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Integrated System Delivery Board Meeting Notes and Actions 

16 July 2019, 15.00-16.00 

Present: 

Stuart Bell (SB), Chief Executive Oxford Health NHS Foundation Trust 

Andrew Elphick (AE), Chief Executive Officer Principal Medical Ltd 

Bruno Holthof (BH), Chief Executive Oxford University Hospitals NHS Foundation Trust  

Louise Patten (LP), Chief Executive Oxfordshire CCG (Chair) 

Melanie Saunders (MS), Executive Director of HR & OD, South Central Ambulance Service NHS Foundation 
Trust [by telephone] 

Derek Sprague (DS), Abingdon Health Federation 

Fiona Wise (FW), BOB ICS Executive Lead 

In attendance: 

Jo Cogswell (JC), Director of Transformation Oxfordshire CCG 

Dr Kiren Collison (KC), Clinical Chair Oxfordshire CCG 

Karen Fuller (KF), Deputy Director of Adult Services Oxfordshire County Council 

Jonathan Horbury (JH), Programme Director, Integrated Care for Oxfordshire 

Val Messenger (VM), Interim Director of Public Health 

Apologies: 

Lucy Butler (LB), Director for Children, Education and Families OCC 

Yvonne Rees (YR), Chief Executive Oxfordshire County Council 

Helen Shute (HS), Chief Executive Officer, OxFed 

Ross Cornett (RC), Acting Head of Operations – Oxfordshire South Central Ambulance Service 

Sara Doughty (SD), South East Oxfordshire (SEOx) Federation 

Diane Hedges (DHe), Chief Operating Officer and Deputy Chief Executive OCCG 

Benedict Leigh (BL), Deputy Director, Commissioning, Oxfordshire County Council 

Sara Randall (SR), Chief Operating Officer Oxford University Hospitals NHS Foundation Trust 

Ben Riley (BR), Chair and Chief Clinical Officer, OxFed 

 

Noted that LB, YR and BL had been unable to attend the meeting due to its being rescheduled to a time 

coinciding with Oxfordshire County Council’s Cabinet.  This would be avoided in future. 

Item Discussion points Action Lead Due  
by 

1. Draft Notes and 
Actions from the 
previous meeting: 21 
May 2019 

1  Notes of April meeting 
JC had circulated information on 
the work by Dr Zoe Cookson to 
the Clinical and Care Forum 

Circulate notes from 
Clinical and Care Forum. 

JC 30/7 

2   STP update 
      Corrections to notes: 

 Statutory obligations would 
remain at place with existing 
statutory organisations which 
would form part of the ICP. 

 Kathy Hall had agreed to take an 
item on strategy to the next 
HWB including explanation of 
the role of Integrated Care 
Partnerships. 

 Action on newsletter production 
to be removed.  

Issue final version of 
May ISDB notes.  

JH 30/7 
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Item Discussion points Action Lead Due  
by 

6  CQC Action Plan Highlight Report  
BL and JC had discussed how to 
make VCSE involvement 
mainstream. 

   

2. Matters arising Debbie Richards (Mental Health 
Managing Director for Oxfordshire & 
Buckinghamshire) to be Oxford 
Health’s nominated alternative lead 
for ISDB meetings.  

Add Debbie Richards to 
ISDB circulation list.  

JH 30/7 

Action log to be produced from this 
and future ISDB meetings. 

Circulate action log.   JH 30/7 

3. CQC Action Plan The update from the CQC Steering 
Group on work in progress and 
feedback from the Health & 
Wellbeing Board was received and 
noted.   

ISDB to receive a 
quarterly report on 
progress.  

BL 31/10 

4. Update on BOB 
developments 

ICS Chair: David Clayton-Smith had 
been in post from 1 July (2 days per 
week). 

   

LTP implementation plan: briefing 
being planned for partners on how 
BOB is approaching this. 
Delivery & Oversight groups set up 
with local reps to generate plan as 
required by NHE/I, with first draft in 
September.  Final version to be 
submitted 15/11.  
Primary care lead is Rachel […?]. 
Alignment of activity is critical, but 
recognised that NHSE/I expectations 
may generate need for visible 
choices on priorities. 
Description of vision and priorities 
agreed to be of value at workstream 
level as view of what is needed 
locally (in each ICP).   
BL has offered and been invited to 
take part in oversight of what is an 
NHS plan. 

ICS to develop approval 
process to include local 
Boards before 
November submission 
date.   

