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Introduction

When the Strategic Health Authorities were abolished in 2014, an important link in the governance 

and the strategic management of the NHS was lost. The STP and now the ICS are attempts to fill this 

gap.

In the intervening years there have been significant changes in NHS organisation. The CCGs which 

were set up in 2013 have evolved into Integrated Care Partnerships ,  joining adjacent local CCGs and

local authorities into a single unit with responsibilities covering health and social care. In some areas 

delegated commissioning has been introduced, enabling CCGs to take a pro-active role in improving 

primary care, working with local GPs.  

The West Berkshire ICP works well, and has built a strong collaborative partnership amongst its 

members.

So the real question is what responsibilities should the ICS have so that it complements the work of 

the ICP and does not detract from it?

System Leadership

In the NHS long-term plan there is a reference to having a ‘single set of commissioning decisions at 

system level’ But this only makes sense if this involves drawing on the experience, know-how of the 

whole system  which consists of a number of levels, Region, Locality, Provider, Specialty (clinical, 

health care specialists, community care and voluntary  organisations

And leadership is needed at every level, especially when undergoing organisational change which is 

critically dependent on local champions at every level of the system, who know that improvements 

are needed, but also understand local demands and constraints 

There is need to move away from a top-down, hierarchical model and work out the practical 

implications of a whole systems view of the region in terms of what decisions should be made at 

each level; what is he scope of these decisions and how they will be coordinated. One model of this 

is a ladder of decision making, rather than the single bridge of the top-down model

Organisational responsibilities of the BOB IPS

This approach can be used in particular for sketching out the functions carried out by BOB

The responsibilities of the BOB for managing three distinct area-based health and social care delivery

units  would, in broad terms, need to include:

Policy Making

Determining how national policies and priorities can be best applied in the region



This determination needs to carried out in collaboration with the policy agendas of the different 

units, via a Policy Board which enables different approaches to implementing policy to be discussed

Strategic Planning

 Scanning the environment, intelligence, identifying trends or strategic risks

 Setting regional priorities, including clinical outcomes and patient experience 

This activity must be seen in the wider context of the whole system. Top down strategic planning is 

not enough. Strategic planning takes place at every level-regional, locality, provider, specialty, 

increasing in detail as you move from one level to the one below..

At the locality level, It needs to be adaptable to local learning and changing pressures from the local 

community and the local environment- eg staffing issues, performance of NHS and external suppliers

of services,  working  relationships 

A good example is Innovation, which is a strategic move. It closes a strategic gap, usually identified at

the local level .It is bottom-up, not top down, and needs to be nurtured and supported by local 

management

Some innovations may be promoted at the centre, but it is local organisations who have to 

implement them and decide how and when they will be included in their strategic plans, taking 

account of resources, capability, and local constraints

These are driven by local leadership systems , which are driven by dynamic informal relationships 

among  networks of people who over time have developed a shared understanding of their area.

It is now widely accepted that good strategic planning needs collaborative a conversations between 

these levels to ensure consistency and coherence. Unless this happens there is a risk that strategic 

planning will turn into a statistical exercise based on hard quantitative data drawn from various 

sources, and will not take account of the soft data and local knowledge of the doctors and other 

health care specialists who see and know their patients concerns 

Monitoring Regional Activity

Regular monitoring of the activity of the service delivery organisations  would be based on summary 

reports covering:

 Clinical outcome measures

 Patient experience measures- including complaints

 Effective use of resources

This reporting would help to identify performance gaps and where necessary provide advice and  

support on corrective action

The result of these reviews would help to identify where service improvement or transformation 

would be needed either in one or more areas. These findings would be fed into the strategic 

planning process, and following business case approval, given funding approval.



Coordination

The BOB document notes that ‘NHS organisations in the BOB geography have a long and successful 

history of working collaboratively’. And that a ‘a merged organisation implemented at a larger 

footprint, greater support could be provided to ensure that where our providers have the most 

challenging shortages (e.g. dermatology, bariatrics) greater facilitation could be provided to help 

resolve this, matching capacity with demand and eliminating postcode lotteries’. Sharing resources 

would indeed be valuable, but this is only one element of a wider set of useful coordinating 

functions responsibilities that BOB should have including:

 Providing an over-arching framework and common standards to ensure effective evaluation 

of local initiatives 

 Identifying boundary issues- e,cross-organisational or cross-specialty  that are impacting 

improvements initiatives

 Promoting sharing of learning from initiatives

This brief summary, by no means comprehensive, illustrates a wide range of very important 

functions that should be carried out by BOB

Commissioning

A key area raised by the BOB document is Commissioning

 Commissioning is defined by the NHS as 

‘The continual process of planning, agreeing and monitoring services. Commissioning is not one 

action but many,  ranging from health needs assessment for population, through the clinically based 

design of patient pathways, to service specification and contract negotiation and procurement ‘. 

It goes on to say that ‘There is no simple geography across which all services should  be considered.. 

Some local services can be designed and secured for a population of a few thousand, while for rare 

disorders services need to be considered and secured nationally’

The BOB document talks about “a single set of commissioning decisions at system level” This clearly 

contrasts with the NHS view, which suggest that the area covered by a commissioning service should

be based on the availability of skills, information and knowledge required to make the necessary 

judgments .  

I agree with this view. It is difficult to see how a single Commissioning Body for BOB would have the 

knowledge, detailed local intelligence and understanding of 

 variations in needs of the local population, and the significance of any gaps in the current 

provision of services 

 relationships between  providers of services , local authorities and the multiple providers of 

services

 variations in performance and competence of  suppliers  



which would enable them to make a realistic assessment of the health needs assessment for 

population,  the clinically based design of patient pathways, and then go one to manage service 

specification and procurement in each area.

Accountability

There is need for accountability in every system to ensure that financial and performance targets are

being met.. A single Accountable Officer would in effect be accountable directly to NHS England for 

ensuring that resources are used efficiently and the policies and priorities of the Government are 

effectively implemented.. 

 However, accountability is required at every level  and the Accountable Officer will need to have 

some formal  working relationship with staff accountable at all levels of the system to ensure 

consistency of reporting  e.g  on performance indicators, types of data to be collected,

Diseconomies of top-down organisations

I can understand why the argument for economies of scale is often trotted out when resources are 

tight. But this needs to be set against the well-known larger diseconomies that are often found in 

top-down organisational structures, where there can be significant wasted resources  and avoidable 

effort due to lack of coordination, silo-working, unnecessary delays in diagnosing  and solving 

problems, patient dissatisfaction and complaints , and an unrealistic strategic planning process 

I would hope that the arguments in this paper demonstrate that BOB can carry out a useful range of 

functions in the planned new arrangements, but taking on the role of commissioning would risk 

added to the hierarchical structures that already exist, when the movement should be the other 

way, breaking them down and moving towards flatter organisations and a promoting a culture of 

collaboration across the whole system

. 


