March 2023 in respect of Clinical 

Negligence liabilities of the Integrated Care Board. The timing of cash outflow is not certain as the case is still under review.
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17. Financial instruments

17.1 Financial risk management

17.1.1 Currency risk

17.1.2 Interest rate risk

17.1.3 Credit risk

17.1.4 Liquidity risk

17.1.5 Financial Instruments

As the cash requirements of NHS England are met through the Estimate process, financial instruments play a more limited role in creating 

and managing risk than would apply to a non-public sector body.  The majority of financial instruments relate to contracts to buy non-financial 

items in line with NHS England's expected purchase and usage requirements and NHS England is therefore exposed to little credit, liquidity 

or market risk.

The Integrated Care Board borrows from government for capital expenditure, subject to affordability as confirmed by NHS England. The 

borrowings are for 1 to 25 years, in line with the life of the associated assets, and interest is charged at the National Loans Fund rate, fixed 

for the life of the loan. The Integrated Care Board therefore has low exposure to interest rate fluctuations.

Because the majority of the NHS Integrated care Board (ICB) and revenue comes from parliamentary funding, NHS Integrated Care Board 

has low exposure to credit risk. The maximum exposures as at the end of the financial year are in receivables from customers, as disclosed 

in the trade and other receivables note.

NHS Integrated Care Board is required to operate within revenue and capital resource limits, which are financed from resources voted 

annually by Parliament. The NHS Integrated Care Board draws down cash to cover expenditure, as the need arises. The NHS Integrated 

Care Board is not, therefore, exposed to significant liquidity risks.

Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating or 

changing the risks a body faces in undertaking its activities.

Because NHS Integrated Care Board (ICB) is financed through parliamentary funding, it is not exposed to the degree of financial risk faced 

by business entities. Also, financial instruments play a much more limited role in creating or changing risk than would be typical of listed 

companies, to which the financial reporting standards mainly apply. The ICB has limited powers to borrow or invest surplus funds and 

financial assets and liabilities are generated by day-to-day operational activities rather than being held to change the risks facing the ICB in 

undertaking its activities.

Treasury management operations are carried out by the finance department, within parameters defined formally within the NHS ICB Standing 

Financial Instructions and policies agreed by the Governing Body. Treasury activity is subject to review by the NHS Integrated Care Board 

and internal auditors.

The NHS Integrated Care Board is principally a domestic organisation with the great majority of transactions, assets and liabilities being in 

the UK and sterling based. The NHS ICB has no overseas operations. The NHS ICB and therefore has low exposure to currency rate 

fluctuations.
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17. Financial instruments cont'd

17.2 Financial assets

Financial Assets 

measured at 

amortised cost Total

2022-23 2022-23

£'000 £'000

Trade and other receivables with NHSE bodies 306 306

Trade and other receivables with other DHSC group bodies 1,971 1,971

Trade and other receivables with external bodies 18,563 18,563

Cash and cash equivalents 64 64

Total at 31 March 2023 20,904 20,904

17.3 Financial liabilities

Financial Liabilities 

measured at 

amortised cost Total

2022-23 2022-23

£'000 £'000

Trade and other payables with NHSE bodies 3,890 3,890

Trade and other payables with other DHSC group bodies 24,127 24,127

Trade and other payables with external bodies 193,519 193,519

Total at 31 March 2023 221,536 221,536

18. Operating Segments

The Integrated Care Board and consolidated group consider they have only one segment: that being Commissioning of 

Healthcare Services.
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19. Joint arrangements - interests in joint operations

The NHS Integrated Care Board shares of the income and expenditure handled by the pooled budgets in the financial year were:

Pooled Budget Total

Arrangement schemes Assets Liabilities Income Expenditure

£000 £000 £000 £000

Adults with Care and Social Needs (ACSN) 1,287 1,287 66,361 66,361          

Better Care Fund 8,398 8,398 144,913         143,805        

Child And Adolescent Mental Health - - 7,064 7,064 

Community Equipment Stores - - 3,266 3,266 

Integrated Community Equipment Service (Management) - - 43 43 

Integrated Community Equipment Service - - 5,252 5,252 

Respite Residential Short Breaks, Occupational Therapy, Physiotherapy - - 401 401 

Speech And Language Therapy, Occupational Therapy & Physiotherapy - - 1,536 1,536 

Section 117 - - 8,291 8,291 

Total 9,685 9,685 237,127         236,019        

Income Expenditure

£'000 £'000

5,252 5,252 

43 43 

8,291 8,291 

25,317 25,317 

7,064 7,064 

1,536 1,536 

401 401 

Buckinghamshire, Oxfordshire and Berkshire West ICB (BOB ICB) should disclose information in relation to joint arrangements in line with the requirements in 

IFRS 12 - Disclosure of interests in other entities.

2022-23

Buckinghamshire

Amounts recognised in 

Entities books ONLY

2022-23

Parties to the arrangement 

and schemes
Description of principal activities

BOB ICB and Buckinghamshire 

County Council - Integrated 

Community Equipment Service

The Pool Budget covers the provision of Integrated Community Equipment Service 

(including Adult Social Care, Telecare and Children and Young People's Service) for the 

period. Buckinghamshire Council is the host and lead authority for this pooled fund 

arrangement. The Joint Pooled Fund supports procurement, storage, delivery, 

installation and technical demonstration as well as subsequent collection, cleaning, 

recycling, maintenance and repair of equipment, for use by eligible clients.

BOB ICB and Buckinghamshire 

County Council - Integrated 

Community Equipment Service 

(Management)

The Pool Budget is for the provision of Integrated Community Equipment Service 

Contract Management. The agreement covers the period.  Buckinghamshire Council is 

the host and lead authority for this pooled fund arrangement.

BOB ICB and Buckinghamshire 

County Council - Section 117

The Pool Budget covers the provision of Section 117 aftercare, to cover the period, 

providing care packages that are suitable for the clients requirements. Buckinghamshire 

County Council is the host and lead authority for this pooled fund arrangement. 

BOB ICB and Buckinghamshire 

County Council - Better Care 

Fund

The Pool Budget is for the provision of the Better Care Fund, for health and social care, 

to cover  the period. The Joint Pooled Fund supports the provision of community health 

teams and social care activities for the population of Buckinghamshire. 

Buckinghamshire Council is the host and lead authority for this pooled fund 

arrangement.

BOB ICB and Buckinghamshire 

County Council - Child And 

Adolescent Mental Health

This is a Pool Budget is for the provision of Children and Adolescence Mental Health 

Service to cover the cover the period. Buckinghamshire Council is the host and lead 

authority for this pooled fund arrangement.

BOB ICB and Buckinghamshire 

County Council - Speech And 

Language Therapy, 

Occupational Therapy & 

Physiotherapy

The Pooled budget is for the provision of Speech & Language Therapies this covers the 

period. Buckinghamshire County Council is the host and lead authority. 

BOB ICB and Buckinghamshire 

County Council - Respite 

Residential Short Breaks

The Pooled budget is for the provision of Residential Respite Short Breaks this covers 

the period. Buckinghamshire County Council is the host and lead authority. 
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19. Joint arrangements - interests in joint operations

Assets Liabilities Income Expenditure

£'000 £'000 £'000 £'000

8,398 8,398 95,073 95,073 

1,287 1,287 66,361 66,361 

Income Expenditure

£'000 £'000

3,266 3,266 

4,324 4,324 

2,965 2,965 

5,004 5,004 

3,373 2,266 

5,093 5,093 

3,763 3,763 

Oxfordshire Amounts recognised in Entities books ONLY

2022-23

Parties to the arrangement 

and schemes
Description of principal activities

BOB ICB and Oxfordshire 

County Council (OCC) - Better 

Care Fund (BCF) Pool

The BCF pool provides health and social care 

services to adults of working age and older adults. 

Services include those covering care homes 

provision as well as services designed to promote 

hospital avoidance and prevention of admission to 

hospital.

BOB ICB and Oxfordshire 

County Council (OCC) - Adults 

with Care and Social Needs 

(ACSN)

The ACSN pool provides health and social care 

services to children and adults of working age. 

Services include those covering mental health, 

acquired brain injury and learning disability.

Berkshire West

Amounts recognised in 

Entities books ONLY

2022-23

Parties to the arrangement 

and schemes
Description of principal activities

Pooled Budget with West 

Berkshire Council (consortium 

lead), Reading Borough Council, 

Wokingham Borough Council, 

Bracknell Forest Borough 

Council, Slough Borough 

Council, Royal Borough of 

Windsor and Maidenhead, NHS 

Frimley ICB, Royal Berkshire 

Fire and Rescue Service and 

BOB ICB.  - Community 

Equipment Stores

West Berkshire Council acts as the consortium lead hosting the contract with NRS 

Healthcare Ltd to provide community equipment (also known as home loans) for 

Berkshire residents and patients.  The equipment items are prescribed by social 

services, health and fire professionals from the partner organisations.  The provision of 

this community equipment is intended to facilitate timely discharges of patients from 

hospital to home, prevent unnecessary hospital admissions, and promote health and 

independence in enabling people to continue living safely in their own homes. 

Wokingham Borough Council 

and BOB ICB - Better Care 

Fund

Short term integrated health and social care, Step up beds at Wokingham Hospital, 

Community health and social care, Preventative services and Protection of adult social 

care

BOB ICB and Wokingham 

Borough Council - Better Care 

Fund

Reablement, Out of hospital services include speech & language therapy, care homes in 

reach, community geriatrician, intermediate care and health hub, connected care and 

street triage

BOB ICB & Reading Borough 

Council - Better Care Fund

Reablement, Out of hospital services include speech & language therapy, care homes in 

reach, community geriatrician, intermediate care and health hub, connected care and 

street triage

West Berkshire Council and 

BOB ICB - Better Care Fund

Step down beds in West Berkshire Care Home, adult social care, 7 day week service, 

protecting social care services and delayed transfer of care projects

BOB ICB & West Berkshire 

Council - Better Care Fund

Reablement, Out of hospital services include speech & language therapy, care homes in 

reach, community geriatrician, intermediate care and health hub, connected care and 

street triage

Reading Borough Council and 

BOB ICB - Better Care Fund

Protection of social care, time to decide beds, Care Act costs, carers funding and 

delayed transfer of care projects 
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20. Related party transactions

NHS BOB ICB Related Party Disclosure 2022-23

Payments Amounts Receipts Amounts 

to Related owed to from due from

Party Related Party Related Party Related Party

£'000 £'000 £'000 £'000

Non Exec Dir and Audit Chair - NHS 

BEDFORDSHIRE LUTON AND MILTON KEYNES ICB
156 2 - - 

Non Exec Dir and Audit Chair -Northamptonshire 

Healthcare NHSFT
124 - - - 

Chief Exec - Oxford Health NHS Foundation Trust 224,700       4,760 264 - 

Honorary Fellow - University of Oxford 1,179 - - 2 

Board member - Mental Health network, NHS 

Confederation
40 - - - 

Consultant - Royal Berkshire NHS Foundation Trust 296,950       1,519 - 200 

Spouse - Director of Performance - NHS England 

South East Regional Office
646 211 7,064 1,390 

Stephen CHANDLER - Partner member 

Local Authorities
Chief Executive - Oxfordshire County Council 93,806         2,586 13,607 1,688 

Richard ELEY - Interim Director of Finance 

(left on 31/10/2022)
Member - Oxford Health NHS Foundation Trust 99,867         2,116 117 - 

Haider HUSAIN - Associate Non Executive 

Director 

Non-Executive Director - Milton Keynes University 

Hospital NHS Foundation Trust
12,126         - - - 

Spouse is employed as a senior Pharmacist - Hall 

Practice and Chalfont PCN
293 - - - 

Friend, Porthaven Chief Executive 548 - - - 

Javed KHAN - Chair
Non-Executive Director - Guy's and St Thomas NHS 

Foundation Trust
11,325         337 - - 

Chief Executive Officer - Buckinghamshire Healthcare 

NHS Trust
303,346       723 507 216 

Spouse is Managing Partner - Marlow Medical Group 2,579 - - - 

Spouse is Chair - FedBucks 8,234 - 66 69 

Spouse is Accountable Clinical Director - Wooburn 

Green Primary Care Network
1,260 - - - 

Steve MCMANUS - Interim Chief Executive
Chief Executive - Royal Berkshire NHS Foundation 

Trust (RBFT)
296,950       1,519 - 200 

Tim NOLAN - Non Executive Director Chair 

of the System Productivity Committee
Governor - Royal Marsden NHS Foundation Trust 339 - - - 

Sim SCAVAZZA - Non Executive Director 

and  Deputy Chair of ICB and Chair of the 

People & Remuneration Committee

Non-Executive Director and Chair of People 

Committee - Imperial College Healthcare Trust
5,796 - - - 

Sonya Wallbank - Chief People Officer Consultant  - Kings Fund 12 - - - 

Ross Fullerton - Interim Chief Information 

Officer
Director - Starlight Management Consultancy Limited 166 - - - 

• Integrated Care Board

• NHS England;

• NHS Foundation Trusts;

• NHS Trusts;

• NHS Litigation Authority; and,

• NHS Business Services Authority.

