Health and Social Care
in Buckinghamshire
This is a public conversation to hear your views on how
we can deliver the best health and social care locally.

We will highlight some of our ideas to meet the
challenges we face in delivering health and
social care services.

We want to understand how you currently use
health and social care services and find out what
is working well and what can be improved.

About the Buckinghamshire Integrated Care Partnership (ICP)
The organisations that deliver mental health, social care and physical health care in
Buckinghamshire have joined together to create an Integrated Care Partnership (ICP). This
brings together the expertise of health and social care organisations, community groups and local
charities to look after the residents of Buckinghamshire.
The health and social care partners are Buckinghamshire Clinical Commissioning Group (CCG),
Buckinghamshire Healthcare NHS Trust, Oxford Health NHS Foundation Trust, FedBucks (a group
of GP practices covering most of Buckinghamshire), Buckinghamshire Council and South Central
Ambulance Service NHS Foundation Trust (SCAS).
Between us we are responsible for buying and providing health and care services across the
county.

Introduction
Buckinghamshire is a healthy county compared to other parts of the country. However, people that
live in deprived areas have more illnesses and emergency hospital admissions. The population of
Buckinghamshire is growing from nearly 530,000 today to 630,000 by 2033. There will be more
people over 65 years old and more people will be living with long term health conditions.
We need to change how we deliver services to meet the health and care challenges within the
limits of the budget. We need to change to meet the growing need for care. If we do not change
we will need more staff, bigger buildings and more hospital beds. New technology and different
ways of delivering services will help us achieve better outcomes at lower costs.

Response to Covid-19
During the COVID-19 crisis we made sudden changes to how health and care services are
accessed and delivered. COVID-19 will continue to have impacts as we begin to return to a ‘new
normal’. Some of the key things we have to think about include:

Vulnerable groups
Especially elderly, people with long-term health conditions, people living
in deprived areas and people from black and asian minority ethnic
groups (BAME).

Changing behaviours
People changing how they access services, like Accident and
Emergency (A&E), social care, GP appointments, mental health and
routine or urgent hospital referrals.

Non-face to face care
The increase in digital, telephone and online appointments wit GPs,
hospitals, social care and mental health.

Keeping staff safe
The health and wellbeing of care staff and the support they need to be safe
and well. This includes the use of personal protective equipment (PPE).

Changes to buildings
The impact of social distancing and changes to our buildings to reduce the
risk of infections.

Impact on health
More people waiting for planned care and tests, such as endoscopy and
scans (including for cancer) and the impact on people’s mental health.

Digital working
New technologies have enabled more people to work in communities and
in their own homes.

Working together
Working together to help people return home safely and quickly from
hospital and provide support in people’s homes to avoid unnecessary
hospital stays.

Urgent care
Changes in how people access urgent care services, asking people to
‘talk before you walk’ and book appointments via NHS 111.

Financial challenges
The impact of recession on employment, housing, family and social
activity, especially in deprived areas of the county.

Buckinghamshire programme of engagement
We would like feedback from people from different backgrounds to help us understand how
changes have impacted them. We would like to hear what people think about our ideas for
possible changes in the future, in particular in the following areas:

Digital services

Accessing routine appointments by telephone,
video or online.

Keeping people safe

Delivering services differently to prevent the
spread of infection.

Community services

Working together to promote independence and
deliver care in people’s homes and communities.

Reducing health inequalities

Improving health for vulnerable groups and
people living in deprived areas.

This paper is a summary of some of our ideas that we want to test with the people of
Buckinghamshire. This is the start of a process that may lead to us identifying options for change.
Proposals and plans for change are likely to need more discussion and involvement to help us
develop them.
There are different ways to get involved. You can complete our survey, work with local
groups using the toolkit or email ccgcomms@buckinghamshire.gov.uk. The closing date
for feedback is Monday 19 October.

