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Oxfordshire Snapshot
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Oxfordshire Population

Oxfordshire is the most rural county in the South
East region and is relatively healthy compared to
national averages.

However, Oxfordshire contains 17 LSOAs (Lower-
layer Super Output Areas) within the 2 most
deprived deciles. These are mostly contained
within 10 wards — 1 in Abingdon, 3 in Banbury and
6 in Oxford.
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* To convene leadership from across the health and care system to create a
thriving partnership.

* To connect key statutory and non-statutory organisations involved in health and
social care.

* To lead the development of new models of better value care using data and a
population health management approach.

« To accelerate the delivery of integration priorities.

« To align/pool budgets and leverage resources in health and social care to
improve outcomes for target populations.
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___ Name Job Title

Daniel Leveson Executive Place Director
Stephen Chandler Chief Executive

Mark Stone Chief Executive

Dr Nick Broughton Chief Executive
Professor Meghana Pandit Chief Executive

Ansaf Azhar Director of Public Health
Veronica Barry Executive Director
Laura Price Chief Executive

Dr Toby Quartley GP Lead

Dr Michelle Brennan GP Lead

Dr Joe McManners GP Lead

BOB ICB

Oxfordshire County Council

Rep for City and District Councils
Oxford Health NHS FT

Oxford University Hospitals NHS FT
Oxfordshire County Council
Healthwatch

Oxfordshire Community & Voluntary Action
North PCNs

South PCNs

City PCNs

Representing all health and social care in Oxfordshire with the authority to leverage resources.



Integrated Care System

The Oxfordshire Place-based Partnership IB,

The role of our partnership is to:

Join-up Services (simple, seamless,
innovative)

Reduce Inequalities (Deprived Areas &
Minority Groups)

Create a Sustainable System (best use of
resources, costs & carbon)
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How Health and Care is Changing

Organised
around
specialties
and services

Measures
process
compliance

Fee for
service
based on
volumes of
care

Each
organisation
competes
for services

Organised
around
people and
population

Measures
outcomes
and costs
(value)

Value-based
System

Bundled
payments
for full care
cycle

Collaborate
and
integrate
care delivery

Buckinghamshire, Oxfordshire
and Berkshire West

Integrated Care System



Our Design Principles Sotas Qe

Integrated Care System

« Develop a thriving partnership for the ICB on delegate some functions and budgets.

* Find opportunities to join-up services and deliver better value care (make best use of our
resources, same/better outcomes at lower cost/carbon).

« Agree new models of care including using technology or different people/organisations to deliver
care.

* |dentify new models of contracting focussed on provider collaboratives with appropriate
transparency and risk-gain shares.

* Implement new models of corporate and clinical governance (managing risk and providing
assurance).

* Involve voluntary and community services as equal partners.

* Involve and engage people from all backgrounds in decisions.
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New models of care, joining up services to improve outcomes for the
following populations:
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Children and Adult Mental Health People with Urgent Health Inequalities and
Young People and Wellbeing Care Needs Preventable llinesses
Enablers:
« Data, digital & technology: Right technology for modern care. Quality, integrated data.
* Finance & contracting: New models of contracts. Focus on outcomes and value.
« Estates and Facilities: Better use of public estate. Reduce carbon impact of estate.
« Communications and Engagement: Culturally competent to engage, build trust & involve people.
 People Plan: Workforce plan to meet demand with new models and conditions.
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