Details of related party transactions with individuals are as follows:

The amounts in the table above represent the amounts paid to organisations named rather than the individual.  Where an organisation appears several times, it is a 

duplicate of the previous entry but related to a different Governing Body member.

The Department of Health is regarded as a related party. During the year the Integrated Care Board has had a significant number of material transactions with entities 

for which the Department is regarded as the parent Department. These entities are:

In addition, the Integrated Care Board has had a number of material transactions with other government departments and other central and local government bodies. 

Most of these transactions have been with Local Authority in respect of joint commissioning arrangements.

Member Related Party

Dr James KENT - Chief Executive (left on 

26/09/2022)

Neil MCDONALD - Partner member NHS 

Trusts

2022-23

Saqhib ALI - Non Exec Dir & Chair of the 

Audit & Risk Committee

Nick BROUGHTON - Mental Health Partner 

member 

Rachael de CAUX - Chief Medical Officer

GP practices within the area have joined other professionals in the Integrated Care Board in order to plan, design and pay for services. Under these arrangements 

some services are designed to be delivered in a primary care setting. This involves paying GP practices for the delivery of these services. A GP is also paid by the ICB 

for taking a lead role on clinical services. All such arrangements are in the ordinary course of business and follow the ICBs strict governance and accountability 

arrangements. From 1 July 2022, the ICb had delegated commissioning responsibility for primary care GP services. This means that the ICB now makes all payments 

due to practices based on the Statement of Financial Entitlement and the Premises Direction and this has resulted In a  significant increase in the amounts recorded 

against practice based Governing Body members. Material transactions are disclosed appropriately in the accounts.  
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20. Related party transactions - continued

Department of Health and Social Care (DHSC) related party information for group bodies 2022-23

Ministers Senior Officials Non-executive Directors

The Rt Hon Steve Barclay MP Sir Chris Wormald KCB Kate Lampard

The Rt Hon Dr Thérèse Coffey MP Professor Sir Christopher Whitty KCB Doug Gurr

The Rt Hon Sajid Javid MP Shona Dunn Gerry Murphy

Edward Argar MP Clara Swinson CB Julian Hartley

Gillian Keegan MP Jonathan Marron

Dr Caroline Johnson MP Matthew Style

Robert Jenrick MP Michelle Dyson

William Quince MP Andrew Brittain

Helen Whately MP Stephen Oldfield

Maggie Throup MP Matthew Gould

Maria Caulfield MP Professor Lucy Chappell

James Morris MP Jenny Richardson

Neil O’Brien MP Hugh Harris

Lord Markham Lorraine Jackson

Lord Kamall

Related party

Payments to 

Related Party

Amounts Owed 

to Related 

Party

Receipts from 

Related party

Amounts due 

from Related 

Party

 £'000  £'000  £'000  £'000

Entity linked to the individuals above Leeds Teaching Hospital NHS Trust 104 - - - 

Entity linked to the individuals above Macmillan Cancer Support - - 8 70 

21. Events after the end of the reporting period

22. Financial performance targets

NHS Integrated Care Board have a number of financial duties under the NHS Act 2006 (as amended).

NHS Integrated Care Board performance against those duties was as follows:

2022-23 2022-23 Duty

Target Performance Achieved?

2,543,382 2,543,134 Yes

303 303 Yes

2,506,480 2,506,232 Yes

25,346 24,882 YesRevenue administration resource use does not exceed the amount specified in Directions

Expenditure not to exceed income

Capital resource use does not exceed the amount specified in Directions

Revenue resource use does not exceed the amount specified in Directions

2022-23

The individuals and entities that the Department of Health and Social Care identifies as meeting the definition of Related Parties set out in IAS 24 

(Related Party Transactions) are also deemed to be related parties of entities within the Departmental Group.

This note therefore sets out the individuals and entities which we have assessed as meeting the IAS 24 definition of Related Parties for the year ending 

31 March 2023 to assist group bodies in preparing disclosures compliant with IAS 24.

The Integrated Care Board has no events after the end of the reporting period to disclose at the point of producing these accounts.
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Executive summary 

Oxfordshire Health and Wellbeing Board is a partnership between local 
government, the NHS and the people of Oxfordshire 
https://mycouncil.oxfordshire.gov.uk/ieListMeetings.aspx?CommitteeId=897. It 
includes local GPs, councillors, and senior local government officers. Healthwatch 
Oxfordshire sits on the board as an independent voice. 

The board has been set up to make sure there is coordination to improve 
everyone’s health and wellbeing, especially those who have health problems or 
are in difficult circumstances. It meets four times a year, and meetings are open 
to the public. 

The board provides strategic leadership for health and wellbeing across the 
county and makes sure that plans, such as the Joint Local Health and Wellbeing 
Strategy (pdf format, 675Kb) are in place and action is taken to realise those 
plans. 

By the end of 2023 the Health and Wellbeing Board will update the Joint Health 
and Wellbeing Strategy. A lot has changed since the last strategy was made in 
2018: Covid, a cost of living crisis, greater focus on health inequalities and 
prevention, and changes in the way health and care is organised mean that 
priorities will be different for the coming years. 

Healthwatch Oxfordshire wanted to make sure that ordinary resident’s views 
about health and wellbeing in Oxfordshire are central considerations in the way 
the strategy is built. We spent the summer out and about speaking to people 
face-to-face across the county, on the streets, at community events, and 
shopping centres as well as providing an online survey. We attended over 20 
community events. We spoke to over 1,114 people. We also held a webinar for the 
voluntary and community sector to give their views, held jointly with Oxfordshire 
Community and Voluntary Action (OCVA). Oxfordshire County Council did further 
engagement and ran separate focus groups to hear from communities that are 
sometimes seldom heard. Thanks to all those who gave their views. 
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We asked three questions:  

1. Tell us what helps you stay healthy and well in Oxfordshire? 

2. What makes it difficult for you to stay healthy and well in Oxfordshire? 

3. What's most important to you - to support the health and wellbeing for all 
who live and work in Oxfordshire? 

This report is a summary of themes based on conversations with 1,114 people in 
Oxfordshire about their health and wellbeing.  

People told us wellbeing was supported through ability to:  

➢ Access timely good quality and joined up health care - when and where 
needed. 

➢ Live an active and healthy life, including walking, access to green space 
and healthy food.  

➢ Have social interaction, with family life and community activities being 
important building blocks.  

➢ Have enough money to make healthy choices, including liveable income, 
affordable housing, childcare and local services and work life balance. 

➢ Access good infrastructure including being able to get around via 
transport, and active travel routes.  

People told us about challenges to their wellbeing: 

➢ The commonest response (n=250) was the high cost of living, which has a 
detrimental impact on people’s ability to stay healthy and well. This 
included high housing costs, cost of food, and cost of access to facilities 
such as gyms and classes. People were feeling the pressure - especially 
those on low wages, single parents, and families. 

➢ Healthcare was seen as an important priority to support wellbeing and 
enabling people to maintain healthy life - people noted challenges 
including access to health and care services (GP, dentist, mental health), 
and lack of joined up care (n=173). 

➢ Lifestyle factors were also noted (n=121) where motivation and support to 
keep healthy set against challenges of not enough time, caring 
responsibilities, and work life balance.  

➢ Infrastructure was seen as important (n=117) people commented on lack of 
accessible and reliable public transport, traffic and air pollution, impact of 
poorly maintained public spaces, pavements and cycle routes.  

➢ People were challenged to make healthy food choices, when surrounded 
by pressures of ‘junk food’. Cost of healthy food was increasingly difficult for 
many (n=93). 
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➢ Other challenges included work life balance, caring responsibilities, high 
cost of accessing gyms and sports centres. Mental health was noted in 27 
responses, and included access to mental health support for adults and 
children. 
 

When asked what was most important to people: 

➢ Access to quality health care (n=256) and financial security and 
affordability (n=255) were the two most important factors to help 
Oxfordshire’s residents to maintain health and wellbeing.  

➢ Good access to psychosocial support (n=134) was also a clear priority, 
including access to mental health support, support to young people, and 
tailored culturally appropriate support for particular groups and needs. 

➢ Affordable and accessible services, including for example being able to 
afford exercise classes, and being able to afford healthy food options were 
important. 

➢ Other priorities noted were access to green space, and ability to get 
around the county including via roads, public transport and active options. 

Voluntary sector views: 

We also held a webinar to engage representatives of the voluntary and 
community sector. Participants comments reflected the themes raised by the 
public. In addition: 

➢ They agreed that cost of living was a big challenge in the communities 
they served, and noted affordability and access, adding that people were 
cutting back on other basic necessities including household cleaning 
products, with impact on wellbeing. 

➢ Participants said it was important that the new strategy ‘speaks to people’, 
is not just ‘another document on a shelf’ and uses accessible, clear and 
simple language, avoiding jargon.   

➢ They also were keen to establish an ongoing dialogue with health and care 
system, to listen to the grassroots. Healthwatch Oxfordshire and Oxfordshire 
Community and Voluntary Action (OCVA) should support this. 

Recommendations and next steps:  

Healthwatch Oxfordshire will continue to make sure that the views of people 
expressed here are used to build the new Health and Wellbeing Strategy, and 
speak to the challenges and priorities raised. We would like to see the Health and 
Wellbeing Board ensure: 

➢ ‘You said - We did’ response in the strategy to show how people’s views 
and concerns have been heard and used to influence the strategy design 
and action. 
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➢ Use of clear, accessible and jargon free language, which speaks to the 
person on the street. 

➢ Opportunities for ongoing dialogue with communities, voluntary sector and 
health, care and local authorities to enable development of culturally 
appropriate, accessible and responsive services and infrastructure to 
support people in living healthy and fulfilled lives in Oxfordshire. 