Digital services

Accessing routine appointments by telephone,
video or online.
During the COVID-19 outbreak we went to some amazing lengths to reduce the impacts
of the virus. We stopped planned care and surgery and restricted visitors to places
like hospitals, GP practices and care homes. Lots of routine NHS and social care
appointments were moved to telephone, email or online. Huge numbers of people began
working from home. We moved some services to safer locations, adapted buildings or
built temporary ones to keep services working.

Digital Appointments
Some appointments for services like GPs, hospitals, social care and mental health are
now delivered on the phone, by video or online. Some are still done in-person. Digital
appointments might have many benefits and could make care more convenient. It has
reduced traffic on the roads. People don’t need to travel on public transport or drive and
pay for parking. We know this is not a solution for everyone but where it is right; we would
like to continue to grow this way of providing care and advice.

Keeping people safe

Delivering services differently to prevent the
spread of infection.
With the disease under some control it might seem reasonable to return to normal
service. When people are sick they need to get help and need to feel care is safe. We
need to do everything we can to treat people with COVID-19 separately. Many of our
buildings are old. They have shared rooms, small corridors and waiting areas that make
social distancing difficult.
It is unlikely we will return to business as usual. COVID-19 and other infections have
slowed down how we see people at hospital, at home or anywhere. People coming to
hospital have to be tested and may have to isolate before their treatments. We need more
personal protective equipment (PPE) for all staff and visitors. Deep cleaning rooms and
equipment all takes time. We may face staff shortages if people become ill or need to
self-isolate.

Planned Care
Planned care is pre-arranged appointments in hospital or at a community clinic. The
number of people waiting for planned care has increased since COVID-19. To reduce
the amount of time people have to wait, we might need to consider working with other
neighbouring hospitals to provide some tests or treatments. This may mean some people
have to travel further to receive their care.

Emergency services provide treatment for life-threatening conditions, e.g. chest
pains, a serious road accident, etc. Most people will need an ambulance to take
them to the emergency department or A&E.
Urgent services offer advice and treatment for accidents, minor illnesses or injuries
where you cannot wait for a routine appointment for your GP. For example, a
sprained ankle or a child with a high temperature.

Emergency and Urgent Care
In an emergency, people need an emergency department quickly. For urgent care, when
people cannot wait for routine appointments, we might ask people to call NHS 111 before
they travel. NHS 111 will provide advice and direct people to the right place.

Community services

Working together to promote independence and
deliver care in people’s homes and communities.
We want people to live independent, healthy lives at home for as long as possible. If people do
spend time in hospital we will work together to help them return to where they live quickly and
safely.
In recent years we have seen:

£

Costs increasing to care for more older
people and people living with disability.
Demand increasing for GP and community services and
emergency admissions to hospitals growing.
Delays returning home after a hospital stay often leading
to a worse outcome and experience.

Lots of different people are involved in care. It can be complicated for people and their families.
We want to make it easier by joining services up and find new ways of delivering safe and good
value care.
Primary Care Networks (PCNs) are a key part of the NHS plan. GP practices are working together
with local services to serve larger populations (about 50,000). This will mean bigger teams, longer
opening hours and better access to well organised care from the NHS, Council or voluntary sector.
These teams will support people in their communities. They will do everything they can to help
people be independent at home. They will help people return home quickly and safely after a
hospital stay. They will have a relationship with people with lots of care needs at home or in care
homes and spot the first signs of people becoming unwell. They help people return to day-today life and live independently. These teams will respond quickly in a crisis and improve care for
people with lots of illnesses and complex needs.
In 2016, we temporarily reduced the number of beds in community hospitals in Marlow and Thame
and more recently in Amersham. We established Community Hubs that offer new community
services and community links. We tested new ways to meet local needs and make best use of
the teams and funding available. Hospital doctors, nurses, therapists and GPs work together.
They have access to tests (like blood tests and X-Ray) to treat people in the community. They
established new teams of social workers, therapists, nurses and healthcare assistants to provide
support for people in their homes and communities. Doing this they have avoided unneeded visits
to hospital.
Frail, older people can be stuck in hospital beds where their muscles weaken and they are at risk
of infection. Reports from Community Hubs show more people were treated and returned home
on the same day. Less than 1% of people seen in Community Hubs were sent to A&E. We have
held meetings with people in Thame, Marlow and Amersham and Community Hubs are popular
with people that use them. They provide safe, effective and compassionate care without needing a
hospital bed.
We think more joined up services close to people’s homes is the best kind of community care. We
would like to learn from the Community Hubs and begin similar services in others areas.

