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OUR CONTEXT

At Buckinghamshire, Oxfordshire and Berkshire West 

Integrated Care Board (BOB ICB) we are a statutory 

organisation, responsible for providing leadership of the NHS 

in our area. We do this by planning, funding and overseeing 

services for our population of 1.8 million people and making 

decisions about the best use of our £3.6bn budget to meet our 

residents’ needs. Our Integrated Care Strategy and Joint Forward 

Plan set out our high-level ambition of how we want to do this.

Over the last few years, as our organisation has been established, 

we have been through a lot of change. This has created uncertainty 

and sometimes a lack of clarity as to our purpose, how we work and 

how we can best add value. We have therefore reviewed and 

refreshed our operating model so that we are able to:

• Focus on what we are uniquely placed to do as a system 

leadership organisation 

• Deliver our core functions effectively and efficiently 

• Build the right culture and behaviours to work well across our 

teams and in collaboration with our partners. 

This pack sets out our thinking in response to these points and 

covers:

• Our context – about our system and the population we serve

• Our purpose and role – what we are uniquely placed to do 

and how we do it

• Our teams – how each of our teams add value 

• How we work – developing our culture, values and processes

• Next steps – sharing your views

• We are interested to hear what you think about what we have set out 

here and any ideas you have about how we might improve how we 

work.

• Please visit page 20 for more information on how to share your views. 

HAVE YOUR SAY



Our context: our population 

Inequalities

Life expectancy gap of over 10 years 

between least and most deprived areas
12% of adults have depression

The number of people aged 65 and over 

will increase by 1/3 in 10 years

Health conditions Demographics

58,000 people live in areas in the 

20% most deprived areas nationally
6 out of 10 people are
obese or overweight

Nearly 1 in 5 people are over 65 years 

old and 1 in 4 people are under 19

People in deprived areas within BOB 
develop poor health 10-15 years earlier

It is estimated that 3 in 5 people over 60 

years have a long-term condition 
People from ethnic minority groups are 

more likely to live in deprived areas

Nearly 2 million people live and work across BOB. The health and care needs of our residents vary considerably, depending on circumstances, 

ability to access support when required and experience of using NHS services:
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Our context: our ICS partners

We are part of BOB Integrated Care System (BOB ICS) working together with partners to deliver our 4 shared aims:

Improve outcomes for 

our population health 

and healthcare

Tackle inequalities in 

outcomes, experience 

and access 

Enhance productivity 

and value for money 

Support broader social 

and economic 

development

5 Healthwatch 
organisations 68,000 health and 

care staff 250 care homes 800+ schools 

3 acute/integrated 
hospital trusts

5 unitary/upper tier 
local authorities

2 mental health 
trusts 1 ambulance trust 5 district councils 

5 universities 

200+ dental 
practices

250+ pharmacies 

150+ GP practices8000+ voluntary 
organisations

1 2 3 4
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Our context: our places

The majority of the health, care and other public and voluntary services people use are delivered within the community or ‘places’ where 

they live or work
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Buckinghamshire 

Oxfordshire 

Berkshire West 

• Our system is made up of three places, which are smaller 

geographies that align closely to local authority footprints 

and provide the foundation for much of our work on a larger 

scale. 

• Each of our places has an established place-based 

partnership that collaborates across different organisational 

boundaries to integrate services based on people’s needs. 

• In addition to our teams who work at system level, we have 

an ICB place-facing team to support the development of our 

three place-based partnerships (see more on page 16).
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Our context: provider collaboratives
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Within our system, we have two provider collaboratives, focused on driving collaboration across our acute and mental health NHS 

trusts to deliver greater impact together:

Reducing unwarranted variation and inequality

Ensuring efficiencies and economies of scale

Improving the resilience of services, for example, through mutual aid

Provider collaboratives are partnership arrangements between 

NHS Trusts focused on:

 

• Royal Berkshire NHS Foundation Trust

• Oxford University Hospitals NHS Foundation Trust 

• Buckinghamshire Healthcare NHS Trust 

• Oxford Health NHS Foundation Trust 

• Berkshire Healthcare NHS Foundation Trust

Provider collaboratives are a critical part of how we will continue to work together across our system to help us achieve the best 

outcomes for our patients and communities.

*Our mental health trusts are also members of other provider collaboratives that operate beyond 

the BOB ICB geography focused on the coordinated delivery of specialised services. 