1 What we did 

We wanted to hear as many people as possible from diverse groups across 
Oxfordshire. We asked three open-ended questions: 
 

1. Tell us what helps you stay healthy and well in Oxfordshire? 
 

2. What makes it difficult for you to stay healthy and well in Oxfordshire? 
 
3. What's most important to you - to support the health and wellbeing 

for all who live and work in Oxfordshire? 
 

A questionnaire was developed and made available online and promoted 
through our networks and social media. We also collected basic demographic 
information to understand which groups participated and which didn’t, as well as 
to enable the analysis of responses across different groups.  

Healthwatch Oxfordshire team also spent the summer ‘out and about’, speaking 
to people face to face, randomly on the street, visiting community larders and 
community centres, and attending community events such as Play Days (see 
Figure 1 below). We tried to ensure a spread in geographical and rural / urban 
areas. The Healthwatch team asked people at these community spaces the three 
main questions and, later, manually entered the information into the online 
survey. We used paper forms, as well as offering children a chance to give their 
views using pictures. 
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Figure 1. List of community events and activities attended 
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Other outreach included on the streets at Headington High Street, and Cowley 
Road Oxford, and at Witney Pride Event.  

Analysis of what we heard focused on developing themes - or categories and 
sub-categories, based on the content of responses. We read each respondent’s 
answers to the three questions and assigned them to one or more category, 
which were developed as analysis progressed. We compared responses across 
gender, age groups, and geographical area for similarities and differences. The 
report is based on what we heard.  

This report is a reflection of what we heard from our conversations with people, 
and should not be seen as a representative sample, but is on the basis of views of 
the over 1,114 people we spoke to and reached. This report gives an insight using 
people’s comments into what people felt supported their wellbeing and what 
made it difficult to keep healthy and well in Oxfordshire. There were of course 
many more comments and responses, and these will be fed directly into 
consideration for the emerging strategy. 

2 Results 

2.1 Who did we hear from? 

 

1,114 participants 

 *1,073 told us their gender identity 

   814 female (73%) 

   257 male (23%) 

1 trans woman (<1%) 

1 gender queer (<1%) 
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Figure 2. Which age groups participated? 

 
 

Table 1. Which ethnic groups took part? 

Ethnicity Number 
Arab 1  (<1%) 
Asian/Asian British: Bangladeshi 1  (<1%) 
Asian/Asian British: Chinese 1 (<1%) 
Asian/Asian British: Indian 31 (3%) 
Asian/Asian British: Pakistani 23 (2%) 
Asian/Asian British: Any other Asian/Asian British background 11 (<1%) 
Black/Black British: African 23 (2%) 
Black/Black British: Caribbean 15 (1%) 
Black/Black British: Any other black/Black British background 5 (<1%) 
Mixed/Multiple ethnic groups: Black African and White 2 (<1%) 
Mixed/Multiple ethnic groups: Black Caribbean and White 2 (<1%) 
Mixed/Multiple ethnic groups: Other Mixed/Multiple ethnic 
groups 

4 (<1%) 

White: British/English/Northern Irish/Scottish/Welsh 901 (83%) 
White: Irish 2 (<1%) 
White: Gypsy Irish/Traveller 1 (<1%) 
White: Roma 2 (<1%) 
White: Any other White background 34 (3%) 
Any other ethnic groups 4 (<1%) 
Prefer not to say/not known 28 (3%) 
Total 1091 (100%) 
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Figure 3. Which Oxfordshire districts were represented? 

 
Note: 1091 people told us their district; 5 had no fixed address or were visiting 

2.2 What helps you stay healthy and well in Oxfordshire? 
A total of 1,078 people told us about the things that support their health and 
wellbeing. Figure 4 below summarises what we heard. 

Figure 4. What helps you stay healthy and well in Oxfordshire? 

 
*Note: people were able to give more than one answer 

As the figure shows, the overwhelming number of people in Oxfordshire believe 
that activity and exercise best support health and wellbeing. Other popular 
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factors included access to green and outdoor spaces, diet and health food, 
health care, and family and relationships.  

2.2.1 Activity and exercise 

All age groups, genders, and ethnicities highlighted activity and exercise as 
central to staying healthy and well in Oxfordshire. People described doing a wide 
range of individual and group sports, exercise, and leisure activities.   

"Sports facilities available and easy access to them at a fair price. 
Walking in the beautiful Oxfordshire Cotswolds countryside." 

(Woman, 65-79, West Oxfordshire) 

“I am an energetic person who keeps involved in many 
organisations and attends fitness classes.”                                    

(Woman, 80 or over, West Oxfordshire) 

Figure 5 below displays the commonest words that people used when talking 
about activity and exercise – the larger words are those that were more 
commonly reported. Comments revealed that most people are aware of the 
building blocks of health, and elements of a healthy lifestyle. 

Figure 5. What activities and exercises to Oxfordshire residents do? 

 
Most people enjoyed walking in parks, often with a dog, or with friends, in nature 
and by rivers. Others said they did swimming, cycling, running, taking part in 
exercise classes (e.g. yoga, pilates, Zumba) or going to the gym. Several people 
played team or club activities such as karate, gymnastics, football, and netball, as 
well as racket sports like badminton, tennis, and squash.  

“I do lots of walking, about 15,000-20,000 steps 7 days a week. I 
play squash and go swimming, both once a week.”                            

(Man, 65-79, Vale of White Horse) 
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Several people did gardening or worked in their allotment, while older people 
sometimes exercised at home or tried to generally stay active. 

“I do three set of exercises each day when I get up.”                 
(Man, 80 or over, Vale of White Horse) 

“Walking, gardening and looking after my cat.”                            
(Woman, 80 or over, Cherwell) 

2.2.2 Diet and healthy food 

People clearly understood the importance of diet and good food for health, 
including in combination with physical activity and exercise. Specific comments 
included: 

• “Eating good food”. ”Eating well but not too much” 
• “Great local produce” 
• “Access to cheaper healthy food. Getting food from a food bank” 
• “Cooking from scratch at home” 
• “Losing weight (diabetic).” 
• “I am a Slimming World member” 

2.2.3 Green spaces and nature 

 

 

 

 

 

 

Green and blue spaces were important to people. Plentiful and attractive outdoor 
places encouraged people to go outside and maintain an active lifestyle:  
 

 
 

"Easy access to the 
countryside for physical 

exercise and mental wellbeing" 

“Rural environment” 

“Green spaces” 
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People described having access to different types of outdoor spaces and how their 
use helps promote health and wellbeing: 

 

2.2.4 Health care 

A dominant opinion was that having timely access to an appropriate health care 
professional or service was key to supporting health and wellbeing:  

“Being able to get access to health professionals' for advice on 
health matters.”                                                                         

(Woman, 25-49, Cherwell) 

“An excellent, committed and readily available GP who has known 
me and my health issues for many years.”                                     

(Woman, 65-79, Cherwell)  

“My GP when I get through.” (Woman, 80+, Cherwell) 

We heard that people seek advice and support from a range of sources, health 
services, and health care providers: 

• GP practices 
• Nurses  
• Specialists 
• Dentists 
• Pharmacies 
• Screening/medical checkups 
• Private health care 
• The internet 

Quality of care also played an important role, including joined up care, 
communication skills and professional knowledge:  

“Good communication between primary and secondary care. 
Access to really high quality specialist care who listen to your 

opinions and are willing and able to work with you to find the best 
outcomes and options. Having a range of different professionals 
at my GP practice, like diabetes nurses and physiotherapists so 

it's easier to access the most appropriate care.”                                                                                                  
(Woman, 25-49, Oxford City) 

"Use of footpaths, green 
spaces for walking, running, 
spending time with others." 
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Some people noted that personal responsibility plays a role in maintaining health 
and wellbeing and that, with the right support of their health care provider, they 
are better able to manage their health condition: 

"I have several health problems but with the help of my excellent 
GPS etc they are reasonably under control."                                    
(Woman, 80 or over, Vale of White Horse) 

2.2.5 Other factors  

Figure 5 above also shows that other factors support Oxfordshire residents to 
maintain health and wellbeing. They are listed below with quotes to illustrate 
examples: 

• Family and relationships  

“Close contact with friends & family.”  
(Woman, 50-64, West Oxfordshire) 

“Friends, the gym, playing the ukulele in a group, being a member 
of local groups.”                                                                               

(Woman, 65-79, Vale of White Horse) 

• Community and social interaction and community groups and activities 

“Good community network; many classes to attend and join.” 
(25-49, no gender given, West Oxfordshire) 

• Personal responsibility 

“Being proactive and taking the initiative to exercise and eat 
healthily.”                                                                                         

(Woman, 50-64, Vale of White Horse) 

“Keeping my mindset positive and try to eat 5 fresh fruit and veg.” 
(Woman, 50-64, Oxford City) 

• Infrastructure and environment 

“Having outside spaces such as parks is an easy means to 
getting about on foot and cycling.”                                                 

(Man, 25-49, Oxford City) 

“There are great places and groups to walk with. This is good for 
mental health, weight loss, mobility and general health if you can 

access them.”                                                                                     
(Woman, 65-79, Vale of White Horse) 
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“I love the Blue Line health walks we have in Bicester. It encourages me to 
walk a good distance, without risk of getting lost!”                                        

(Woman, 50-64, Cherwell) 

• Work-life balance 

“Flexible working hours.”                                                                   
(Woman, 25-49, South Oxfordshire) 

2.3 What makes it difficult for you to stay healthy and well in 
Oxfordshire? 

Several people commented that they faced no particular difficulties in looking 
after their health and wellbeing:  

“I don’t find it difficult. I am in a good position, lots of walks in my 
area. I live in a very large village and am grateful that I have a lot 

of friends.”                                                                                            
(Woman, 65-79, South Oxfordshire) 

However, most people said they experienced one or more of a wide range of 
challenges and barriers to staying healthy and well, which are summarised in 
figure 6 below.  

Figure 6. What are the barriers to health and wellbeing in Oxfordshire? 

 
*Note: people were able to give more than one answer 

2.3.1 Cost of living 

As figure 6 above shows, the commonest response (n=250) was the high cost of 
living, which highlighted how it has a detrimental impact on people’s ability to 
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stay healthy and well. High costs can prevent them from buying essential items 
and accessing resources and services. Figure 7 below explores the commonest 
terms people described about their experiences of the cost of living. 

Figure 7. Dimensions of the cost of living in Oxfordshire 

 
The figure above highlights basic necessities like food and healthy eating, 
housing, and childcare, health needs. People told us they were having to make 
difficult choices on expenditure which impacted on being able to self-care. For 
example, the high cost of gyms, sports and exercise facilities was noted.  

Students, those on low incomes, and single parents in particular said they find the 
cost of living extremely challenging overall. For example: 

“I am a single parent cost of living makes everything so 
expensive.”                                                                              

(Woman, 25-49, Oxford City) 

However, people in working families also said that Oxfordshire is an expensive 
county and that they struggle to fulfil their needs: 

“Price of everything from housing to food. It is cheaper in other 
areas. I work within the NHS & feel that we should be paid London 

waiting rates as the cost of living is so much higher here than 
other more northerly areas of the country.”                                 

(Woman, 50-64, South Oxfordshire) 

Housing costs, and high rent were noted as a pressure: 

“Cost of living- rent has gone up by 30%.”                                                          
(Man, 25-49, Oxford, OX4) 

Although people identified a wide range of activities that support health and 
wellbeing (see section 3.2.1 above), those that have to be paid for have become 
more expensive. Many people emphasised the prohibitive costs of healthy food 
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and use of sports and gym facilities, and that this type of activity was in many 
cases no longer affordable: 

“Cost of living makes it difficult to afford things that would 
improve health (e.g. sports/exercise classes, gym, healthy food). 
It is also difficult to meet and connect with new people as there 
are few free activities or spaces (particularly targeted at young 

professionals) which would help improve mental health and 
reduce isolation.”                                                                             

(Woman, 18-24, Oxford City) 

“I would love to join the gym for yoga classes and dance but it 
isn't affordable.”                                                                               

(Woman, 25-49, Vale of White Horse) 

“Cost of anything class based, gym memberships, swimming etc-too 
expensive and can’t deem it as a necessity budgeting wise.”                     

