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Title of Paper:  Strengthening the Clinical Leadership Role 

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

 

Purpose and Executive Summary:   
It is recognised that we should ensure that all the work we do needs to have strong 
clinical leadership.  Equally it is recognised that the way in which we organise 
ourselves and use the expertise and time of our clinical staff does not always make 
this easy.  Given the outcome of the review of the Health and Wellbeing Board it is 
proposed that the CCG makes some changes to the Board Committee structure. 
 
 

 

Financial Implications of Paper: 
None. 
 
 
 

Action Required:   
The OCCG Board is asked to  

 Note the progress of the Health and Wellbeing Board review 

 Agree that the CCG Executive should become a Committee of the Board 

 Agree that the scope of OPCCC should be reviewed 

 Ask all other Board Committees to review their membership and terms of 
reference 

. 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 

 

Equality Analysis Outcome:   
Not applicable. 
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Link to Risk: 
The paper does not link directly but items contained within the paper may link to risks 
on the Strategic Risk Register and/or Red Operational Risk Register. 
 
 

Author:  Catherine Mountford, Director of Governance,   

 

Clinical / Executive Lead:  Dr Kiren Collison, Clinical Chair and Lou Patten, Chief 
Executive 
 

Date of Paper:  16 May 2018 
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Strengthening the Clinical Leadership Role 
 
1. Introduction 

 
It is recognised that we should ensure that all the work we do needs to have strong 
clinical leadership.  Equally it is recognised that the way in which we organise 
ourselves and use the expertise and time of our clinical staff does not always make 
this easy.  Given the outcome of the review of the Health and Wellbeing Board it is 
proposed that the CCG makes some changes to the Board Committee structure. 
 
2. Oxfordshire Health and Wellbeing Board functions and Governance 
Review 
 
The Chair and Vice Chair of the Health and Wellbeing Board (HAWB) have 
conducted a review.  It was felt that these are unprecedented times of opportunity for 
improving the health of local people and so a review of the HAWB has never been so 
timely or so important. There was a clear consensus that organisations now need to 
work more closely together to create one vision and one plan for health and 
wellbeing in Oxfordshire. This aligns well with current national policy and it was felt to 
be important to make a bold statement of our intent to press forward, using the 
HAWB as a vehicle for making a step-change in the way we work together for the 
people of Oxfordshire. 
 
The proposals which are available here were discussed and agreed (with a minor 
amendment to the membership of the HAWB) by the HAWB on 10 May 2018.  This 
was then presented to the full Council on 15 May 2018 and the revised Terms of 
Reference and membership were approved.  
 
The main points to note are: 
 

 The agreement to have a clear single overarching vision and strategy to 
support the improvement of the health and wellbeing of the residents of 
Oxfordshire 

 The Clinical Chair of Oxfordshire CCG (OCCG) remaining the Vice Chair 

  Agreement that the HAWB membership should be as small as practically 
possible, and should contain members who already have key decision-making 
powers on behalf of organisations.  This has led to a revised and widened 
membership to include the Chief Executives of OCCG, Oxford University 
Hospitals NHS Trust, Oxford Health NHS Foundation Trust and Oxfordshire 
County Council for the first time. 

 The agreement of clear supporting committee structure that will focus on 
ensuring delivery of the overarching strategy.  This includes the Integrated 
System Delivery Board and the detailed proposals for this are being 
developed and will be brought presented to the Board at a later date.  Two of 
the key underpinning principles of the working arrangements to support the 
ISDB are that we need to start from the clinical case for service improvement 
the focus needs to be on integration/system working to deliver this.  All areas 
of work will have nominated clinical and managerial leads. 

 
The Board is asked to note the progress of the Health and Wellbeing Board review. 

http://mycouncil.oxfordshire.gov.uk/documents/s41669/HWB_MAY1018R01.pdf
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3. Proposed Changes to internal governance arrangements  
  
3.1 CCG Executive Committee 
 
Currently this Committee provides support to the Chief Executive to deliver his/her 
delegated functions.  It is proposed that the CCG Executive should become a 
Committee of the Board to give assurance that the clinical voice is at the heart of our 
work.  The CCG Executive would have two broad areas of focus: 
 

 Focus on big clinical issues with wider input  

 Operational delivery – performance, finance, delivery of major work 
programmes 

 
Following acceptance of this proposal revised terms of reference and supporting 
scheme of delegation will be prepared for the Board to agree. 
 
3.2 Oxfordshire Primary Care Commissioning Committee (OPCCC) 
 
With the development of the system wide working and ISDB we need to review the 
remit of OPCCC.  Currently it has oversight of the delegated budget and functions 
plus all primary care serves funded by OCCG.  It is proposed that all OCCG funded 
services/scope are reviewed to see whether they contribute to system delivery (eg 
practice support to care homes; practice visiting service; access hubs) and therefore 
would be more appropriately managed through system groups 
 
3.3 Other Board Committees 
 
The changes proposed for the CCG Executive will give the Board better Assurance 
that there has been clinical input to our work.  This alongside recent changes in 
personnel (some changes to Locality Clinical Directors and the resignation of one 
Lay Member) it is proposed all other Board committees review their membership and 
terms of reference. 
 
The Board is asked to: 

 Agree that the CCG Executive should become a Committee of the Board 

 Agree that the scope of OPCCC should be reviewed 

 Ask all other Board Committees to review their membership and terms of 
reference 


