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FOR COMMENT & CONSIDERATION

FRIMLEY HEALTH AND CARE INTEGRATED CARE SYSTEM

1. Purpose of Report

This report provides the Health Scrutiny Panel (HSP) with an update on progress being 
made to deliver the Frimley Health and Care Integrated Care System previously known 
as the Sustainability and Transformation Partnership (STP) plan.

2. Recommendation(s)/Proposed Action

The Panel is recommended to note the report and the progress being made in developing 
the Frimley Integrated Care System (ICS) and comment on any aspect of the plan.

3. The Slough Joint Wellbeing Strategy, the JSNA and the Five Year Plan

The priorities in the ICS reflect the need to improve the health and wellbeing of
the population. The ICS will focus on those priorities that can be delivered across the 
system and local areas will continue to address their own local priorities. The Slough 
JSNA has informed the work of the ICS.

3a.    Slough Joint Wellbeing Strategy Priorities

The ICS will meet several of the current Slough Wellbeing Board strategy
priorities including:

 Protecting vulnerable children and young people
 Improving healthy life expectancy
 Improving mental health and wellbeing

3b. Five Year Plan Outcomes

The ICS will also support the delivery of the following Five Year Plan outcomes:

 Slough children will grow up to be happy, healthy and successful
 Our people will be healthier and manage their own care needs



4. Other Implications

(a) Financial 

One of the aims of the ICS is to bring financial balance to the Frimley footprint by
2020 – across health and social care. There is a significant financial pressure facing all 
parts of the system and the plan will address how these pressures will be managed. Any 
future investment from the NHS in local systems will come via the ICS process.

(b) Risk Management

There are no recommendations arising from this report.

(c) Human Rights Act and Other Legal Implications

No legal implications have been identified at this point.

(d) Equalities Impact Assessment 

These are being undertaken by service deliverers as STP programmes become 
operative.

5. Supporting Information

5.1 Since October 2016, the Frimley footprint has seen significant progress. In that 
time, the STP has grown from a proposal to an ICS, which became operational 
earlier in 2018. This involves all health and care providers and commissioners 
(including SBC).

5.2 A key element of an ICS is full integration of all services and care providers; this 
includes the construction of a new leadership and governance model. This will 
bolster efforts to make sure that the overall vision is realised and that the budget 
is assigned as most appropriate to meet needs within the area. Chairs of health 
scrutiny across the footprint will be included in this structure, as outlined in 
Appendix A. 

5.3 The ICS has also identified several key work streams, ranging from preventative 
measures aimed at allowing local residents to support each other to transforming 
provision of GP services and reducing variations in the level of clinical practice. 
The combination of these projects are intended to increase access to relevant 
care services, ensure that provision is at a consistent level across the region and 
co-ordinate services so that service users receive holistic care and support.

5.4 Whilst the ICS is at an early stage, indications are positive as to the impact of 
efforts on the local system. Across emergency admissions, non-emergency 
admissions and referrals to GPs at the 5 hospitals in the ICS, only 5 indicators 
have risen whilst 10 have fallen. In addition, the indicators which have risen have 
done so by 2% on average, whilst those which have fallen are down an average 
of 3.2%. In addition, planned investment in out of hospital care and continued 
sharing of information on controlling demand should further alleviate pressure on 
the system.

CCG Consultation – Urgent Care Services and Community Hospital Beds



5.5 The East Berkshire CCG has been involved in a series of events to consult with 
local residents who have urgent health needs or concerns. These have been 
held across the CCG’s area throughout June 2018, with the Slough meeting held 
on 12th June  2018 and other events in Bracknell, Maidenhead, Ascot and 
Windsor.

5.6 Current and potential future providers of urgent care services have also been 
asked for their experiences as to how to improve urgent care services. Should 
these discussions lead to any proposals for major changes in service, formal 
public consultation will be undertaken regarding the options available.

5.7 There will also be a series of separate discussions regarding community hospital 
beds. These will be held at a later stage, and focus on maximising the quality of 
community hospital beds and patient safety. 

6. Comments of Other Committees

A presentation was made to the Slough Wellbeing Board at its meeting on 28th 
March 2018.

The Board recognised the progress being made; they also received assurances 
that (despite the need for savings) hospitals were not at risk from these 
proposals. The Board also acknowledged SBC’s role in influencing the 
behaviours of local residents and how this would help manage the demand for 
services.

7. Conclusion

Given the relative newness of the ICS, HSP may wish to use this agenda item to 
discuss how to continue their oversight of the matter throughout 2018 – 19 and 
how they can best contribute to its progress.

8. Appendices Attached

None.

9. Background Papers

Agenda papers & minutes, Slough Wellbeing Board 28th March 2018