(Woman, 50-64, West Oxfordshire) 

Some families told us that once regular activities like swimming with children had 
now become a luxury due to cost. 

People also emphasised the impact of prices and inflation on their ability to buy 
enough quality food and healthy ingredients: 

“Food prices have gone up so much. Used to buy branded food 
now buy own brand.”                                                                     

(Woman, 25-49, Oxford City) 

Some told us they were using food larders and other sources.  

We compared how many people recorded cost of living as a difficulty across 
different districts in the county (Figure 8). 

Figure 8. The experience of cost of living across Oxfordshire
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As figure 8 shows, most of the 2051 people who reported cost of living as a barrier 
to their health and wellbeing lived in Oxford City and Cherwell districts. 

2.3.2 Health care 

Access to health care was also a strong factor. People told us about problems 
they experience getting appointments with a doctor, finding an NHS dentist, and 
facing long waiting times for hospital treatment or follow-up. Typical comments 
included: 

“Difficult to get GP and dentist appointments. Difficult to register 
for dentists for new residents.”                                              

(Woman, 18-24, South Oxfordshire) 

“Lack of primary health advice/checks, long waiting times to see 
GPs, lack of NHS dentistry, long waiting lists to see specialists, lack 

of pharmacies.”                                                                               
(Woman, 50-64, Cherwell) 

The chart below highlights these and other challenges that were present in the 
survey data, loosely grouped in to access and availability of health care provision 
of services, and organisational factors. 

 
“I don’t have a mobile phone and worry if I get ill I can’t see anyone or 

contact a GP.”                                                                                                     
(Man, 70 Witney) 

 

“My wife has dementia, it’s very difficult to navigate the many different 
support agencies to come up with a care plan. Agencies should be more 

‘responsive’ and joined up.”                                                                                   
(Man, 65-79, Cherwell) 

 

“Easy access to health care. E.g., waiting times for mental health services 
are a worry, particularly CAMHS.”                                                                  
(Man, 50-64, Vale of White Horse) 

 
1 Eight people did not record their district in the online survey. 

Access and 
availability

•Inability to get 
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•Remote consultations
•Getting prescribed 
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2.3.3 Lifestyle 

Comments on lifestyle issues included challenges to keeping healthy ranging 
from self-motivation to impact of long work hours, sedentary jobs, and lack of 
time due to family and caring commitments: 

 

 

 

 

 

 

 

 

 

“Motivation to stay healthy through exercise and diet is a problem and I 
find if there are any queries etc finding someone to talk to is not there.” 

(Woman, 65-79, Cherwell) 

“Being a full time carer.” (Woman, 50-64, Oxford) 

2.3.4 Infrastructure 

Infrastructure issues were reported to impact people’s ability to maintain health 
and wellbeing. These were grouped around four broad categories: transport and 
traffic, housing, public spaces, and accessibility: 
 

Transport/traffic Housing Public spaces Accessibility 

Access to transport 

Poor public 
transport 

Excess traffic and 
pollution 

Dangerous roads 

Inadequate cycle 
paths 

Limited & card-only 
parking 
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New housing 
developments 

Building on rural 
land 

Unkept public 
spaces 

Poorly maintained 
pathways 

Poor street lighting 

Disabled access 

Wheelchair-safe 
routes 

Poor cycle paths  

 

 

“Too many biscuits, 
and parenting” 

“Working from home is 
sedentary” 

“Not enough 
time” 

“I’m very 
lazy” “It’s hard to live 

by healthy rules” 

“Time and 
shift work” 

“Family 
commitments” 
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Comments relating to transport and traffic issues in Oxfordshire included: 

“Lack of public transport in rural areas, we are two miles from 
nearest small town but you can’t get there by bus and cycling is 

really dangerous.”                                                                  
(Woman, 25-49, West Oxfordshire) 

“Poor public transport in Oxfordshire outside Oxford City which 
makes me dependent on running a car. I don't know how I will 

cope when I can no longer drive…The focus of Hospital services on 
the JR which is costly, time-consuming and exhausting in terms 

of travel.”                                                                                      
(Woman, 65-79, Cherwell) 

“Too much car traffic travelling too fast in residential and built-up 
areas.”                                                                                                    

(Man, 50-64, Cherwell) 

“Not being able to access things due to reduced mobility when 
there is no car access/parking or public transport available.” 

(Woman, 50-64, Oxford City) 

“Public transport is lacking and cycle paths/facilities out of the town 
centres are awful.”                                                                                               

(Man, 25-49, West Oxfordshire) 

“Getting anywhere from villages on public transport…takes two hours from 
Bampton to Witney, and 2 hours from Carterton to Oxford for 

appointments, people with learning disabilities can’t get anywhere” 
(Woman, 50-64, Carterton) 

“Air quality, notice a lot of pollution when cycling.”                                              
(Man, 80+ Vale of White Horse) 

“Poor pavements for wheelchair users and mobility scooters.”                       
(Woman, 50-64. West Oxfordshire) 

 

2.3.5 Healthy diet and food 

Impact of the food environment and cost of food was clear in many comments. 
Feedback on difficulties accessing a healthy diet and food focused on: 
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• Cost and availability of healthy food. 

The cost of living was noted as having a significant effect on people’s ability to 
purchase healthy food options. Families, those with children, and people facing 
financial challenges spoke about the stresses of food bills and work-life balance. 

“The cost of living is crippling my family. As a mother I am 
constantly worried about how to feed everyone on a shoe string, 

when both of us work it shouldn’t be this hard.”                              
(Woman, 25-49, Cherwell) 

“Poverty. I cannot afford to buy fresh fruit and vegetables.” 
(Woman, 50-64, Oxford City) 

A number of people made use of emergency food provision: 

“Food banks are a godsend for people like me.”                        
(Man, 50-64, Oxford City) 

“Access to cheaper healthy food. Getting food from a food bank.” 
(Woman, 80 or over, Cherwell) 

• Presence of highly processed food.  

Comments focused on the impact of the unhealthy food environment, noting 
proliferation of ‘fast food’ options and ‘temptations’ of ‘junk foods’ high in fats, 
sugar and salt. 

“Too much ultra processed foods in shops, cafes and takeaways 
in town.”                                                                                             

(Woman, 65-79, Cherwell) 

“High sugar and high fat foods endlessly promoted and cheap.”                   
(Man, 50-64, Cherwell) 

• Abundance of junk food and fast-food restaurants.  

Many people commented on the impact of ‘fast food’ or hot food takeaways 
and pressures on people, including their proliferation in certain areas, as well 
as the impact on people’s food choices where fast food was more affordable 
than healthy foods: 

“Volume of takeaways accessible in Blackbird Leys.”                    
(Woman, 24-49, Oxford City) 

“Fast food chains (food easy to get).”                                             
(Woman, 18-24, South Oxfordshire) 
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“Fast food companies allowed to set up shop and advertise (typically 
more in poorer areas).”                                                                                
(Man, 50-64, Cherwell) 

 
• Temptation of snacks, takeaway food, and alcohol. 

“Food temptation - too many junk foods.”                                      
(Woman, 24-49, Oxford City) 

“High sugar and high fat foods endlessly promoted and cheap.” 
(Man, 50-64, Cherwell) 

2.3.6 Existing health problems 

Many people who took part said they were managing an acute, chronic, or long 
term or severe health condition. Others were elderly or living with a disability, or 
caring for loved ones. Illness and older age can reduce mobility and make it 
difficult to lead a healthy, active lifestyle, and impacts on social interaction: 

“A knee issue prevents me doing as much as I would. I had two 
injections but no 'regular' reviews or follow ups except by a two-

minute telephone call.”                                                                   
(Woman, 65-79, South Oxfordshire) 

“My obesity, increasing age and chronic conditions.”                        
(Man, 65-79, Vale of White Horse) 

“Being disabled and not being able to leave the house unaided -the cost 
of someone to help me.”                                                                               

(Woman, 50-64, Vale of White Horse) 

Similarly, visiting a GP or hospital appointment can be more complicated: 

“I have lung disease and it is so difficult to see my GP face to 
face. Lack of support for people with eye conditions.”                        

(Woman, 65-79, Vale of White Horse) 

 

2.4 What's most important to you to support the health and 
wellbeing for all who live and work in Oxfordshire? 

Figure 9 below summarises the range of responses people gave when asked 
what was most important in supporting health and wellbeing of Oxfordshire’s 
residents. 
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Figure 9. Important factors to support health and wellbeing in Oxfordshire 

 
*Note: people were able to give more than one answer 

Figure 9 clearly shows that people consider access to quality health care and 
financial security and affordability by far the most important factors to help 
Oxfordshire’s residents to maintain health and wellbeing. Examples of comments 
included: 

Health care including access and joined up care to GPs, NHS dentists, and mental 
health support: 

“Access to healthcare e.g. ability to easily see/speak to a GP, 
urgent care centres, pharmacies etc to prevent everyone going 

to A&E when not necessary.”                                                                                 
(Woman, 18-24, Vale of White Horse) 

“Easy access to preventative healthcare and monitoring to 
enable early identification of issues.”                                                                          

(Woman, 50-64, Cherwell) 

“Better access to mental health services.”                                               
(Woman, 25-49, Cherwell) 

Support to manage the high cost of living: 

“Enough income to be able to buy fresh fruit and vegetables. I live 
in a flat with no outside space, I cannot grow my own.”                    

(Woman, 65-79, South Oxfordshire) 

“Access to affordable local fitness classes.”                                      
(Man, 25-49, Oxford City) 

“Living wages” (Woman, 25-49, Oxford) 
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Next to these was psychosocial support for a range of groups and issues: 

• Free, easily accessible mental health services  
• Perinatal and postnatal mental health support 
• Youth mental health services, and better support for SEND, less wait for 

autism diagnosis 
• Culturally appropriate support for black and minority communities around 

trauma and racism as well as more specific groups in community settings  
• Better awareness of Trans needs and support for people with gender 

dysphoria  
• Tailored support for men 
• “Community-based solutions for mental health support, loneliness, keeping 

well at home.” 

“Better access to mental health support. No tailored support services for Black 
and Minority communities around trauma, and racism etc.”                            

(Woman, 18-24, West Oxfordshire) 

“No support for men in Witney especially with mental health and suicide.” 
(Woman, 65-79, West Oxfordshire) 

Physical activity included the need for a wide range of affordable and accessible 
sport and exercise facilities as well as community-based activities. Some people 
also suggested education, information and support for self-care and to support 
people to be able to choose a healthier lifestyle, for example, affordable or free 
classes, and healthy eating promotion in schools. 

“More things to do for everyone that is free and cheap.”                             
(Woman, 25-49, Cherwell) 

“30 minutes free access to the gym and community exercise groups.” 
(Woman, 25-49, Vale of White Horse) 

“Free sessions for all -cost of access to leisure facilities is too expensive for 
people.”                                                                                                            

(Woman, 65-79) 

Many people valued the role of community and social groups in strengthening 
connection and wellbeing and felt this should be supported and resourced. Some 
noted specific need for culturally appropriate and accessible spaces and clubs.  

