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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.



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.

Buckinghamshire

Oxfordshire

@ High Wycombe

Berkshire West Reading @

Wokingham @
@ Newbury

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.



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.



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 | 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. | 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



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



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.

| sincerely thank my ICB colleagues for their efforts in establishing our new organisation over the last nine months. | 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.



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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https://www.buckinghamshire.gov.uk/health-wellbeing-and-sports/buckinghamshire-joint-local-health-and-wellbeing-strategy-2022-to-2025/
https://www.oxfordshire.gov.uk/sites/default/files/file/constitution/oxfordshirejointhwbstrategy.pdf
https://www.westberks.gov.uk/media/51940/Berkshire-West-Health-and-Wellbeing-Strategy-2021-2030-Dec-2021/pdf/Berkshire_West_Health_and_Wellbeing_Strategy_2021_2030_Dec_20211.pdf?m=637770609397100000

While these priorities will be the central focus of our work, we recognise that the success of this strategy will depend on:

e The people who work across our health and care system. This includes people in paid employment and the large humber of volunteers
and informal carers across Buckinghamshire, Oxfordshire and Berkshire West.

¢ Thedigital 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.

e 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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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%2F20230322%2Feu-west-1%2Fs3%2Faws4_request&X-Amz-Date=20230322T161416Z&X-Amz-Expires=300&X-Amz-SignedHeaders=host&X-Amz-Signature=7e6026ab6c4e2c0c77f27297a8ac130d1b8bf25465f82174bd6d92a0fe142fcf

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.

Royal Berkshire NHS Foundation Tr... € @RBNHS... - 18 Dec 2022
Next stop for the Health on the Move Van will be tomorrow at the @ NHS Buckinghamshire Oxfordshire and Berkshire West Integrated Care Board
Salvation Army in Newbury & February 11+ @

Bucks, Oxon, and Berks West all have COVID-19 vaccine clinics running, including boosters which
Pop along between 10am & 4pm to find out about how to keep well this end on 12 Feb. The evergreen offer continues. Find out where your local clinic is here:
Winter & living well on a budget. bit.ly/3ImHZiC

You can also get your Covid-19 booster if you are eligible & not yet had

COVID-19 &
NHS

boosters:
walk-in
clinics
available

Hop on board our
Health on the Move

Van this winter :
till 12 Feb

Next stop: Salvation Army,
Newbury

10am - 4pm
19 December

o Like (D Comment /> Share @-

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 care!) 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:

e Delivery of a theatre improvement programme to continue to build upon the significant improvements seen in 2021/22 with theatre
utilisation and productivity

e 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

e 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

e 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

! 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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https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/

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.

BOB (3 main NHS trusts) - 78 Week Waits
1500

1000

500

0

L L A S ) A AN LN, L U A S A S
A 0 X & X N X
VO @D

Jan- Feb- Mar- Apr- May- Jun- Jul-22 Aug- Sep- Oct- Nov- Dec-
22 022 22 22 22 22 ) 22 22 22 22 22
Actual 1415 1318 1043 923 759 652 548 466 439 420 339 379

''''' Plan 1224 1114 994 914 833 644 542 484 384

Actual esssses Plan

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)?, 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 iliness, 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:

e 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

!|y ! - ! -
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URGENT EMERGENCY

hospital, please talk to us
If you need urgent medical attention - If someone is seriously ill or injured and their

We wall always support people 10 get home with but it’s NOT a life-threatening emergency - life is at risk due to conditions like:
appropriate care packages if needed - there are | and have conditions like:
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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 loca