Reducing health inequalities

Improving health for vulnerable groups and people
living in deprived areas.
Health inequalities are the unfair and avoidable differences in people’s health. They
happen because of everyday factors like the environment, housing, income and
education. Put simply, the less money people have the more likely they are to live in
deprived areas and suffer poor health.
The places people live and the people around them influence health behaviours. In the
UK one in six adults has had a common mental health problem in the last week. Smoking,
stress and poor mental health, being inactive and having unhealthy diets drive long-term
illnesses like heart disease, cancer and diabetes. Many of these can be prevented. These
diseases account for over 70% of NHS and social care spending and reduce people’s
life expectancy. We want people to have long, healthy lives no matter where they live.
This is why we will work together and do different things with communities. We will focus
on actions to prevent people getting ill and improve mental wellbeing, reduce smoking,
obesity and alcohol misuse.
Health Inequalities
• Black, Asian and Minority Ethnic (BAME) people suffered more from Covid-19
than non-BAME people.
• Some wards in Buckinghamshire have the worst health outcomes in our region
and high emergency admissions for certain conditions.
• The more deprived in Buckinghamshire have 60% more long term conditions
than less deprived and greater severity.
In our more deprived areas there is:
• Higher prevalence of low birthweight and infant mortality.
• Lower levels of children developing well.
• Higher levels of Children in Need and Looked After Children.
• Higher prevalence of long term conditions and multiple illnesses.
• Lower uptake of health screening.
• Higher emergency admissions for all causes.
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In Buckinghamshire over 600 early deaths are due to smoking.
Smoking costs the NHS in Buckinghamshire nearly £20.5m per year
including hospital admissions, GP and outpatient appointments.
An estimated 75,260 working days a year are lost because of
smoking-related illness. Smoking increases the risk of disability and
early death.
For people aged 15 to 49 years old alcohol misuse is the biggest risk
for early death, illness and disability. Over 100,000 people (1 in 4) in
Buckinghamshire are drinking above the recommended levels. Public
Health England estimates that alcohol-related harm costs the NHS
£3.5bn. Patients with alcohol-related problems are often ill and make
up 20% of doctors workload.
More than 50% of adults in Buckinghamshire are overweight or
obese. 1 in 5 Reception pupils and more than 1 in 4 Year 6 pupils
are overweight or obese. Overweight, obesity and poor diet are linked
to type-2 diabetes, high blood pressure, dementia and many cancers.
Severely obese people are three times more likely to need social
care than those who are a healthy weight. The NHS in England spends
an estimated £6.1bn each year treating of obesity.

Getting involved
We are beginning our public conversation now. You have the chance to help shape
the future of local health and care services. You have until Monday 19 October to
make your voice count.
It’s easy to get involved to give your views.
You can:
• Complete our online survey on Your Voice Bucks.
• Use our Toolkit to have a discussion with your friends or family or perhaps with
an group you are a member of for example a patient participation group. You can
request this by emailing ccgcomms@buckinghamshire.gov.uk or going online.
• Send us your views either by post or email:
Communications Department
Buckinghamshire Health Care NHS Trust
Amersham Hospital
Whielden Street
Amersham
HP7 0JD
ccgcomms@buckinghamshire.gov.uk