This was closely followed by the importance of availability and access to healthy 
local produce and affordable food. 

‘Other’ factors included: 

• “More government funding” 
• Tackling the unhealthy food environment and affordable food 
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• More support to those with families, and young children 
• Support services for vulnerable groups, such as the elderly 
• Employment and working and living wage 
• Friendliness, smiling and having a cheerful outlook 

 

3 Views from the voluntary sector 

We held an online webinar in early September to hear from members of the 
voluntary and community sector, in partnership with Oxfordshire Community 
Voluntary Action (OCVA), and with input from a representative of Oxfordshire 
County Council Health and Wellbeing Board. It was attended by 19 people. Here, 
we fed back on what we had heard from residents, and gave this group a chance 
to reflect on any gaps and insights they wanted to add from the perspective of 
their groups with strong community links. 
 

Language and information accessibility 

Language and information about health and care and wider support needs to be 
accessible, clear and not always reliant on online information  

“…language and terminology is absolutely a barrier.”. 

“…the Council website, for example, there's so much on there “go to this 
link, go to that link” rather than just saying a few simple top tips speaking 
to people. Just tell people without all the jargon… it's one of the big areas 

that I get fed back a lot by people out in the community.” 

One group noted their success with holding community-based health and 
wellbeing events, in market places for example, and bringing health services to 
speak with people and suggested this could be adopted elsewhere, and could 
include health checks. 

People noted the need for the final Health and Wellbeing strategy needs to be 
accessible and a document that “really speaks to people”. 

Cost of living 

Overall, the participants echoed the themes of what Healthwatch Oxfordshire had 
heard from local residents. Cost of living was pressing, noted across communities. 
Financial and physical access was also noted:  
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“Cost of living that has increased… we have found has had quite a 
significant impact. it's OK having free sessions for swimming or whatever 

…It's actually getting there can be an issue as well.” 
 

“I think sometimes we need to think outside of the box, especially if 
someone that is disabled or they just can't afford because they just don't 

have the money. It’s an issue.” 
 

“People are forgoing buying the basic cleaning products as well because 
they cannot afford quality food. But they're using, you know, filling up with 

poor quality food. So they are foregoing things like cleaning products 
which is having an impact on their mental health and physical well-being 

as well because there's a complete knock on effect. You know it's very 
much linked.” 

Continuing the dialogue with decision-makers: 

The group acknowledged a need to explore ways to better support the 
meaningful and responsive dialogue between communities, health and care and 
local government sector – there is potential for Healthwatch Oxfordshire and 
OCVA to work together to support and enable this ongoing dialogue. 

“The whole sector is often very difficult to navigate, and yet we know that it 
has such a huge impact on everything that we do …  and it can often feel 

quite hard to have any influence.” 

Other comments included: 

• Central role of community and voluntary sector in being close to grassroots 
communities, and reaching where the statutory sector finds it difficult: 
“as a sector, we know that (the strategy) influences every aspect of our 
lives and the people who we support, and so feeding into that strategy 
gives us the opportunity to see the person as a whole and reflect back 
that health and well-being”. 

• Encourage Town Councils to adopt a health policy. 
• Food banks supplying personal care and other basic life necessities. 
• Make sure focus is on all areas, including rural, not just Oxford and work to 

respond to and involve local community needs in planning care. 
• Make sure things like finance, housing and transport are seen as drivers of 

health and wellbeing.  
• OCVA noted example of more joined up work in areas of health inequalities, 

involving communities working with support from Buckinghamshire, 
Oxfordshire and Berkshire West Integrated Care Board (BOB ICB). The ‘Well 
Together’ programme will focus on supporting grassroots action on health 
and prevention of ill health. 
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• Oxfordshire County Council outlined the next steps for the Health and 
Wellbeing Strategy, with consultation in October, for all to comment, and 
final adoption in March 2024. All are encouraged to contribute and 
comment and continue to give feedback. 

4 Useful links 

• Healthwatch Oxfordshire reports to Health and Wellbeing Board 
https://healthwatchoxfordshire.co.uk/our-work/reports-to-other-bodies/  

• Livewell Oxfordshire online resource and information 
https://livewell.oxfordshire.gov.uk/   

• Oxfordshire Community and Voluntary Action (OCVA) https://ocva.org.uk/  
• Oxfordshire Health and Wellbeing Board 

https://www.oxfordshire.gov.uk/residents/social-and-health-care/health-
and-wellbeing-board/about-board  

• Oxfordshire Joint Strategic Needs Assessment 
https://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment    
 

Healthwatch Oxfordshire our friendly staff are here for you to help answer 
questions or give you information on health and care services in Oxfordshire. If 
you need more information or advice call us on 01865 520 520 from 9-4 pm 
Monday to Friday 
Visit our website www.healthwatchoxfordshire.co.uk (with translation facility) 

email us on hello@healthwatchoxfordshire.co.uk  

 
Healthwatch Oxfordshire ami-nia simpátiku funsionáriu sira iha ne'e atu ajuda 
hodi hatán pergunta sira ka fó informasaun kona-ba servisu asisténsia no saúde 
nian iha Oxfordshire. Se Ita presiza informasaun ka orientasaun barak liu tan 
entaun telefone ami iha 01865 520 520 husi tuku 9 dader to’o tuku 4 lokraik, Loron 
Segunda to’o Sesta.  
Vizita ami-nia sítiu www.healthwatchoxfordshire.co.uk (ho fasilidade tradusaun) 
haruka email mai ami iha hello@healthwatchoxfordshire.co.uk  

 

ሄልዝዎች ኦክስፈርድሼር (እኛ) ተግባቢ ባልደረቦች አሉን ፤ ጥያቄዎቻችሁን በመመለስ ለመርዳት እንዲሁም በኦክስፈርድሼር 
ውስጥ ስላሉ የጤናና የእንክብካቤ አገልግሎቶች መረጃ ለመስጠት የሚችሉ ናቸው። ተጨማሪ መረጃ እና ምክር ቢያስፈልጓችሁ 
በስልክ ቁጥር 01865 520 520 ደውሉልን፤ ከሰኞ እስከ አርብ፣ ከጥዋቱ 3 ሰዓት እስከ ቀኑ 10 (9 ኤኤም – 4 ፒኤም) 
ጥሪ እንቀበላለን። ደግሞም 
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• በ www.healthwatchoxfordshire.co.uk የሚገኘውን ዌብሳይታችንን ጐብኙ፤  የትርጉም ርዳታ 
መስጫ አለው።  

• በ  hello@healthwatchoxfordshire.co.uk ኢሜይል ላኩልን። 

 

Healthwatch Oxfordshire shaqaalaheena  caaifimaadka waxy diyaar kuula 
yihiin inay kaa caawiyaan kana Haqabtiraan  wixii  su'aalaha ama ay ku siiyaan 
macluumaad ku saabsan adeegyada caafimaadka iyo daryeelka bulshada ee 
Oxfordshire. Hadaad ubaahantahay macluumaad  iyo talooyin dheeri ah soo 
wac  No Tell  01865 520 520 laga bilaabo 9-4 p.m/fiidnimo . Isniinta ilaa Jimcaha 
Booqo  boggenan website : www.healthwatchoxfordshire.co.uk (si aad uga 
bogatto) wixi talo ah noogu soo dir Emailka:- 

hello@healthwatchoxfordshire.co.uk. 

 

Healthwatch Oxfordshire wafanyakazi wetu wenye urafiki, wako hapa kwa ajili 
yako ili kusaidia kujibu maswali au kukupa habari juu ya huduma za afya na 
huduma zilizoko Oxfordshire. Ik iwa unahitaji habari zaidi au ushauri piga simu 
kwa 01865 520 520 kutoka saa 3 asubuhi hadi saa 10 jioni, Jumatatu hadi Ijumaa. 
Tembelea tovuti yetu www.healthwatchoxfordshire.co.uk (pamoja na huduma ya 
kutafsiri) tutumie barua pepe kwa hello@healthwatchoxfordshire.co.uk . 

 

 خدمات و الصحة  حول المعلومات إعطاء أو الأسئلة على والاجابة لمساعدتك يعملون ودودين موظفين لديها ووتش هيلث منظمة
الساعة  من  ٠١٨٦٥٢٥٠٢٥٠الرقم    على الاتصال يمكنك نصح أو اضافية معلومات احتجت إذا. ضواحيها و أكسفورد في الرعاية

 . الجمعة وحتى الاثنين يوم عصراً من ٤حتى  صباحاً و ٩
 (   الترجمة خدمة مع  المتاح و)   الويب على موقعنا  زيارة يمكنكم

 www.healthwatchoxfordshire.co.uk            

 الايميل  على مراسلتنا يمكنكم كما

  hello@healthwatchoxfordshire.co.uk 
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To find out more about Healthwatch Oxfordshire please 
see www.healthwatchoxfordshire.co.uk 

 

If you would like a paper copy of this report or would like 
it in a different format or language, please get in touch 
with us: 

 

      01865 520520 
      hello@healthwatchoxfordshire.co.uk 
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Healthwatch Oxfordshire’s Annual Impact Report  
Our Annual Impact Report for the year 2022-23 was presented at an online presentation event open to the public in July 

https://healthwatchoxfordshire.co.uk/report/healthwatch-oxfordshire-annual-impact-report-2022-23/  

Healthwatch Oxfordshire Board 
• Don O’Neal was elected as new Chair of Healthwatch Oxfordshire Board, replacing Sylvia Buckingham who remains on 

the Board as Trustee. https://healthwatchoxfordshire.co.uk/about-us/our-board/  
• We held an Open Forum on September 21st for people to meet our Board of Trustees, ask questions and hear about our 

work and activities, including our Q1 activity summary report. https://healthwatchoxfordshire.co.uk/about-us/board-
papers-and-minutes/  

Healthwatch Oxfordshire reports to external bodies 
Since the last Health and Wellbeing Board meeting in June 2023 we published our reports and attended: Health Improvement 
Board (June and Sept 2023 with lay ambassador representative) and Oxfordshire Joint Health Overview Scrutiny Board (HOSC) 
(June and Sept 2023) and Oxfordshire Place Quality Committee and Oxfordshire Safeguarding Adults Board. External bodies 
that we attend and these reports can be found online at: https://healthwatchoxfordshire.co.uk/our-reports/reports-to-other-
bodies/. We also attend Oxfordshire Place Based Partnership (Buckinghamshire, Oxfordshire and Berkshire West Integrated 
Care Board) among other ICB committees. 

Healthwatch Oxfordshire research and insight reports  
All reports can be seen here: https://healthwatchoxfordshire.co.uk/reports Since the last meeting in June we have published 
the following reports: 
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• ‘What you told us about hospitals’ April 2022-May 2023 with 109 views on OUH Hospital services. This was shared with 
OUH https://healthwatchoxfordshire.co.uk/wp-content/uploads/2023/06/What-You-Told-Us-About-Hospitals-2022-
23.pdf  

• September 2023: ‘Health and Wellbeing Strategy Engagement Report – what local people want’ 
https://healthwatchoxfordshire.co.uk/report/health-and-wellbeing-board-strategy-engagement-report-september-
2023/  (see below section and additional meeting agenda on HWBB strategy engagement) based on conversations with 
over 1,114 people across the county during July and August. 

• October 2023: ‘What people have told us about footcare in Oxfordshire’. Brief survey report of views on podiatary and 
footcare.  

