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Purpose and Executive Summary (if paper longer than 3 pages): 
 
Nationally there has been development of devolution proposals including those in 
Manchester and the South West; this involves local authorities and the NHS.  The 
Oxfordshire local authorities with OCCG and the Local Enterprise Partnership (LEP) 
have submitted a devolution proposal to central government.  There are two closely 
linked aspects to this; the development of a combined authority and creating one 
commissioning system.  This paper outlines the proposal for integrating 
commissioning, summarises the work to date and highlights the next steps. 
 
 

 

Financial Implications of Paper: 
 

The total budget for health and social care commissioning is in the order of £1.3 
billion.  If we proceed with the devolution/integration proposals this will be managed as 
a single budget through a new combined governance structure. 
 
 

 

Action Required:  
 
The Board is asked to  

 Endorse the direction of travel 

 Note the proposed next steps 
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Proposals for Devolution and integrating commissioning in Oxfordshire 
 
1. Introduction 
 
The closer integration of health and social care commissioning has been a priority for 
Oxfordshire Clinical Commissioning Group (OCCG) from establishment.  Our aim is to 
support the development of integrated care for service users and this should be 
supported by integrated commissioning.  The current model of commissioning 
fragments care pathways and is therefore bad for service users. The principle of re-
integrating commissioning is to ensure we can commission better outcomes for our 
residents and deliver better value for the public purse. 
 
Nationally there has been development of devolution proposals including those in 
Manchester and the South West; this involves local authorities and the NHS.  The 
Oxfordshire local authorities with OCCG and the Local Enterprise Partnership (LEP) 
have submitted a devolution proposal to central government.  There are two closely 
linked aspects to this; the development of a combined authority and creating one 
commissioning system.  This paper outlines the proposal for integrating 
commissioning. 

 
2. Background 
 
2.1 National landscape 

 
The current government has been encouraging the development of devolution 
proposals and there have been regular announcements over the last few months 
where agreement has been reached.  To date most of these are within urban 
conurbations and areas where there are signed-off proposal include: 
 

 Greater Manchester 

 Sheffield City 

 North east 

 Tees Valley 

 Cornwall 

 Liverpool 

 Greater West Midlands 
 
All areas have agreed to have elected Mayors but do not all include control of the 
health and social budget. 
 
The Cities and Local Government Bill is at the committee stage in the Houses of 
Parliament.  The bill includes a clause specifically about the NHS, which if enacted 
would enable ministers to transfer NHS functions to combined authorities made up of 
two or more councils or “other public bodies”.  Transferring functions from an NHS 
body to local government would be a significant step beyond the joint decision making 
and budget pooling being established under, for example, the Greater Manchester 
devolution deal.  At its most extreme, all responsibilities of a clinical commissioning 
group could be taken on by a combined authority under the proposals. 
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The bill also contains provisions for ministers to order property, rights and liabilities to 
be transferred from any public authority – including NHS England, trusts or foundation 
trusts – to a combined authority.  
 
The combined authority would remain answerable to regulators such as NHS 
Improvement and the Care Quality Commission, and regulatory functions could not be 
transferred. 
 
2.2 Local progress 
 
Work undertaken to work more closely on commissioning has included some 
process/structural items such as the agreement of an increased pooled budget for 
older people and joint commissioning of primary care with NHS England.  In addition 
we have successfully developed and agreed a single contract for outcomes based 
services in mental health. 

 
However it is currently time consuming and bureaucratic to undertake this joint work.  
Commissioning in Oxfordshire has the following characteristics: 

 

 Staff work for different organisations, in different teams with their own line 
management arrangements, although increasingly we are pursuing joint posts. 

 Each statutory organisation has its own governance systems. 

 There is no place where all the commissioners meet together, so there is a lack 
of joint planning, sharing of priorities and acting together to deliver the best 
outcomes and value for residents. 

 As we increasingly seek to join up the way we commission services, decisions 
have to go through multiple routes and committees, which is time consuming, 
confusing and costly. 

 Commissioners do not always act together and act consistently, when 
engaging with providers. 