FW 31/8 

NHS exercise to cut capital 
expenditure by 20%: BOB had 
reached 14% with Oxfordshire 
contributing 20% of its previous 
capital budget. 

   

5. Developing 
Oxfordshire ICP 

Workshop to develop intended ‘end 
point’ and 2-3 year priorities for 
Oxfordshire ICP. 
This should not delay progress with 
existing work and establishing 
governance arrangements for the 

Workshop to be 
organised.   

JC, 
JH 
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Item Discussion points Action Lead Due  
by 

existing work programme.  

ICS requires consistency across the 
three ICPs, e.g.  identifying what is at 
‘place’ level,  such as joint 
commissioning. 

   

The proposed Development and 
Mobilisation Board would ‘wrap 
around’ and coordinate the work 
needed to carry out agreed 
integrated care priorities.  

Form the proposed 
Development and 
Mobilisation 
Programme Board.  

  

SROs would be required to 
participate in the programme board.  
There was potential for co-
leadership in some areas with 
commissioners.  
The work on ICP development would 
be largely provider-led, including 
Local Authorities. 

SROs to be identified for 
each workstream. 

  

The clarification of workstreams was 
seen as helpful.  SB suggested that 
strategic principles for ‘subsystems’ 
(at care group level) could be a 
useful development.  

Functions and 
membership of each 
workstream to be 
refreshed.  

  

The proposed governance model 
contained multiple programme 
‘boards’; the terminology meant 
different things to different 
organisations. It was agreed to 
reduce the number of ‘boards’.   

Roles and titles of 
groups working within 
the programme 
structure to be clarified. 

JH  

Managing Director role:  Proposed 
by LP as a leadership role for the ICP 
programme to function at Board 
level, potentially as a part-time, 12-
month secondment.   Aim was to 
‘catalyse’ the ICP into existence then 
develop its potential for integration. 
It was agreed that ‘MD’ was not the 
right title, more of an ICP Director 

Circulate proposed job 
description and seek 
views on selection 
process. 

LP  

MS noted that SCAS wanted to 
function within the Oxfordshire ICP 
and be represented at the right 
level.   

   

6. Community and 
primary care 
integration projects   

Update tabled. 
Delivery Group in place. 
Senior nursing and LMC 
representation agreed as important. 

Programme plan to be 
developed. 

JC  
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by 

Support from PCN clinical directors 
to development of three network 
areas for Oxfordshire, matching 
(grouped) District Council 
boundaries.   

CCG to agree to move 
from its existing 
localities structure. 

LP, 
KC 

 

ICS had £2.7m of primary care 
allocations – as expected. 

   

AE noted that CCG member practices 
were not up to date with system 
changes. LP asked for clarification, 
given that AE’s practices were the 
same? 

ICP to consider broader 
communications to 
PCNs and Practices. 

LP  

7. Health services for 
Banbury and 
surrounding area: 
update and next 
steps 

Slides were tabled. 
A timetable was set out which was 
described as ambitious. Resources 
would be needed to make progress 
on the project and had not yet been 
identified.  

   

 A request was made to clarify the 
aims and intended outcomes of the 
project. 
Noted that relatively high levels of 
health needs and primary care 
capacity challenges existed in 
Banbury and that the proposed work 
was separate from the Banbury 
Maternity Services IRP process. 

   

 Analytical support would need to 
start from the recently-updated 
Oxfordshire JSNA.  
Ability to move resources to areas of 
greater need was a challenge set for 
CCGs in the NHS Long Term Plan.  
Clinical & Care Forum would be 
asked to look at the project’s aims 
and intended outcomes. 

   

8. Project updates Digital 
£1m HSLI funding had been allocated 
but not yet spent on Cerner 
functionality for Oxfordshire.  
LHCRE partners were developing 
Graphnet software quickly.   
GP Information Governance consent 
to share data remained unresolved. 

ODSG to assess pros and 
cons and costs 
(including opportunity 
costs) of available 
options for shared care 
record and population 
health management 
software. 
Recommendation to 
ISDB in September, 
including an update on 
the GP IG issue.  

SB  

Population Health Management Noted.   

Planned Care Noted.   
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by 

Urgent Care Noted.   

Workforce Noted.   

9. Date of next meeting No meeting would be held in August.   
Agreed to change September date 
and to have a revised set of future 
dates, probably avoiding Tuesday 
and Thursdays.  
BH emphasised importance of 
agreeing not only days but a 
schedule setting out which week in 
the month meetings took place.  

CCG to generate 
proposals. 

JC/JH  

 