We made two Enter and View visits and have published reports: 

• Haemophilia and Thrombosis Centre (OUHT) (July 2023) 
• Horton General Hospital Day Case Unit (OUHT) (Sept 2023) 

https://healthwatchoxfordshire.co.uk/our-work/enter-and-view/  

• And forthcoming brief report to be published in October: ‘What does joined up care mean to you?’ 

Other activity April - June 2023 (Q1) 
Between January and March 2023 we:  

• Gave advice and information about local services to 90 people Top three issues were NHS Dentistry, GP services 
and mental health services. We also hear about autism diagnosis waiting times and SEND. The top theme people 
mentioned by people when contacting us about these three services was access to those services.  

• All but one of calls Healthwatch Oxfordshire received about NHS Dentistry was about people being able to access NHS 
dental services. 
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o “Been trying to find an NHS dentist for my two young children. I have called around 15 dentists in our area - None 
of them are not taking on new patients and their waiting lists are closed. I have noticed a hole in my child’s 
tooth. I can’t afford to go private.” 

• Received 86 reviews for 42 services via our online Feedback Centre, and received 59 responses to reviews from 
service providers. In this way people can see how their comments and feedback are taken seriously and can help to 
improve services for all. 

• We made 2 Enter and View visits where we heard from 56 members of the public and staff. They are supported by our 
team of Enter and View lay volunteers. 

• In addition, we visited the Churchill Hospital, the Women’s Centre at the John Radcliffe and the Horton General as part of 
our regular hospital visits, speaking to 186 people during these visits. 

• We have active social media presence, and links to local community groups and networks. We also reach people 
through community networks, parish and other news, voluntary sector, through ongoing communications including 
fortnightly news bulletin. Our website has up to date resource and information on health and care.  

• Building on our outreach work to hear from working men in Carterton, has supported development of plans for further 
focused work on men in West Oxfordshire via the Oxfordshire Men’s Health Partnership to take place in October. We 
presented on this work at a webinar on 14 June attended by over 60 people nationally on Men’s Health hosted by Oxford 
Academic Health Science Network (available here https://www.youtube.com/watch? v=W1ostkl-GOY  

• Successful application to NHS South-East Community Participatory Action Research (CPAR2) Programme Phase 2 for 
Healthwatch Oxfordshire to act as host organisation to two community researchers during 2023-4. The researchers from 
Oxford Community Action will focus over the year on learning research skills and exploring challenges from the impact 
of the cost of living and impact on black and minority ethnic communities. They will be focusing on food poverty. We 
have been contributing insight to the development of an Oxfordshire Community Research network and reaching out to 
communities to hear about their views. A report on this will be published in October. 

• We continued our programme of outreach visits to speak to people about their experiences of using health and social 
care services. (In addition to that undertaken in the engagement for the Health and Wellbeing Strategy) also included at 
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Witney Pride Festival in May- where we heard views on health and care services, mental health and access. We later 
met with a representative of Pride to discuss potential future in depth work. In total we spoke to more than 200 people 
during these visits. 

• We attended other events, including Blackbird Leys ‘Marmelade Event’ in May to speak about Community research (30 
attendees), Witney Larder (Food distribution), Oxford Community Action Community café event (40 attendees).  

• Other groups we had direct contact with during this time include Africans in the UK (AFIUK) around their cancer 
workshops, Action for Deafness, as well as attending Health and Wellbeing Network meetings for Barton and Rose Hill, 
and meeting with Sue Ryder Foundation around palliative and end of life care.  

• Our support for Patient Participation Groups (PPGs) continues with bi monthly news and links to PPGs.  
• The next patient and public webinar will be on Friday 27th October 1.30-3 p.m. to hear about Connect Health who 

provide Musculoskeletal services in the county - all welcome: https://healthwatchoxfordshire.co.uk/ppgs/patient-
webinars/   

Health and Wellbeing Strategy Engagement: 
(See also Health and Wellbeing Board agenda item on Health and Wellbeing Strategy engagement)  

As independent member of the Oxfordshire Health and Wellbeing Board, we have been keen to make sure residents’ voices are 
brought into the development of the new Health and Wellbeing Strategy. We have undertaken engagement to hear from ‘the 
people on the street’ and have reached over 1,124 people between July and September, the majority through face-to-face 
outreach – on the streets, at play days and events, and in shopping centres across the county, attending a total of nineteen 
community events. We also held a joint webinar with Oxford Community and Voluntary Association (OCVA) to listen to the 
views of voluntary and community sector. What we heard was also fed into the development of the draft strategy, and to a 
workshop for the Health and Wellbeing Board in early September.  

A detailed report and what we have heard from all we spoke is available here: 
https://healthwatchoxfordshire.co.uk/report/health-and-wellbeing-board-strategy-engagement-report-september-2023/ 
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Health & Wellbeing Performance Framework: 2023/24

Quarter 1 Performance report

A good start in life

No. RAG No. RAG No. RAG No. RAG No. RAG

1.1a Reduce the number of children who are cared for who are not unaccompanied young 

people to 750
770

Q1

 2023/24
801 R 817 R 805 R 777 A 741 G Figure dropped by 89 in last 12 months

1.2 Maintain the number of children who are the subject of a child protection plan to below 

that of similar authorities
630

Q1

 2023/24
558 A 637 R 648 R 560 A 526 G Figure dropped by 83 in last 12 months

1.3.1 Mean waiting days for CAMHS tbc
Jul 22

 2022/23
114 124 Mean waiting time is 16% up on same time last year. Figures not updated since July because of the cyber-attack on the trust.

1.3.2 Median waiting days for CAMHS tbc
Jul 22

 2022/23
89 70 Median waiting time is 20% down on same time last year. Figures not updated since July because of the cyber-attack on the trust.

1.5 Reduce the number of hospital admissions as a result of self-harm (15-19 year) to the 

national average (rate: 617 actual admissions 260 or fewer)
260

Q1

 2023/24
43 G 68 G 119 G 154 G 35 G 35 admissions in first quarter compared with 43 last year

1.12 Reduce the level of smoking in pregnancy 6.0%
Q4 

2022/23
7.0% A 7.0% A 5.7% G 6.7% G 6.2% G

Variation across quarters (small numbers). Stop smoking service to support pregnant women. Maternity tobacco dependency service 

to start soon.  Family Nurse Partnership supporting young mothers to quit continues. 

1.13 Increase the levels of Measles, Mumps and Rubella immunisations dose 1 95%
Q4 

2022/23
93.7% A 95.3% G 93.6% A 92.7% A 92.2% A

The NHSE Improving Immunisation Uptake (IIU) initiative supports GP practices to improved uptake. SE pre-school campaign, NHS 

contacts parents of pre school children to encourage vaccination. 

1.14 Increase the levels of Measles, Mumps and Rubella immunisations dose 2 95%
Q4 

2022/23
91.6% A 96.4% G 89.5% A 91.5% A 91.6% A

The NHSE Improving Immunisation Uptake (IIU) initiative continues to provide support to GP practices; ensuring improved uptake 

and reducing variation in uptake between practices.

1.15 Reduce the levels of children overweight (including obese) in reception class (NCMP 

data) – Annual. Note definition of indicator changed in Q1 22/23
18.4% 2021/22 19.9% G 19.9% G 19.9% G 19.9% G 19.9% A

Small increase in reception overweight and obesity since pre- pandemic levels in 2018/2019. Work continuing to address this through 

whole systems approach & specific programmes such as You Move and the child healthy weight service, Gloji Energy.

1.16 Reduce the levels of children overweight (including obese) in Year 6 (NCMP data) - 

Annual. . Note definition of indicator changed in Q1 22/23
31% 2021/22 33.4% G 33.4% G 33.4% G 33.4% G 33.4% A

Significant increase in Y6 overweight & obesity levels since (pre-pandemic. Work continuing to address this through the whole 

systems approach & specific programmes such as You Move and the child healthy weight service, Gloji Energy.

Increase the number of multi agency strength and needs forms 750
Q1

 2023/24
865 R 1629 R 2640 A 3559 A 887 A Target reset to rise to 7500 per year.

1.18 Monitor the number of children missing from home
Monitor 

only

Q1

 2023/24
264 525 756 1007 271 2% increase compared to Q1 last year

1.19 Monitor the number of Domestic incidents involving children reported to the police.
Monitor 

only

Q1

 2023/24
1834 3660 5363 7006 1616 12% decrease compared to Q1 last year

Measure Target Update Notes
Q1 22/23 Q2 22/23 Q3 22/23 Q4 22/23 Q1 23/24
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Living well

No. RAG No. RAG No. RAG No. RAG No. RAG

2.2 Proportion of all providers described as outstanding or good by CQC remains above 

the national average
86%

Q1

 2023/24
95% G 95% G 91% G 92% G 92% G Routine inspection on hold, inspecting only where a concern is raised. National average 86%

2.11  Increase the number of people with learning disability having annual health checks in 

primary care to 75% of all registered patients by March 2020
75%

Q1

 2023/24
9% 20% 44% 82% G 10% Performance improvement on last year and on target

2.12 The number of people with severe mental illness in employment 18%
Q1

 2023/24
22% G 975/4340. Latest figures June. Figures not updated since June because of the cyber-attack on the trust.

2.13 Number of new permanent care home admissions for people aged 18-64 < 31
Q1

 2023/24
11 A 18 G 25 A 33 A 2 G 2 people admitted in the year - compared to 11 in first qtr last year

2.14 The number of people with learning disabilities and/or autism admitted to specialist in-

patient beds by March 2022
10

Q1

 2023/24
7 G 8 G 7 G 5 G 7 G

2.16 Reduce the Percentage of the population aged 16+ who are inactive (less than 30 

mins / week moderate intensity activity)
20.0%

Annual

(Jun)
21% A 21% A 21% A 19% G 19% G

Inactivity levels worsened in Covid.New projects e.g. Move Together (July 2021) & You Move (June 2022) should improve 

performance. Local physical activity framework, Oxfordshire on the Move launched Apr 2023.

2.17 Increase the number of smoking quitters per 100,000 smokers in the adult population
> 1267 per 

100,000

Q4

 2022/23
1384 G 1154 G 1242 G 1246 G 1403 G

Oxon Local Stop Smoking Service targeting priority groups via workplace & and pop-up events. It is single point of access referral 

route. System wide work with Tobacco Control Alliance to support the Oxon to become Smoke Free through initiatives such as SF 

side-lines, parks, school gates and signposts smokers to the LSSS. 23/24 priorities social housing p& debt management providers.

2.18 Increase the level of flu immunisation for at risk groups under 65 years 60.4%
Sep 22-

Feb 23
60.4% R 60.4% R 60.4% 56.5% R 56.5% R

Improvement on 17/18 baseline, but below 21/22 (mirroring regional data). Public may be less sensitised to the need for vaccinations 

compared to height of COVID. NHS England Thames Valley Public Health Commissioning Teams are completing a review of the 

22/23 flu vaccination programme with a view to maximising uptake and reducing inequalities in 23/24.