 
3. Proposal  

 
Oxfordshire is well placed to make a transformative step-change towards: a single 
Health and Wellbeing system across Health, Social Care and Public Health which will 
improve the health and wellbeing of residents and provide better value. This builds on 
twenty years’ experience of pooled budgets and close joint working.  
Oxfordshire benefits from almost coterminous NHS and Local Government boundaries 
and hosts world leading teaching hospitals and a medical research capability second 
to none, yet its ability to make a transformational leap is hampered by the current 
planning regime which separates decision making about primary care (GP, Pharmacy 
and dental services) from decision making about general hospital and social care from 
decision-making about specialised hospital care. 
Devolution offers a framework within which this step-change in the planning and 
delivery of health and social care can be taken forward. 
The proposal under development would create a single commissioning system 
incorporating the following: 
 

 Integrated governance arrangements 
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 Single budget of c £1.3 billion (OCCG, NHS England primary care and 
specialised services;  Oxfordshire County Council – adult social care, Public 
health and children’s services) 

 Single Chief Executive/Accountable Officer and management structure 

 Bringing together the clinical leadership of the CCG with the political leadership 
of the County Council. 

 
Much of this can be undertaken within current legislation and could be seen as a 
building block to the wider devolution proposal. 

 
4. Benefits 
 
The Board considered the work on devolution/integration to date at a workshop earlier 
in November and agreed that the changes needed to be seen in the context of the 
benefits that they could bring – to patients and the efficiency of the system and in the 
full knowledge of the potential risks/issues.  Integration of commissioning is an enabler 
to support providers working to integrate service provision around users. 
 
The following presents a high level summary of the potential benefits identified by the 
Board: 
 
Benefits to patients 

 More seamless and consistent advice 

 Holistic approach to the patient – incorporate different professional perspectives 

 Overcome the barriers that exist at the moment where advice is too parochial 

 More personalised approach 

 Easier to navigate  

 Could help self-care 

 Easier single point of access for patients 

 Advantages are greatest for those who have several long term conditions 

 Drive out efficiencies for better patient experience (avoid duplication, information 
collected once, reduced hand-offs) 

 Help address inequalities 
Benefits to the system 

 IT: information sharing about the patient (and with them) 

 Shared use of physical resources – buildings and equipment 

 More use of telehealth and telecare 

 Health more locally accountable – closer to local politicians 

 More transparency and accountability 

 More locally responsive services 

 Radical change will only happen if there is joint integrated leadership by local 
politicians and GPs 

 Streamlining governance and decision making 

 Increased capacity to manage change 

 More scope to innovate – therefore may attract money to innovate 

 Less duplication; more efficient use of resources 

 Better outcomes for patients 

 Reduce demand for care 

 Better value for money 
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 Safer care 

 Monitoring outcomes rather than activity 

 Benefits for providers from integrated commissioning 

 More efficient system will help with the workforce challenge 

 Enable more community support (e.g. helping reduce loneliness) 
 
5. Outstanding issues 
 
An important part of a fully integrated commissioning system would be for OCCG to 
have full delegation of primary care commissioning.  In order to ensure this can 
happen an expression of interest has been submitted but this is subject to further 
discussion and agreement from member practices. 
 
In addition it has been identified that we need to undertake further work on the 
following: 

 Prepare more detailed understanding of the financial position of all parties and in 
particular the implications of the Local Authority funding position and potential cuts 
to services.  This will need to include understanding of the different rules regarding 
free health care and means-tested social care. 

 Different governance arrangements – need to create new structures and work in 
partnership.  This will need to ensure it builds on the strengths of the clinical 
leadership within the CCG and the democratic accountability of local councillors. 

 New arrangements will need transitional resources to help deliver this and the day 
job 

 Clarity will be required about the minimum national standards/requirements that 
will need to be delivered; for example the standards of the NHS Constitution would 
need to be delivered. 

 Working with central government to develop and agree a single clear process of 
assurance and oversight  
 

6. Next steps 
 
Early discussions with central government have indicated support for the proposals 
and we have been asked to provide further detail; this work is in hand.  There is no 
nationally announced timeframe for signing-off devolution proposals though there may 
be some announcements in the Chancellor’s Autumn Statement.  
 
We will work with NHS England colleagues to ensure that any new arrangements we 
develop will meet the tests agreed by the NHS England Board. 
 
A briefing will be prepared for discussion in all Locality meetings in December/January 
and an update will be presented to the Board meeting in January.  This will also 
identify key decision points for the organisation to either progress with integration or 
stop working on it.  This work will need to continue at pace and updates will shared 
with Board members between formal meetings.  
 
The Board is asked to  

 Endorse the direction of travel 

 Note the proposed next steps 


