
South Reading Patient Voice
Response to BOB Proposals for Future Commissioning Arrangements.

Scope
The Integrated Care System for Buckinghamshire, Oxfordshire and Berkshire West issued an 
engagement document dated October 2019 entitled “The future arrangements for NHS 
commissioning in your area”.

It asks for views on the working of the Integrated Care Partnerships (the three components of the 
system) and of the Integrated Care System. 

This is a response on behalf of South Reading Patient Voice, a patient group constituted under the 
South Reading locality of the Berkshire West CCG (see http://www.srpv.org.uk).

Berkshire West Integrated Care Partnership
We are only able to answer in respect of Berkshire West. Berkshire West has had several years of 
partnership working, starting as the Berkshire West 10 cooperating in relation to integration of 
social care and NHS services. We have seen cooperation increase with the development of work 
under the Better Care Fund and with the merger of the 3 Berkshire West CCGs, finally resulting in 
the establishment of the Integrated Care Partnership and new governance bringing the local 
authorities fully into the partnership. 

Today’s demands on health services are strongly influenced by the needs of older people and people
living with long term conditions – where treatment and prevention demand cooperation between 
clinicians and local authorities to change lifestyle and the wider social causes of disease as well as 
purely medical action. Bottom-up, as local as possible, decision-making, as introduced by the 
Health and Social Care Act 2012, is most useful for meeting these demands, under national 
guidance and standards. Clinicians, patient representatives, Healthwatch branches, local 
administrators all need to network and coordinate to plan and commission services over a wider 
area. We believe that Berkshire West is close to the practical limit over which this can be done 
effectively and that locality would be lost in any further merging of CCGs.

We are broadly happy with the governance arrangements for the partnership, save that we find 
patient and public engagement, especially GP practice Patient Participation Groups to be too weak 
in places, especially in the South Reading locality, and arrangements for involving Trust Governors 
in the partnership are also lacking. 

Suggested Drivers for Merging BOB CCGs
These are the reasons for change cited by the BOB document.

1. Need to meet the ask of the NHS Long Term Plan

The document quotes the long term plan as follows:

“Every ICS will need streamlined commissioning arrangements to enable a single set of 
commissioning decisions at system level. This will typically involve a single CCG for each ICS 
area. CCGs will become leaner, more strategic organisations that support providers to partner with 
local government and other community organisations on population health, service redesign and 
Long Term Plan implementation.”

http://www.srpv.org.uk/


When we look at the context of this quotation in the NHS Long Term Plan (pp 29-30) we find:

“ICSs will have a key role in working with Local Authorities at "place"  level and through ICSs, 
commissioners will make shared decisions with providers on how to use resources, design services 
and improve population health (other than for a limited number of decisions that commissioners 
will need to continue to make independently, for example  in relation to procurement and contract 
award). Every ICS will need streamlined commissioning arrangements to enable a single set of
commissioning decisions at system level. This will typically involve a single CCG for each ICS 
area. CCGs will become leaner, more strategic organisations that support providers to 
partner with local government and other community organisations on population health, 
service redesign and Long Term Plan implementation.

1.52. Every ICS will have:
- a partnership board, drawn from and representing commissioners, trusts, primary care networks, 
and 
- with the clear expectation that they will wish to participate – local authorities, the voluntary and 
community sector and other partners;”

In this fuller context it is clear that it is the Integrated Care Partnerships, with their inclusion of 
local authorities and through them acccess to voluntary and community services, that fulfill the ask 
of the NHS Long Term Plan.

We therefore recommend that commissioning take place at Integrated Care Partnership level.

2. Joint Arrangements Require Leadership and Management Support
We don’t recognise the need for additional support at the BOB level. We do however see a need for 
collaboration between the Integrated Care Partnerships in establishing a strategic planning and 
reporting unit.

3. We Could Provide Better Support for Primary Care Networks (PCNs)
We can’t see any justification for a top-down structure in this. Collaboration and cooperation would 
be useful.

4. We Need Greater Oversight and Accountability for the ICS
We do not see the justification for strategic commissioning at BOB level.  Strategic planning is 
required but commissioning is best done by the Integrated Care Partnerships. Should there be a need
for someone to answer the phone to Simon Stevens on behalf of the ICS, we suggest that it rotate 
around the Integrated Care Partnerships, moving annually.

5. We Have a Better Opportunity to Share Expertise and Resources
Again collaboration can achieve this as there is not much cause for contention between the 
Integrated Care Partnerships once strategic planning and budgeting is achieved.

BOB’s Proposals For Change
These proposals are put forward in the BOB engagement document.

1. Appoint a Single Accountable Officer and Shared Management Team
The Accountable Officer of an Integrated Care Partnership must be able to facilitate partnership 
working between disparate organisations serving the common population. Considerable local 
knowledge and focus is required for this. We do not see that a Single Accountable Officer for BOB 



could do this, with the result that the partnerships and health outcomes would suffer. This is our 
conclusion from observing the progress in Berkshire West. Oxfordshire and Buckinghamshire may 
have a different view.

CCGs have been asked to save 20% of their own expenditure – a challenging sum. We therefore 
propose that the Partnership Accountable Officer for Berkshire West, in collaboration with the 
others or not, supervise the common strategic planning and reporting unit.

The suggestion of commoning up management and commissioning tasks is welcome and should be 
done by collaboration to agreed targets.

2. Design Stronger Integrated Care Partnerships Which Are Constituted Using a Set of 
Common Principles
This is desirable. The principles may derive from national or regional guidelines and collaborations.

3. A Proposal to Create a Single Commissioning Organisation Across the BOB Geography
The BOB geography is unwieldy and discourages the bottom-up collaboration which is so 
important to the NHS as constituted. It is not clear how this organisation could effectively ensure 
decisions were made as locally as possible. Its creation may sow demoralisation in the Integrated 
Care Partnerships, which need a measure of autonomy. It is rather likely to be inefficient (big may 
not be beautiful), out of touch and error-prone.  We do support the integration of technical teams 
where this is not deleterious to the working of commissioning within the Integrated Care 
Partnerships.

Claimed Benefits and Evolution of the Integrated Care System
We simply do not see that the supposed benefits, especially “activities and decisions will occur as 
locally as they can” flow from the proposals put forward by BOB. We would rather stress 
collaboration between the partnerships with a common strategic planning and reporting unit as the 
way to keep the focus on the all-important partnership between providers, including Primary Care 
Networks, commissioners, local authorities and the voluntary and charitable sector, where real 
progress can be made.

Summary
We recommend:-

 a focus on Integrated Care Partnerships, where local authorities and NHS meet, as the locus 
of commissioning,  

 not having a single Accountable Officer for BOB, 
 a common strategic planning and reporting unit, 
 a rotating role for leading the interface with NHS England, 
 integrating technical and administrative teams where possible, 
 strengthening patient and public engagement, at least in Berkshire West.