Acute Provider Collaborative

Mental Health Provider Collaborative
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Our purpose and role

ICB as system leader 

Statutory responsibility to arrange health services for our 

population by setting direction, allocating the NHS budget, 

overseeing delivery and driving transformation and 

improvement.

ICB as delivery organisation

We arrange and manage certain services on behalf of the 

wider system, including All Age Continuing Care; Primary 

Care Operations; GP IT; Prescribing and High-Cost Drugs.

Running the ICB

Ensuring the smooth running of our organisation to support 

both our internal operations and how we discharge our 

statutory and system leadership functions e.g., our finance 

team. 

“Leading the NHS in Buckinghamshire, 
Oxfordshire and Berkshire West so that it is fairer, 

more sustainable & improves people’s lives”

ICB as a system
leader

Running the ICB ICB as a de
liv

er
y

organis
at

io
nOur role
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How we work to deliver our purpose

Our purpose 

We exist to:

“Lead the NHS in 
Buckinghamshire, 
Oxfordshire and Berkshire 
West so that it is fairer, more 
sustainable and improves 

people’s lives”

Our role and functions

We deliver our purpose 
through:

 

Our system leadership role 

Our delivery role 

Running the ICB

Our teams

We are organised into:

Six directorates, each led by 
an Executive Director, 
reporting to the Chief 
Executive Officer. 

Each team contributes to 
delivering our roles and 
enabling us to achieve our 
purpose.

Finance

Medical 

Nursing

People

Strategy, Digital & 

Transformation 

Delivery, Performance & 

Oversight
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Delivery, Performance & Oversight

F
in

a
n
c
eP

e
o
p
le

• Performance, delivery and oversight of:

- Community NHS and integrated 

services

- Urgent and Emergency Care 

- Planned care

- Mental Health, Community, Learning 

Disability & Autism and Special 

Education Needs and Disabilities

• Place partnerships and joint 

commissioning

• Emergency planning, preparedness and 

response (EPPR) and System Co-

Coordination Centre (SCC)

• Thames Valley Cancer Alliance (hosting)

Core Functions

The Delivery, Performance & Oversight directorate is responsible for: 

• Oversight of provider operational performance including delivery of constitutional 

standards. 

• Partnership working with our three places through a dedicated place-facing team.

• ICB and system resilience and emergency planning to ensure robust and resilient 

responses to incidents or disruptive events. 

Delivery, Performance & 

Oversight

Finance

Medical

Nursing

People

Strategy, Digital & 

Transformation 
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Finance

P
e
o
p
le

• System financial strategy and planning, 

including long term planning, 

transformation and efficiencies

• Financial management for the ICB

• Finance business partnering – 

empowering budget holders and 

managers

• Management accounting and reporting 

for the ICB and reporting for the system

• Capital and estates planning and 

reporting

• Contracting and contract management

• Procurement

Core Functions

The Finance directorate is responsible for: 

• Developing and reporting on annual and long-term system financial plans to support 

delivery of high-quality NHS services 

• Oversight, control and management of system and ICB finances

• Contract management and procurement to ensure alignment with finance controls and 

value for money.

• System and ICB capital planning 

Delivery, Performance & 

Oversight

Finance

Medical

Nursing

People

Strategy, Digital & 

Transformation 
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Medical 

F
in

a
n
c
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e
o
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• Primary Care Operations

• Primary Care Transformation 

• Primary Care Infrastructure & 

Pharmacy, Optometry & Dentistry 

(POD)

• Medicines Optimisation

• Clinical Effectiveness

• Health Inequalities & Prevention 

• Long-Term Conditions (LTC) including 

LTC networks

• Medical clinical leadership 

Core Functions

The Medical directorate is responsible for: 

• Providing medical clinical leadership across the ICB.

• Delegated commissioning of primary care – GP services, community pharmacy, optometry 

and dentistry. 

• Clinical effectiveness and Individual Funding Requests. 

• System-wide programmes which include Medicines optimisation; health inequalities and 

Long-Term Conditions.

Delivery, Performance & 

Oversight

Finance

Medical

Nursing

People

Strategy, Digital & 

Transformation 
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P
e
o
p
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• Safeguarding 

• Women’s and Children’s services

• Quality – including Infection 

Prevention Control (IPC), Clinical 

Standards and Vaccinations

• Allied Health Professionals and 

Clinical Leadership

• All-Age Continuing Care

• Clinical Placements

Core Functions

The Nursing directorate is responsible for: 

• Providing strategic and clinical leadership to nursing and Allied Health Professional staff, 

ensuring that nursing practices are evidence-based and aligned with national standards.

