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1. PURPOSE OF REPORT  
 
1.1 This report seeks to clarify the links between the Berkshire West 10 (BW10), the NHS 

Buckinghamshire Oxfordshire and Berkshire West, Sustainably Transformation Plan 
(BOB STP) and Berkshire West Accountable Care System, including the current work 
streams which Reading Borough Council are involved in, and the impact on the Council 
and residents of Reading.  

 
2. RECOMMENDED ACTION 
 
2.1 That the report be noted. 
 
 
3. BACKGROUND 

 
3.1 The NHS and Local Authorities across Buckinghamshire, Oxfordshire and Berkshire 

West (BOB) are working together to support delivery of the NHS Five Year Forward 
View, which is a national plan to deliver better health, better patient care and 
improved NHS efficiency.  
 

3.2 The Government has asked for this to be done in a number of ways. There are a 
number of challenges facing the NHS that require transforming the way in which the 
NHS provide local services and care and ensure local communities are the healthiest 
they can be.  

 
3.3 These challenges include the changing needs of patients, new treatment options and 

increasing demand for services. At the same time, it is known that quality of care can 
vary, many illnesses are preventable and social deprivation can significantly impact 
healthy outcomes. Together with ongoing financial pressures, this means that there is 
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a need to take positive action to ensure patients, their families and carers are 
empowered to take more control over their own care and treatment; services are 
offered in a range of ways yet provide consistent high quality care and treatment and 
local budgets are spent wisely.  

 
3.4 Across BOB, these challenges mean that over the next five years the NHS is facing the 

following gaps: 
  

Health and Wellbeing gap due to:  

• Increasing demand for services, particularly for over 75s  
• Pockets of deprivation which are difficult to overcome  
• The population growing faster than expected as a result of significantly increased 

new housing.  
 
Care and quality gap due to:  

• Community hospital buildings which require repair and are not fit for modern 
needs  

• Variable access to specialised cancer and interventional cardiology treatments  
• difficulty in recruiting and retaining staff due to the high cost of living, leading to 

unsustainable services and poor performance  
• Fragmented and poorly coordinated specialist mental health services and out of 

area placements.  
 
Financial gap  

• In the current climate there will be an anticipated financial gap of £479m by 2020. 
 

3.5 To address these challenges and close the gaps, NHS organisations and local 
authorities across Buckinghamshire, Oxfordshire and Berkshire West (BOB) have come 
together to develop and deliver a Sustainability and Transformation Plan (STP). 

 
3.6  BOB is one of the 44 STP geographical footprints set up across England to become 

more efficient in the use of NHS resources, as well as improving the quality of care 
and health of the population while managing increased demand.  
 

3.7 The footprint was determined by NHS England and aims to include all leaders of NHS 
Trusts, CCGs, and Local Authorities in planning to achieve financially sustainable and 
effective plans for the delivery of health and care. 
 

3.8 Local Position: The development of the BOB STP was led by Oxfordshire CCG, and 
incorporates the local plans of the 3 communities as well as plans for collaborative 
work across the STP footprint 
 

3.9 The BOB STP has An Executive Steering Board and the representative for the LA’s is 
Rachel Shimmin the CEO from Bucks and she has set up a process for briefing her CEO 
colleagues from other authorities across the geographical area. 
 
A West Berkshire ‘Integration Board’ of lead officers from Health and LAs meets to 
agree a collaborative strategic approach, and a West Berkshire ‘Delivery Group’ acts 
as a programme board to oversee the efficient and effective implementation of joint 
projects to enhance integration of health and care. The local Reading integration 
Board (RIB) oversees the efficient use of the Better Care Fund and monitors delivery. 
Reading Borough Council is involved with supporting a number of local initiatives 
which oversee and support the BCF locally. We have dedicated Social Work and OT 

 



 
 
 

presence at the RBH including weekends facilitating earlier discharge from Hospital 
and provide assessments flats and step-down beds which aid reablement and a swifter 
more timely return home and the community for our residents. We also provide 
additional dedicated Social Work resource into Mental Health in-patient services, to 
ensure discharge planning at an earlier stage. RBC has played have worked in 
partnership on the getting home project enabling a pilot of the Trusted assessment 
programme to begin in October. We are progressing in efforts to be part of the first 
tranche of the Connected Care programme, enabling a more joined up and integrated 
information system with Health and other partners and are currently working in the 
development of an integrated discharge team which will support a more joined-up 
person centred approach to discharge planning 
 

3.10 There is an expectation that greater integration of health and care will be achieved 
and facilitated by the BCF by 2020, but this ‘integration’ is for local determination 
and design. However, it is clear that the priority for the STP is to control expenditure 
and achieve financial sustainability by 2020 against a growing concern that without 
change the budget deficit for the STP footprint would be in the region of £480million.  