2.19 % of the eligible population aged 40-74 years offered an NHS Health Check 5%
Q1

 2023/24
3.7% A

Note: revised measure: Increase in Q1 more aligned to pre-pandemic levels. All GP Practices are offering NHS Health Checks.  The 

Supplementary NHS Health Check service increasing number of community health checks

2.20 % of the eligible population aged 40-74 years receiving a NHS Health Check 45%
Q4

 2022/23
32.7% A 28.3% A 30.2% R 32.8% R 45.2% G

GP Practices actively invite eligible patients; a countywide marketing campaign. Newly commissioned supplementary NHS Health 

Check Services Implementation Phase between October - December 2022 & delivery from 1st February 2023. Oxon service 

continues to benchmark higher than regional and national averages

2.21 Increase the level of Cervical Screening (Percentage of the eligible population women 

aged 25-49) screened in the last 3.5)
80%

Q3 

2022/23
66.5% R 66.5% R 67.0% R 64.7% R 64.7% R

Below England (66.4%) & SE (67.9%). Lower coverage in LSOAs with a higher percentage non-white population. NHSE Screening 

team working with BOB ICS to improve uptake, for younger, non-white women. This includes ensuring ceasing records are up to date 

and accurate in line with the National ceasing audit. The Screening and Immunisation Team will target PCNs with lower coverage

2.21 Increase the level of cervical Screening (Percentage of the eligible population women 

aged 25-64) screened in the last 5.5 years 
80%

Q3 

2022/23
75.0% R 75.0% R 75.3% R 74.7% R 74.7% R

Comparable to England (74.7%) and the SE (74.9%). Working to improve cervical screening uptake and reduce inequalities. 

Improved record keeping. The Screening and Immunisation Team will target PCNs with lower coverage

Target Update Notes
Q1 22/23 Q2 22/23 Q3 22/23 Q4 22/23 Q1 22/23
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Aging Well

No. RAG No. RAG No. RAG No. RAG No. RAG

3.4 Increase the proportion of discharges (following emergency admissions) which occur at 

the weekend
>18.8%

Q1

2023/24
20% G 21% G 21% G 20% G 21% G Figure for year to date. 18% for June

3.5 Ensure the proportion of people who use social care services who feel safe remains 

above the national average
> 69.9%

Feb

 2023
73.7 G 73.7 G 73.7 G 72.6 G 73.7 G Data from Feb 23 survey. Slight drop but still above the national average

3.6 Maintain the number of home care hours purchased per week 21,779
Q1

2023/24
 25,395 G  25,786 G 26,808  G 29,668  G  30,899 G  17% increase in last 12 months 

3.7 Reduce the rate of Emergency Admissions (65+) per 100,000 of the 65+ population
24,550 or 

fewer

Q1

2023/24
 22,476 G  23,673 G 23,183  G 23,998  G  23,306 G

3.8 90th percentile of length of stay for emergency admissions (65+)
18 or 

below

Q1

2023/24
16 G 18 G 15 G 16 G 15 G

3.19 (New measure): unplanned hospitalisation for chronic ambulatory care sensitive 

conditions per 100,000 population (crude rate)
770.5

Q1

2023/24
740 A 689 G 745 A 699 G 813 A

3.21 (New measure) % of people discharged to their normal place of residence 93.0%
Q1

2023/24
90.5% R 90.8% R 90.6% R 90.5% R 90.8% R

Actions in place to improve allocation to discharge pathways; diversion from home with care to home with no care; and from short 

term bed to home with care within a Home First ethos and practice. 

3.12 Reduce unnecessary care home admissions such that the number of older people 

placed in a care home each week (BCF measure)
7.6

Q1

2023/24
8.6 G 8.2 G 8.2 G 9.2 A 7.1 G 92 admissions in first 13 months 0.00

3.13 Increase the % of older people (65+) who were still at home 91 days after discharge 

from hospital into reablement / rehabilitation services (BCF measure)
84%

Oct - Dec

2022
82 G 82 G 82 G 85 G 82 G Targeted amended in line with BCF. Improvement in the year

3.14 Increase the Proportion of older people (65+) who are discharged from hospital who 

receive reablement / rehabilitation services

3.3% or 

more

Q1

2023/24
2.20% A 2.20% A 2.20% A 2.28% A 2.90% A 34% increase since Oct-Dec 22 (when national figure is taken)

3.15 Increase the estimated diagnosis rate for people with dementia 67.8%
Feb

 2023
61.0% R 61.7% R 62.0% R 61.2% R 61.9% R

Dementia Diagnosis rates increased by 1.1% in last 12 months. Performance below national rate, the same as SE rate and higher 

than BOB

3.16 Maintain the level of flu immunisations for the over 65s 86%
Sep 22 - 

Feb 23
86.4% G 86.4% G 86.4% G 84.9% R 84.9% R

Improvement on 17/18 baseline, but below 21/22 (mirroring regional data). Public may be less sensitised to the need for vaccinations 

compared to height of COVID. NHS England Thames Valley Public Health Commissioning Teams are completing a review of the 

22/23 flu vaccination programme with a view to maximising uptake and reducing inequalities in 23/24.

3.17 Increase the percentage of those sent bowel screening packs who will complete and 

return them (aged 60-74 years) 

60% 

(Acceptable 

52%)

Q3 

2022/23
69.0% G 68.3% G 68.3% G 68.6% G 67.6% G

The programme is meeting the achievable standard for uptake. Age-extension for the bowel screening programme is taking place, 

with age-extension to 54 year olds in 2023.

3.18 increase the level of Breast screening - Percentage of eligible population (women 

aged 50-70) screened in the last three years (coverage)

80% 

(Acceptable 

70%)

Q3 

2022/23
69.6% R 71.5% G 71.5% G 68.6% R 63.5% R

Programme impacted by pandemic. Local performance above SE (63.1%) & England (58%). NHS England Thames Valley Screening 

& Immunisation Team working with partners to address known inequalities across programmes. NHS England South East regional 

teams are working collaboratively to develop a breast screening workforce plan.

NotesMeasure Target Update
Q1 22/23 Q2 22/23 Q3 22/23 Q4 22/23 Q1 22/23
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Oxfordshire Place-base Partnership: Update June 2023 
 

1.0 Introduction 
 
In March 2023 Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Partnership 
(BOB ICP1) published its Integrated Care System Strategy. It is aligned with local Health and 
Wellbeing Strategies and sets the direction for integrated care over the next 5 years.  
 
There is an expectation in national policy that systems will work through sub-system 
geographies called ‘Places’ (Buckinghamshire, Oxfordshire and Berkshire West) and deliver 
services through Provider Collaboratives. 
 
These Places will lead and deliver much of the operational detail to make integration a reality 
through Place-based Partnerships. The integration white paper (February 2022) and the 
statutory guidance on arrangements for delegation and joint exercise for statutory functions 
aim to accelerate the development of Place.  
 
This paper is a brief update about Oxfordshire’s place-based partnership (PBP). It provides 
an update on some of our achievements and an indication of our priorities. 
 

2.0 Oxfordshire Place-based Partnership 
 
Oxfordshire’s PBP is building on a firm foundation and history of collaboration. Oxfordshire 
County Council (OCC) and the former CCG (now the Integrated Care Board - ICB) has had a 
Section 75 agreement in place since 2013. It consists of two pooled budgets Live Well and 
Age Well (Better Care Fund) which totals almost £400m. In 2021, the then CCG and OCC 
developed the health, education and social care (HESC) to improve joint commissioning 
arrangements.  
 
Furthermore, Oxford Health NHS FT (OHFT) has extensive experience leading collaboratives 
for adult mental health (with voluntary sector partners) and was one of the first wave specialist 
mental health collaboratives. More recently it has formed a local collaborative with Oxford 
University Hospitals Foundation Trust (OUHFT) at place and an ICS mental health 
collaborative with Berkshire Healthcare Foundation Trust (BHFT).  
 
The PBP is a consultative forum representative of our health and care system. It offers a 
unique opportunity for executive leaders from health, local authorities and communities to 
come together, accelerate integration and find new ways to use our collective resources and 
improve outcomes for the residents we serve. It can make choices about how to leverage 
resources and prioritise actions and interventions that reduce health inequalities and increase 
our investment in prevention.  
 
Since the previous update the membership of the place-based partnership has changed. As 
Dr Nick Broughton has become interim Chief Executive Officer (CEO) for BOB ICB Grant 
Macdonald has been appointed interim CEO of OHFT and a core member of the partnership. 
Details of the membership can be found in appendix 1. 
 
The partnership continues to meet monthly (except August and December). During July’s 
meeting we focussed on the development of our Oxfordshire Health and Wellbeing Strategy 
and reviewed progress of our urgent and emergency care programme including preparations 

                                                                 
1 Group of organisations which plan and provide health and care services for nearly two million people 
who live and work in the local authority areas of Buckinghamshire, Oxfordshire and Berkshire West.  
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for winter. In September, we invited the extended partnership group to participate in a 
workshop focussed on the development of BOB ICB’s Primary Care Strategy.  
 
3.0 Key Workstream Updates 

 
3.1 Families, Children and Young People  

 
An inspection of Special Education Needs and Disability (SEND) services by Ofsted and 
Care Quality Commission (CQC) in July identified widespread systemic failings across 
Oxfordshire’s Local Area Partnership2 (LAP) leading to concerns about experiences and 
outcomes for families, children and young people.  
 
Areas identified for improvement include: 
 

 Agencies within the local area partnership need to work cohesively to ensure that 
children and young people get the right help at the right time. 

 Too many children and young people are unable to access the education provision 
they need; and while many schools prioritise transition work, when there are delays 
to decision making and naming suitable placements, this work is undone.  

 The inspection recognised that the timeliness of education, health and care plans 
has recently improved, but frequently they do not describe the child or young person 
accurately enough to ensure that their needs are met effectively. 

 
We are urgently focussing efforts to address concerns raised in the inspection. The LAP is 
re-visiting its vision, plans and delivery priorities. It is involving parents, carers, children and 
young people to develop an action plan. 
 
Meeting the needs of children and young people at the earliest opportunity is crucial. For 
those where an education, health and care (EHC) plan is required, the county council is 
building extra capacity in the SEND team to keep improving the timeliness of EHC plans.  
 
To ensure there is continual dialogue with families, children and young people and 
professionals, the partnership will hold a variety of mid-term information gathering and 
sharing sessions (online and in-person), including in educational settings, to gather 
feedback. This will be supported by existing meetings with the parent carer forum and other 
parent and carer support groups.  
 
3.2 Mental Health Outcomes Improvement Programme  

 
OHFT and HESC are leading a programme to design and deliver a more effective all-age 
model of care to improve mental health outcomes for people in Oxfordshire. It will increase 
our focus on prevention and balance clinical/medical support with social support. It aims to: 
  

 Improve staff satisfaction, recruitment and retention. 

 Increase co-production, involvement and engagement. 

 Improve collaboration across system partners. 

 Improve access and transitions. 
 The programme has 6 workstreams and decisions on the commissioning and 

contracting of adult and older adult mental health will be agreed by Autumn 2024.  
 

                                                                 
2 The LAP is made up of Oxfordshire County Council and BOB ICB who are jointly responsible for planning and 
commissioning services for children and young people with SEND in Oxfordshire. The partnership also include 
OHFT and OUHFT. 
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Alongside, we are running a programme that helps us develop clinical and non-clinical system 
leadership capabilities and strengthen working relationships as partners and with the people 
and families we serve.  
 
We are aligning the programme with the development of the BOB Mental Health Provider 
Collaborative that is focussed on things best done at scale, sharing best practice and reducing 
unwarranted variation.  
 
3.3 Urgent and Emergency Care (UEC) 

 
The Oxfordshire UEC Board oversees the delivery of our UEC programme. It continues to 
focus on expanding and improving Hospital at Home (virtual wards), developing integrated 
neighbourhood teams with primary care at their core, improving urgent community response 
and strengthening same day urgent care.  
 
Importantly, as part of our ongoing work and during the Better Care Fund (BCF) planning 
process we developed our plans for winter. These focus on several areas including: 
 

 Strengthening integrated neighbourhood teams (especially in areas of deprivation). 

