
 

Buckinghamshire, Oxfordshire & Berkshire West Sustainability & Transformation Briefing  

In December 2015, the NHS shared planning guidance 16/17 – 20/21 outlined a new approach to 
help ensure that health and care services are built around the needs of local populations. To do this, 
every health and care system in England has to produce a multi-year Sustainability and 
Transformation Plan (STP). The plan will show how local services will evolve and become sustainable 
over the next five years – ultimately delivering the Five Year Forward View1 (FYFV - October 2014), 
vision of better health, better patient care and improved NHS efficiency. 
 
The NHS FYFV describes a vision for a health and care service that will be needed in 2020. This vision 
empowers people, their families and carers to take more control over their own health, care and 
treatment supported by easy access to integrated holistic care, in settings closer to where people 
live and organised to effectively support people with multiple conditions not just a single disease. 
Achieving this vision will require NHS organisations to develop plans to ensure: 

 Individuals are taking greater responsibility for their own health 

 We are better at preventing and managing demand 

 We are (re-)designing services and finding innovative ways of delivering outcomes for a 
society that lives longer and expects more 

 We are maximising the value of our health and social care spend. 
 
To deliver the STP plans that are based on the needs of local populations, local health and care 
systems came together in January 2016 to form 44 STP ‘footprints’. Our local footprint is made up of 
the local health and care economies (LHE) of Buckinghamshire, Oxfordshire & Berkshire West.  
 
Across BOB our population is 1.8bn and we have a £2.5bn place based allocation. The footprint has 
seven Clinical Commissioning Groups, six Foundation and NHS Trusts, 14 local authorities and several 
other arm’s length bodies (e.g. Thames Valley Clinical Senate). The footprint lead is David Smith, 
Chief Executive of Oxfordshire Clinical Commissioning Group. The CCG Clinical Chairs and Chief 
Executives meet with NHS England bi-monthly.  
 
Within the BOB footprint we have a relatively strong starting point, with good outcomes being 
delivered for patients. Relative to other Sustainability and Transformation Plan areas (STPs) we have 
financially strong organisations. Each LHE, however has pockets of deprivation and poor outcomes 
being delivered which need to be addressed.  
 
Most of the transformation work will happen in the 3 LHEs. We do not want to duplicate effort 
happening at a local level; as such the BOB work programmes are additive not a replacement for 
local work. As such we have identified those programmes where working at the larger scale can 
enable change to be delivered faster. 
 
Our challenges 
 
The NHS across the BOB footprint does well compared with other parts of the country, but we face 
increasing demands on our services. While the amount of money we receive for the NHS locally is 
increasing year on year, the cost of delivering services is growing at a faster rate. If we don’t change 
anything, across BOB we face a potential funding gap of £587m by 2020/21. To fill this gap we are 
asking organisations providing NHS services to become 2% more efficient each year. We are also 

                                                             
1 The NHS Five Year Forward View was published on 23 October 2014 and sets out a new shared vision for the future of the 
NHS based around the new models of care. It has been developed by the partner organisations that deliver and oversee 
health and care services including Care Quality Commission, Public Health England and NHS Improvement. 

 

https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/
https://www.england.nhs.uk/futurenhs/
https://www.england.nhs.uk/2016/03/footprint-areas/
https://www.england.nhs.uk/2016/03/footprint-areas/


aiming to find better ways to meet people’s needs before they become significantly unwell to 
reduce growth in the need for NHS services, and are working more closely with Council colleagues to 
integrate health and care services. 
 
Improving Health & Wellbeing:  

• Our over 85s population will grow by 22% from 2015/16 to 2020/21 which is significantly 
faster than the national average, leading to increasing demand for services.  

• 3.1 % of the population live in the most deprived areas of England as defined by the Index of 
Multiple Deprivation (2015) leading to inequalities in life expectancy which are difficult to 
overcome. 

• A lifestyle, information and motivation gap in people’s ability to help themselves to find a 
better lifestyle. 

• A gap in the way we organise and focus our services. 
• A gap in the way we work together to support communities. 

 
Improving Care and Quality: 

• The high local cost of living and an ageing workforce are leading to increasing difficulty in 
sustaining primary care, ambulance and other services, including the subsequent impact on 
development of robust integrated out-of-hospital care. 

• There is a lack of capacity in the social care workforce. 
• These issues are leading to variable performance and increasing hospital admissions for 

conditions which could be managed at home.  
• There are changing patient flows due to uneven population growth and new rail links. The 

NHS across BOB also has some estate which is not suitable for changing population needs.  
• Out of area placements for patients needing specialist mental health services are 

fragmented and poorly coordinated, reducing funding available for investing in local mental 
health services.  

 
The BOB STP will include key programmes and enabling work streams where we will work at scale 
across the footprint to tackle the above issues. Currently these include: 
Prevention focusing on child and adult obesity and exercise 

 Urgent care 

 Acute services 

 Mental health 

 Workforce 

 Digital interoperability 
 
How have our plans been informed so far? 
 
Our plans have been informed by patient experience feedback on services and from information 
drawn from patient and public feedback from previous engagement and consultation activities such 
as Better Healthcare in Buckinghamshire & Care for the Future (Berks), the big conversation in 
Oxfordshire, the Community Hubs engagement events in Bucks and urgent care survey results from 
across the patch. 
 
We are also engaging our clinicians who see patients every day and see how services can be 

improved. Our plans are also informed by Strategic Health Needs Assessments and Health & 

Wellbeing Strategies from across BOB as well as input from the Thames Valley Clinical Senate, the 

Academic Health Science Network and the Thames Valley Urgent and Emergency Care Network.  



Timeline 
 

 