• Overseeing the quality and safety of care across the system, implementing policies and 

procedures to maintain high standards and improve patient outcomes.

• Leadership and oversight of All Age Continuing Care (often known as CHC).

• Delivering ICB statutory duties on children and adult safeguarding.

Delivery, Performance & 

Oversight

Finance

Medical

Nursing

People

Strategy, Digital & 

Transformation 
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Nursing 



People

F
in

a
n
c
eP

e
o
p
le

• ICB HR services and staff wellbeing 

• ICB organisational development 

• ICS workforce strategy and 

leadership 

• Training and Education

Core Functions

The People directorate is responsible for:

• Employee Relations - managing relationships with staff, including engagement, wellbeing, 

and addressing any employment issues.

• Developing and implementing HR policies that align with NHS standards and regulations.

• Providing strategic workforce leadership across the BOB system and guidance on how to 

shape the workforce to adapt to changing healthcare demands.

• Our People function is overseen by a shared Chief People Officer with Frimley ICB on an 

interim basis.

Delivery, Performance & 

Oversight

Finance

Medical

Nursing

People

Strategy, Digital & 

Transformation 

13 – BOB ICB: our operating framework

INTRODUCTION OUR PURPOSE OUR TEAMS HOW WE WORK NEXT STEPSOUR CONTEXT



Strategy, Digital and Transformation

P
e
o
p
le

• Strategic commissioning and 

coordination of system planning 

(including specialised 

commissioning)

• System development, transformation 

and improvement

• ICS digital and data strategy, 

transformation and service delivery

• Governance

• Communications, engagement and 

public involvement

Core Functions

The Strategy, Digital and Transformation directorate is responsible for:

• Strategic commissioning and system planning to inform the allocation of resources.

• System development and transformation to create a more resilient and sustainable system.

• Leading delivery of system digital, data and technology strategy, managing digital / data 

services and providing digital support.

• Ensuring effective governance arrangements are in place for the running of the ICB.

• Public involvement, communications and engagement activities, working with system 

partners to inform and engage with our local population.

Delivery, Performance & 

Oversight

Finance

Medical

Nursing

People

Strategy, Digital & 

Transformation
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How we work: aligning to deliver our purpose 

BOB ICB 
Operating 

Model 

Our 
Purpose

Our 
Culture

Working 
with our 
places 

Learning 
& 

improving 

Our 
Processes

Our 
Teams

15 – BOB ICB: our operating model 

• Our purpose – “Leading the NHS in 

BOB so that it is fairer, more sustainable 

and improves people’s lives”

• Our teams – Organising our teams to 

deliver our core roles – system leader; 

delivery organisation & running the ICB

• Our processes – Developing effective 

and efficient processes to enable us to 

execute our roles and have an impact 

• Our culture – Embedding our values in 

all we do: Respectful, Integrity, 

Collaborative, Leadership, Impactful

• Working with our places – Working in 

partnership with our three places, 

alongside our system work at scale 

across BOB 

• Learning and improving – Working 

with our people, communities & partners 

to understand how we 

can improve to strengthen our impact
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How we work: system & place

1. Health and Care Act 2022 & 2. Thriving Places guidance 

Buckinghamshire Oxfordshire Berkshire West 

Place partnerships and Integrated Care Boards have defined and complementary roles, as set out in law & national guidance:

ICB 1 Place partnerships 2

• Set direction – agree a plan to 

meet population health needs.

• Allocate the NHS budget – 

arrange the provision of healthcare 

services to secure improvements in 

population health, prevention, 

diagnosis and treatment of illness. 

• Oversight and assurance – first 

line oversight of provider 

performance.

• Drive transformation and 

improvement – duty to secure 

continuous improvements in 

effectiveness, safety and quality of 

services.

• Shared plan – Work together to 

agree shared plans to address 

needs of local population.

• Coordinate delivery – collaborate 

to improve health outcomes, 

prevent ill-health and reduce 

inequalities.

• Build partnerships – bring 

together partners to meet the 

needs of local people and 

communities.

• Influence improvements – in the 

wider determinants of health and 

social and economic development. 

• Place partnerships are critical to the success of the ICB and our 

wider integrated care system. 

• We want to increase the connection between our place teams 

and the wider ICB, so are creating a new Director level post to 

oversee and coordinate our place-based activities.