 Introducing a care coordination single point of access to simplify referral processes for 
urgent care services.  

 Ensuring access to seamless, 24/7 urgent primary care delivered in Urgent Care 
Centres and out-of-hours. 

 Enhancing urgent community response teams and joining-up hospital at home teams 
to meet demands (especially for frailty and palliative care). 

 Ensuring there is a consistent delivery of same day emergency care (SDECs) to avoid 
unnecessary Emergency Department (ED) attendances. 

 Improving support for people with urgent and emergency mental health needs through 
enhanced triage, expansion of crisis teams and capacity in EDs. 

 Continuing to build on the success discharging people quickly and safely whenever 
possible to their normal place of residence. This is resulting in more care delivered in 
people’s homes and fewer medically fit people in hospitals.   

 
Our winter plans will be discussed at Health Scrutiny Committee and Health and Wellbeing 
Board in September and October respectively.  
 
3.3 Prevention and Health Inequalities 

 
The Prevention and Health Inequalities Forum (PHIF) is a multi-stakeholder group co-
chaired by Ansaf Azhar (Director of Public Health) and Dan Leveson (Place Director). It has 
overseen the allocation of ICB inequalities funding for the coming 2 financial years (until 
March 2025) and is responsible for coordinating between stakeholders and overseeing the 
delivery of our plans. The programme will support populations that experience the greatest 
inequalities and is working with communities and neighbourhoods to develop community 
actions to help improve people’s emotional and physical health and wellbeing.  
 
The group is supporting the following projects: 
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There is a small amount of funding remaining to be allocated with pipeline projects under 
development. 
 
4.0 Next Steps 

 
4.1 Health and Wellbeing Strategy  

 
Public and stakeholder engagement is underway to inform and refresh Oxfordshire’s Health 
and Wellbeing strategy. The strategy sets out priorities to improve the emotional and 
physical wellbeing for the people of Oxfordshire we can only deliver by working together. 
Using the findings in Oxfordshire’s joint strategic needs assessment (JSNA) and community 
insight profiles and set within the context of the Buckinghamshire, Oxfordshire and Berkshire 
West Integrated Care Strategy it will be a core guiding document for the PBP. We aim to 
publish the strategy in December 2023.  
 
4.2 Primary Care Strategy 

 
BOB ICB is leading the development of a systemwide primary care strategy designed to 
outline options to improve access to not only General Practice but also pharmacy, opticians, 
and dentists. It is currently engaging a broad range of stakeholders to help understand 
operating context, challenges and opportunities. The strategy is intended to articulate how 
key aspects of national strategy, including the Fuller Stocktake will be delivered locally. We 
aim to publish the strategy in December. 
 
4.3 Wantage Community Engagement  

 
Wantage community and town council are working alongside ICB and NHS providers to 
consider options for the future use of the community hospital. The group is co-producing 
options to consider what people need to:  
 

 Access services for same day illnesses or injuries.  

 Receive planned health services traditionally delivered in hospitals (e.g. outpatients, 
treatment and therapies and diagnostics). 

 To support people to live independently at home or in their communities and leave 
hospital in a timely and safe way.  

 

Type of Scheme Provider Brief Description

Infrastructure Homelessness Alliance

Funding OCC/Oxford City post to map and help improve coordination of all 

homelessness projects (match-funding BCF)

Direct Delivery

Out of Hospital Care 

Team 

Funding contribution to multi-agency team providing step-up/step-down 

care and support for homeless people in Oxfordshire (alongside BCF). 

Infrastructure OCVA and OCF

Well Together Programme working with anchor agencies in 10 most deprived 

wards to identify projects linked to CORE20plus5

Community Capacity 

Development OCVA and OCF

Community Grants for anchor organisations working in 10 most deprived 

wards (up to £1m over 2 years)

Direct Delivery Active Oxfordshire

Move Together working with district councils to support vulnerable residents 

become more active (joint funding with Public Health) - second year increase 

to match PH contribution to whole-system appoach to physical activity.

Direct Delivery Active Oxfordshire

Moving Medicine: pass through grant to train health and care professionals 

in supporting people to be more active

Direct Delivery Flo's in the Park 

Early Lives, Equal Start funding maternity advocacy service via Local 

Maternity Network for vulnerable families in deprived areas

Infrastructure University of Oxford

Evaluation of system approach to prevention and reducing inequalities in 

Oxfordshire

Page 274

https://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
https://insight.oxfordshire.gov.uk/cms/community-insight-profiles
https://insight.oxfordshire.gov.uk/cms/community-insight-profiles
https://ehq-production-europe.s3.eu-west-1.amazonaws.com/ebdd4ec9a987c06ed73c8264ac8833274aafe60c/original/1678894014/177cfe89a04168e74401bbd2b4d34eae_230307_BOB_ICP_Integrated_Care_Strategy_-_FINAL.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA4KKNQAKICO37GBEP%2F20230606%2Feu-west-1%2Fs3%2Faws4_request&X-Amz-Date=20230606T160027Z&X-Amz-Expires=300&X-Amz-SignedHeaders=host&X-Amz-Signature=23e9daa725189ccd8fcc7bfe2f18af2a761685ea60b71f637758c65773d9d9fe
https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/


 

5 
 

We meet weekly with the stakeholder group and have appointed an independent social 
research company to seek views from the public through focus groups, surveys and 
interviews during October. We aim to have a report with final recommendations for 
consideration by December.   
 
5.0 Conclusion 

 
‘If you want to go fast go alone, if you want to go far go together’ (African proverb). 

 
We continue to make steady progress in developing our health and care partnership in 
Oxfordshire. October marks 12-months for me as Place Director. In that year I have seen 
many examples of system working that has changed how we work and benefits our 
population.  
 
In UEC alone partners from across Oxfordshire have come together, introduced new 
services and as a result delivering more care in people’s homes and in their communities, 
increasing their time at home and reducing the delays and length of stays in hospitals. 
Heading into a challenging winter it is more important than ever we continue to build on the 
solid foundation of partnership working we have established.  
 
We are committed to increasing our investment in communities and prevention, addressing 
the building blocks of health (jobs, housing, social activity, education) and reducing health 
inequalities in Oxfordshire.  The legacy system we are emerging from encouraged 
competition and in some instances increased fragmentation. By making incremental shifts in 
our models of care and resources we have an opportunity to collaborate and create 
seamless services that improve outcomes and experiences for people in Oxfordshire.  

 

Appendix 1 
 

 
 
 

 
Daniel Leveson 

Oxfordshire Place Director 
October 2023   
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Divisions Affected - All 

 

HEALTH AND WELLBEING BOARD  

5th October 2023 
 

CHAIR’S REPORT OF THE HEALTH IMPROVEMENT PARTNERSHIP 
BOARD 7th September 2023 

 

Report by David Munday, Deputy Director of Public Health, 
Oxfordshire County Council 

 

RECOMMENDATION 

 
1. The Health and Wellbeing Board are asked to note the content of the most 

recent Health Improvement Partnership Board meeting on the 7th September 
2023 and the Board’s contribution to the implementation of Oxfordshire’s Joint 
Health and Wellbeing Strategy. 

Background 

 

2. The Health Improvement Partnership Board (HIB) has identified 3 priority 
thematic areas to focus on; 
(a) Tobacco Control 

(b) Mental Wellbeing 
(c) Healthy Weight and Physical Activity 

 
3. Action on these priority areas is supported by an approach which is focused at 

addressing health inequalities and taking a preventative approach in all we do. 

 
4. The most recent meeting of the HIB was on 7th September 2023. The thematic 

focus of the meeting was on Mental Wellbeing. A summary is provided below 
and full reports are available at: 
https://mycouncil.oxfordshire.gov.uk/ieListDocuments.aspx?CId=899&MId=72

99&Ver=4  

Key Reports 

 
5. Keystone Mental Wellbeing Hubs- The HIB received a presentation from the 

Oxford Heath NHS Foundation Trust about these community-based hubs. 
There are hubs now open in Abingdon and Banbury and one soon to open on 
Cowley Road area of Oxford. The board welcomed the scope of services and 

holistic community-based support that these hubs offer and considered what 
further opportunities for integration and promotion of the hubs might exist. 
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6. Suicide Prevention- An update on suicide prevention work happening in 

Oxfordshire was provided. It was noted that the local Real Time Surveillance 
system means that whilst ONS publish official statistics on prevalence of 

suicide any changes to local rates and issues of clustering or contagion can 
be identified and responded to quickly. An outline of the support provided to 

people bereaved by suicide- be them family, friends, work colleagues or on 
the rare occasion of a teenage death school mates- was welcomed, especially 
important as it was noted how bereavement by suicide is itself a risk factor for 

completing suicide. The multi-agency approach to suicide prevention was 
noted and underlined by Vale of White Horse’s recent sign-up to the Zero 

Suicide Alliance (ZSA) 
 

7. Active Communities Strategy of South Oxfordshire and Vale of White Horse 

District Councils was presented with a focus on the activities that have 
occurred locally as part of this during the summer holidays. Community 

engagement with this was high and it offered a good example of how schemes 
like this can run successfully. It was noted that as work is currently happening 
on an update to the Oxfordshire Health and Wellbeing Strategy that the 

importance of Physical Activity as a way of improving mental and physical 
health will need to be reflected in the strategy’s priorities.      

 

Future meetings and membership of HIB 

 

8. As planned, the board undertook a workshop in March 2023 to develop a 
forward plan of agenda items for the 2023/24 year that address the priorities of 

the board and the Oxfordshire Health and Wellbeing Startegy. The HIB will 
continue to focus on the priority areas listed in paragraph 2 and has specific 
work programmes or initatives under each which will be a focused on at 

forthcoming meetings. 
 

9. The HIB welcomed Dr Sam Hart as the new GP Clinical Lead representative 
from the ICB. This replaces the post previously held by Dr David Chapman as 
the Clinical Chair of the Oxfordshire CCG. The HIB expressed their thanks to 

Dr Chapman for his input to the HIB over the previous years 
 

10. The next meeting of the HIB will take place on 16th November 2023 
 
DAVID MUNDAY 

DEPUTY DIRECTOR FOR PUBLIC HEALTH  
  

Contact Officer: David Munday 
 Deputy Director of Public Health/Public Health Consultant 
 david.munday@oxfordshire.gov.uk 

September 2023 

Page 278

https://www.zerosuicidealliance.com/
https://www.zerosuicidealliance.com/

	Agenda
	5 Note of Decisions of Last Meeting
	6 Development of New Joint Local Health and Wellbeing Strategy
	231005_HWB_Item 6_Annex 1_HWS Update_HWB_5 Oct
	231005_HWB_Item 6_Annex 2a Healthwatch-Oxfordshire-Health-and-Wellbeing-views-Sept-2023-final-2
	231005_HWB_Item 6_Annex 2b- Summary of Focus Group findings
	231005_HWB_Item 6_Annex 3 - Report from HWB Strategy Workshop_07 Sep
	231005_HWB_Item 6_Annex 4 HWB public consultation v3

	7 Oxfordshire Winter Plan
	8 ICB 2022/23 Annual Report
	ICB_Annual_Report_2022-23 v11_28_06 signed
	QU9_ICB_Statutory_Accounts_Template_2022-23 M12_FINAL 

	10 Report from Healthwatch Oxfordshire
	Healthwatch Oxfordshire report to Health and Wellbeing Board Oct 2023

	11 Performance Report
	12 Reports from Partnership Boards
	231005_HWB_Item 12B_HIB report for HWB Oct 202