 
3.11 RBC were not involved in the original STP plans and this was and remains an NHS 

Health led initiative despite there being a clear strategy to join up and Integrate 
services with Local Authorities. 

 
3.12 Much of the integration work locally is being overseen via the BCF and the Reading 

Integration Board which is jointly chaired by Reading Borough Council and the CCG. 
 

3.13 There are agreed targets for improvements within the BCF to keep people at home 
longer, prevent admissions to hospital and facilitate earlier discharges preventing 
delays. The details are contained within the recent BCF submission. 
 

3.14 The established STP programmes are: 
 

• Frail Elderly Pathway 
• Mental Health 
• Prevention  
• Children 

Reading is not leading on any of these work streams, however some of our Better Care 
Fund, for example, discharge to assess, hospital discharge, step down residential 
services contribute to the Frail Elderly pathway, and similarly services under the 
Mental Health pathway in terms of discharges from acute hospitals.   There is further 
work in Reading to identify and contribute to the Prevention agenda for example step 
up services for prevention of hospital admission. 

 
These are supported by the following work-streams: 

 
• Finance (BCF, Sec 75 Pooled budgets) 
• BW10 ASC Workforce Programme, STP Priorities 
• Digital – Connected Care 
• Estates – Berkshire one public estate 

The workforce programme has been initiated and led by Berkshire Health Foundation 
Trust (BHFT) and Reading will be represented on this group.  In relation to Connected 
Care, which will enable sharing of information and data across West Berkshire, 
Reading are well positioned to go live late Autumn 17.  This is currently being led by 
our corporate colleagues supported by Adult Social Care.   

 



 
 
 
4. POLICY CONTEXT 
 
4.1 Sustainability and transformation partnerships build on collaborative work that began 

under the NHS Shared Planning Guidance for 2016/17 - 2020/21, to support 
implementation of the Five Year Forward View. They are supported by six national 
health and care bodies: NHS England; NHS Improvement; the Care Quality Commission 
(CQC); Health Education England (HEE); Public Health England (PHE) and the National 
Institute for Health and Care Excellence (NICE). 

 
4.2 The development of STPs is driven by Joint Strategic Needs Assessment, (JSNA) and 

Health and Wellbeing Strategies. Reading is part of the Buckinghamshire, Oxfordshire 
and Berkshire West STP footprint (BOB STP).  

5. CURRENT POSITION 
 
5.1 Governance Arrangements 
 
5.1.1 The BW10 Integration Board, made up of lead officers from Health and LAs meets to 

agree a collaborative strategic approach every two Months. The Board is chaired by 
Nick Carter the CEO West Berks. A Delivery Group acts as a programme board to 
oversee the efficient and effective implementation of joint projects to enhance 
integration of health and care. This is jointly chaired by Nick Carter and Sam Burrows 
from the CCG and meets every two Months. The local Reading Integration Board (RIB) 
oversees the efficient use of the Better Care Fund supporting some of the integration 
programmes and meets Monthly. This is jointly chaired by RBC and the CCG.  
 

5.1.2 Update Reports are provided to the BW10 Integration Board on a regular basis as are 
reports to the Reading Health and Wellbeing Board relating the programmes detailed 
above. The next report to the BW10 Integration Board is due on 11 October and will 
be presented by the CCG to respective CEO’s from the three Borough Councils and 
will contain further updates.   
 

5.1.3 The STP further feeds into the ACS governance structure (see appendix A) 
 

5.2 THE ACCOUNTABLE CARE SYSTEM 
 

5.2.1 In April 2017 following the development of the West of Berkshire, Oxfordshire and 
Buckinghamshire Sustainable Transformation Plan (STP), West Berkshire CCGs 
launched their local Accountable Care System (ACS). 
 

5.2.2 The Berkshire West ACS is an evolving local version of an STP which works as a locality 
integrated health system comprised of the following organisations: 

• 4 x Berkshire West CCGs 
• Royal Berkshire Hospital Foundation Trust  
• Berkshire Healthcare Foundation Trust  
• 3x Local Authorities in West Berkshire 
• GP Alliances  
 

5.2.3 The ambition of Berkshire West ACS is that all parties, including social care through 
Local Authorities will be full members. However to note this is at a “mutually 
agreeable pace”. In April 2017 Wokingham Borough Council joined the ACS 
Programme. It is envisaged that commissioners and providers operate under a single 
capitated budget, which is based on collaboration and built on a combination of both 
formal statutory governance, and agreements. 

