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Integrated System Delivery Board Meeting Notes and Actions 

18 December 2019, 15.00-16.30 
Present: 
Louise Patten (LP), Chief Executive Oxfordshire CCG (Chair) 
Stuart Bell (SB), Chief Executive Oxford Health NHS Foundation Trust 
Bruno Holthof (BH), Chief Executive Oxford University Hospitals NHS Foundation Trust  
Yvonne Rees (YR), Chief Executive Oxfordshire County Council 
Ben Riley (BR), Chair and Chief Clinical Officer, OxFed 
Melanie Saunders (MS), South Central Ambulance Service ISDB Representative 
In attendance: 
Jonathan Horbury(JH),  Oxfordshire CCG (Notes) 
Jo Cogswell (JC), Director of Transformation Oxfordshire CCG 
Dr Kiren Collison(KC), Clinical Chair Oxfordshire CCG 
Volker Kellermann (VK), Director of Business Development, South Central Ambulance Service 
David Walliker (DW), Chief Digital and Partnership Officer, Oxford University Hospitals NHS 
Foundation Trust 
Apologies: 
Helen Shute (HS), Chief Executive Officer, OxFed 
 
Item Discussion Actions 

1 Notes of the previous meeting: 20 November 2019  
 
 

Main Points of Discussion: 
•   

Actions / Matters Arising: 
•  

 

Extra 
item 

Simon Stevens’ briefing for NHS Chief Executives  
 Main Points of Discussion: 

• Queen's Speech will contain NHS Bill as indicated following 
consultation, including the removal of the Competition and Markets 
Authority from the NHS and merger of NHSE/I. 

• Recognition nationally that NHS and social care staffing and acute 
beds had not kept pace with population change, even though 
demand growth had been below the EU average.  

• Shift called for to population health focus. 
• ‘System by default’ approach signalled by NHSE/I - risk noted that 

this could mean that focus was largely at ICS level when action at 
place was the appropriate focus. 

• Concern had been raised at assumptions underlying the People 
Plan. 
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Item Discussion Actions 
Actions / Matters Arising: 

• LP to circulate Simon Stevens’ briefing slides. 
 
LP 

2 Oxfordshire ICP Operating Model  
 Main Points of Discussion: 

• Definitions slide – areas to be described as community-based 
collaboration (beyond PCNs). 

• PCN accountability: contracts were currently nationally-held, but 
may move to ICS level.  The DES due to come in from 1 April 2020 
would be paid to PCNs as individual entities, but PCNs were not 
legal entities.  Expectation that PCNs would be held to account by 
the system.   

• Need to deliver equity of access and see funding allocation to 
support this.    

• Statutory body needed at county/area level to handle financial risk 
(fulfilling a role PCNs could not). 

• Leadership for many areas of care integration such as work with 
care homes could best be carried out at multi-PCN level – another 
reason for establishing network areas across Oxfordshire. 

• Purpose   Despite current NHS financial problems, should the 
focus be on NHS finances?  The opportunity needed to be taken to 
present the purpose of ICP work in a way that would gain support 
from councillors and others.  The ICP was a means of managing 
change to achieve a set of benefits, for example taking 
opportunities in prevention/early intervention to minimise needs for 
urgent care; improving outcomes for people with long-term 
conditions; improving services for children.   

• Benefits needed to be outlined, such as in care homes as part of 
primary and community services integration.  

• Financial recovery was affecting the NHS but OCC's position was 
more stable: however, services for young people with Special 
Educational Needs and Disability created the biggest financial 
pressure facing the Council, in common with many first-tier Local 
Authorities. 

• How we aim to work together – reword slide 6 to include CE 
principles. 

• Children – agreed that a specific work programme was needed to 
address specific problems in dealing with e.g. SEND.  This was 
regarded as 'Work in the pipeline' for Oxfordshire’s ICP. 

• Proposed structure - slide 9.  Include workforce in delivery group 
and link to ICS 

• On workforce, should expect a ‘system by default’ approach.  Sula 
Wiltshire (OCCG) would be asked to clarify existing system 
priorities.  

• Models for system leadership: ICP Programme Office called for.  
• Clarity needed on decision making - delivery group and finance 

group to facilitate and enable, but it is for workstream groups to 
make decisions on how services develop.  

• Authority to make fair resource allocation decisions probably 
sits with the future CCG, but will this be exercised through 
workstreams?  System wide principle based on PHM and 
addressing inequalities, not existing service provision. 

• Meetings need to be minimised.   Call for Oxfordshire System to 
get away from meetings and attendance without purpose. 

• Sam Foster would be OUH’s lead Director on urgent care and 
would be expected to be the OUH rep on the ICP Delivery Group. 
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Item Discussion Actions 
• Planned care - most work would be coordinated at BOB level, but 

care pathway work (e.g. Diabetes) would form part of the ICP work 
programme.  No OUH lead had yet been identified for this work.  
The ICP scope of planned care work needed to be defined so as 
not to duplicate ICS work.  

• ICP work programme 
 Establish groups Clear scoping was needed for each area 
 Define functions for each group 
 Clarify roles and purpose in each workstream 

• Clinical and Care Forum - not suggesting separate meeting  
• Agreed that scrutiny of work on integrated care and its outcomes 

should take place at HWB. 
• CEOs group – agreed that at this stage should be a meeting of 

leaders of organisations bearing financial risk: OCC, OCCG, 
Oxford Health, OUH and SCAS.  GP Federations also noted to 
have financial risk associated with service delivery, but not of 
comparable scale. 

• Permission was needed from senior leaders not just to collaborate 
- but to really make change happen. 

• Slide 13 would be amended to clarify delegated authority within 
own organisation. 

• Next steps 
 in Jan, Chief Execs meet again in Feb 
 MD post to be proceeded with 
 The Delivery Group would be established – effectively as the 

ICP Programme’s PMO. 
 VK would contribute learning from experience of governance 

elsewhere 
 LP would propose to HWB on 30 January: 

That ISDB not meet again 
That the ICP programme arrangements described  
would be established 
Principles to apply to population-based resource 
allocation within Oxfordshire 

Actions / Matters Arising: 
• LP to check write-up of the meeting with BH, SB and YR 
• LP to present proposals to HWB on 30 January 

 
LP 
LP 

8 Date of Next Meeting 
Arrangements to be clarified following HWB.  

 
LP 

 

 

 

 