• This shift will support our teams to be both part of driving 

improvement at local neighbourhood and community level, 

whilst also supporting and better informing our ambition to tackle 

inequality at scale and improve outcomes across the system.
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https://www.legislation.gov.uk/ukpga/2022/31/part/1/crossheading/integrated-care-boards/enacted
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving-places.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/10/B2068-NHS-England-Operating-Framework.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving-places.pdf


How we work: commissioning cycle 
All our teams play an important role in helping us fulfil our statutory role of arranging healthcare service for our population:  

Directorate Strategic Planning Procuring services Monitoring & evaluation

Strategy, Digital 

& Transformation 

• Gathers data, evidence and analysis to 

ensure insight-based commissioning

• Sets overall direction and runs 

prioritisation and allocation process as 

part of annual and in-year planning

• Collaboratively designs the service 

and sets the specification

• Seeks public and patient views to 

inform service improvements 

Delivery, 

Performance & 

Oversight

• Provides subject matter expertise on 

operational performance and delivery 

• Understands pathway specific 

challenges, provider capabilities and 

capacity

• Inputs to specification development 

and performance requirements

• Feeds back on delivery 

opportunities and potential 

risks/constraints   

• Coordinates provider interactions, 

oversight and assurance 

• Monitors and assures delivery of 

planning guidance and other 

related commitments 

Finance

• Financial framework and analysis incl. 

impact of local controls

• Support prioritisation process

• Lead on putting service design and 

specification in the relevant 

contract. 

• Technical liaison with providers

• Support delivery and integrated 

performance reporting (finance, 

performance and quality)

Nursing
• Oversight of service quality and safety; ensuring clinical standards are maintained and included in the commissioning 

detail where required; advising on service improvements; patient experience.

Medical
• Subject matter expertise for the end-to-end planning and management of primary care service provision as per delegated 

commissioning arrangements (general medical, pharmacy, optometry and dental services)

People 
• Coordinating workforce planning for NHS service provision to support delivery of the strategic priorities. Plan developed 

collaboratively in the context of wider ICS workforce strategy.
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https://www.england.nhs.uk/get-involved/resources/commissioning-engagement-cycle/


How we work: our people and communities

As we implement our operating model, we will be strengthening our approach to 

working with our local people and communities, putting more dedicated resource 

and focus to support this aim:

• Listen – active listening to learn from the knowledge and experience of others.

• Understanding – continually build our understanding by reaching out to 

communities, inviting input and showing how that input contributes to our work.

• Engaging – ensure our engagement activity is always meaningful and tailored to 

the people and organisations we are engaging with.

• Informing – meaningful engagement can only take place when people are 

adequately informed.

• Enabling & co-producing – build and foster effective relationships to allow for 

genuine co-production wherever possible.

• Embracing diversity, equality, and inclusion - BOB ICB will champion diversity, 

equality, and inclusion and we will ensure that representation is visible. We will 

constructively challenge all partners to demonstrate progress in reducing 

inequalities and improving outcomes. 

We will be guided by the principles in our engagement strategy:

1. NHS England guidance on working with people and communities
18 – BOB ICB: our operating model 
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https://www.england.nhs.uk/long-read/working-in-partnership-with-people-and-communities-statutory-guidance/


How we work: our culture, values and behaviours 
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Respectful Integrity Collaborative Leadership Impactful

Our values at BOB ICB

Our values were developed by our teams when the ICB was formed in 2022. As we implement our operating model, we will continue 

to develop our culture and behaviours, being clear about what our values look like in practice across all our teams and interactions.
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Working with all our teams and staff networks, we will also continue to implement the NHS People Promise ensuring we are 

compassionate and inclusive, everyone feels they have a voice, we work as a team and are always learning and improving together.



Whether you are a member of staff or one of our partners, we would 

love to hear your views on our operating model:

We are interested to hear your thoughts about how we are setting up the 

ICB and your ideas and suggestions on how we can further improve how 

we best work together. 

Please share your views on how we should:

• Set up our new ways of working to deliver our purpose

• Collaborate more closely with our partners across our system

• Better engage our communities in our work

Email directly to 

bobicb.opmodel@nhs.net

Arrange a meeting with the ICB by 

emailing bobicb.opmodel@nhs.net or 

calling 0300 123 4465

Next steps: have your say
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Our team will review your feedback and share themes and outcomes of 

what we have heard in September 2024. 
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What will happen to your feedback

mailto:bobicb.opmodel@nhs.net


Thank you for reading our Operating Model

Please share your views with us at: bobicb.opmodel@nhs.net

Leading the NHS locally, for fairness, sustainability & improvement

mailto:bobicb.opmodel@nhs.net
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