 



 
 
 

 
 

5.2.4 Reading Wellbeing – Public Health team are leading from a Local Authority 
prospective on the STP Prevention Work stream, this is covering key areas of work on 
the following areas:  

• Obesity 
• Physical activity    
• Making Every Contact Count 
• Tobacco  
• Improving Workforce Health  
• Digital self care  

See Appendix B for STP Prevention Dashboard). 
 

5.2.5 In terms of joint working Reading Wellbeing Team are leading on the Cancer work 
stream at an ACS level, jointly commissioning the Carers Services, developing Alcohol 
Services, Making Every Contact Count, Blood Pressure initiative and Healthy Life Style 
Choices. 

  
5.2.6 Impact on the Council and residents of Reading  

 
5.2.7 Although Reading has not formally entered into the ACS there are positive 

contributions and impacts in terms of the joint Health and Wellbeing Strategy and the 
Public Health programmes listed below:   

• Obesity 
• Physical activity    
• Making Every Contact Count 
• Tobacco  
• Improving Workforce Health  
• Digital self care 

 
Reading Borough Council is currently the lead authority on other keys areas which are: 
 

• Cancer 
• Obesity  
• Making Every Contact Count 

 
6. CONTRIBUTION TO STRATEGIC AIMS 
 
6.1 The work being undertaken as part of the BOB STP in particular is the Prevention 

Work stream which contributes to the following Corporate Plan priority:   
 

Providing the best start in life through education, early help and healthy living;  
 
6.2 The Preventative work within BOB STP contributes to the following Council Strategic 

Aim:  
 

To promote equality, social inclusion and a safe and healthy environment for all 
 
6.3 There is also contribution to the aims of the Health and Social Care Act (2012) and the 

Public Health Outcomes Framework:  
 

 



 
 
 

• Under The Health and Social Care Act (2012) local authorities now have a much 
stronger role in shaping services, and have taken over responsibility for local 
population health improvement. The Health and Wellbeing Boards have brought 
together local commissioners of health and social care, elected representatives 
and representatives of Healthwatch to agree an integrated way to improving 
local health and well-being. The aims for each LA are set out in the Health and 
Wellbeing Strategy that is based on the local JSNA.  

• The Public Health Outcomes Framework (PHOF) Healthy lives, healthy people: 
Improving outcomes and supporting transparency sets out a vision for public 
health, desired outcomes and the indicators that will help us understand how 
well public health is being improved and protected 

• The BOB STP Prevention work stream will help to improve the health and 
wellbeing of residents by preventing many long term conditions including 
diabetes, coronary heart disease, stroke, Chronic Obstructive Pulmonary 
Disease (COPD), osteoporosis, and some cancers. This will be achieved through 
helping residents to take responsibility for their own health and wellbeing and 
adopt healthier lifestyles including being more physically active, not smoking, 
eating a healthier diet and maintaining a healthy weight. In addition workforce 
health and digital solutions can also help to improve mental and emotional 
health and wellbeing of those who live and work in Reading.  

 
 
7. COMMUNITY ENGAGEMENT AND INFORMATION 
 
7.1 Section 138 of the Local Government and Public Involvement in Health Act 2007 

places a duty on local authorities to involve local representatives when carrying out 
"any of its functions" by providing information, consulting or "involving in another 
way". 

 
7.2 The Berkshire West CCGs have presented the concept of the BOB STP to their 

residents at a Public Consultation meeting. For North, West Reading and South 
Reading CCGs these meetings took place in March 2017 in local venues. Details of the 
Prevention work stream were touched upon only in general terms without details of 
the work planned. 

 
8. EQUALITY IMPACT ASSESSMENT 
 
8.1 The work of the BOB STP Prevention Work stream will continue to be developed with 

an awareness of inequalities of health identified through robust local data sets. 
 
9. LEGAL IMPLICATIONS 
 
9.1 Currently there are no legal implications. 
 
10. FINANCIAL IMPLICATIONS 
 
10.1 The work being undertaken by the BOB STP Prevention Work stream is being delivered 

within existing resources. Some funding may be made available from a variety of 
sources for specific pieces of work for example the Making Every Contact Count 
project has been funded through the STP process. 

 
11. BACKGROUND PAPERS 
 
11.1 BOB STP Prevention Work stream Update April 2017 
 

 



 
 
 
12. Value for Money (VFM) 
 
12.1 Currently there no addition financial contribution to Reading Borough Council apart 

from that identified within the current BCF contribution.  
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