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1

Introduction

1.1

Purpose of the Handbook

1.1.1

The Governance Handbook (“the Handbook”) for NHS Dorset Integrated Care
Board (“the ICB”) brings together key documents which support the Constitution
and promote good governance. This Handbook contains practical procedural
details for applying the Constitution including:
a)

Scheme of Reservation and Delegation (“SoRD”);

b)

Standing Financial Instructions (“SFI”);

c)

Terms of Reference for committees;

d)

Personal Specification and Role Description of Members.

1.1.2

This Handbook is not a legal requirement; however, it is an approach that will
assist the ICB to build a consistent corporate approach and form part of the
corporate memory.

1.1.3

If there is any ambiguity between the Constitution and this Handbook, the
interpretation in the Constitution will apply.

1.1.4

This Handbook will be updated by the Corporate Governance team with the
appropriate Committee/ICB Board approval where required. The Handbook will
then be taken to the Board on an annual basis. Where there are changes to the
documents referenced in the Constitution, an application, when necessary, will be
made for approval to NHS England

1.1.5

This Handbook will be published on the ICB’s public website
http://www.nhsdorset.nhs.uk/ on the same page as the Constitution.
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Part 1: NHS Dorset Health and Care System

2

Integrated Care Systems

2.1.1

Integrated Care Systems (ICS) are partnerships that bring together providers,
commissioners, local authorities and other local partners within a geographical
area to collectively plan health and care services to meet the needs of its local
population.

2.1.2

The NHS Long Term Plan set the ambition that every part of England would have
an ICS by 2021. Whilst ICSs have been operating since 2021, with some evolving
from Sustainability and Transformation Partnerships, they became established on
a statutory footing on 1 July 2022, following the passage of the Health and Care
Act 2022 and the creation of Integrated Care Boards. The NHS Dorset CCG has
now been abolished and replaced by the NHS Dorset Integrated Care Board.

2.1.3

The core purpose of an ICB is to:

2.1.4

a)

improve outcomes in population health and healthcare;

b)

tackle inequalities in outcomes, experience, and access;

c)

enhance productivity and value for money; and

d)

help the NHS support broader social and economic development.

The ICS builds on the role of the ICB to bring greater collaboration and
integration, which is set out in the following policies:
Integrated Care Systems Design Framework
Thriving Places
Provider Collaboratives

6
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Overview of Dorset Integrated Care System

3.1

Integrated Care Board

3.1.1

The ICS is led by the ICB, which in some policies is sometimes referred to as the
ICS NHS Body, and an Integrated Care Partnership (“ICP”).

3.1.2

The ICB will be responsible for specific functions that enable it to deliver against
the core purposes, as follows:
a)

developing a plan to meet the health needs of the population within its
area, having regard to the ICP’s strategy;

b)

allocating resources to deliver the plan across the system;

c)

establishing joint working arrangements with partners that embed
collaboration as the basis for delivery of joint priorities within the plan;

d)

establishing governance arrangements to support collective
accountability;

e)

arranging for the provision of health services;

f)

leading system-wide action on data and digital;

g)

understanding local priorities, tracking delivery plans, monitoring and
addressing variation, and driving continuous improvement;

h)

investing in local community organisations and infrastructure;

i)

driving joint work on estates, procurement, supply chain and
commercial strategies;

j)

planning for, responding to and leading recovery from incidents.

3.1.3

The ICB has taken on all of the CCG’s functions and duties, in addition to new
ones. The functions of the ICB can be found at Appendix 6A.

3.1.4

The membership of the Board of the ICB is set out in section 4 of this Handbook.

3.2

Integrated Care Partnership

3.2.1

The Integrated Care Partnership (“ICP”) is a joint committee of the ICB with the
local authorities whose areas fall wholly or partly within its, the ICB’s, area. The
ICP is responsible for developing an integrated care strategy to address the health
and social care needs within the whole area of the ICB, including determinants of
health.

3.2.2

The Terms of Reference for the ICP can be found at Appendix 1 of this Handbook.
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3.3

System, Places and Neighbourhoods

3.3.1

There are also three important levels where decisions are made: these are
System, Places and Neighbourhoods, also known as Primary Care Networks
(“PCNs”). A number of partnership and delivery structures will operate within
these levels.

3.3.2

Systems cover a much larger population than Places and Primary Care Networks,
serving a population of a million or more people across Dorset’s two Places.
Provider Collaboratives work at system level and are responsible for delivering the
core aims set out in section 7 of this Handbook.

3.3.3

Places are geographical areas which serve hundreds of thousands of people.
Place Based Partnerships will operate at place level and are responsible for
delivering the core aims set out in section 6 of this Handbook. The ICP will play an
active role in collaborating with partners at Place Level.

3.3.4

PCNs bring together general practice and other primary care services, such as
community pharmacy, to provide a wide range of services at neighbourhood level.

3.3.5

Further detail about the partnership and delivery structures that will operate within
these levels can be found in sections 6 and 7 of this Handbook.
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4

Dorset Integrated Care Board

4.1

Membership

4.1.1

Membership of the Board of the ICB comprises the following:

4.1.2

•

The Chair

•

The Chief Executive

•

Two Partner Members drawn jointly from the following NHS Trusts and
Foundation Trusts:
o

Dorset County Hospital NHS Foundation Trust

o

Dorset Healthcare University NHS Foundation Trust

o

South Western Ambulance Service NHS Foundation Trust

o

University Hospitals Dorset NHS Foundation Trust

•

Two Partner Members drawn jointly from providers of Primary Medical
Services. The list of relevant providers of primary medical services for this
purpose can be found at Appendix 2

•

Two Partner Members drawn jointly from the following local authorities:
o

Bournemouth, Christchurch and Poole Council

o

Dorset Council

•

Six Independent Non-Executive Members

•

Chief Finance Officer

•

Chief Medical Officer

•

Chief Nursing Officer

•

Mental Health Member

The role description and person specification of the Members of the ICB can be
found at Appendix 3 of this Handbook.
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5

Overview of Dorset Committees and Sub-committees

5.1

Committees

5.1.1

The ICB has established a number of committees to assist it with the oversight,
assurance and delivery of its functions. A summary of the committees can be
found below and at Appendix 5.

5.1.2

Clinical Commissioning Committee: The Clinical Commissioning Committee is
responsible for providing clinical leadership; supporting the development and
implementation of the ICS clinical strategy; supporting partnership working and
the commissioning of clinical pathways and policies. The Terms of Reference for
the Clinical Commissioning Committee can be found at Appendix 5A of this
Handbook.

5.1.3

Finance and Performance Committee: The Finance and Performance
Committee is responsible for providing oversight and assurance on the financial
and operational performance of the Integrated care Board and its partner
constituents. The Terms of Reference for the Finance and Performance
Committee can be found at Appendix 5B of this Handbook.

5.1.4

People and Culture Committee: The People and Culture Committee is
responsible for providing oversight of the Integrated Care System People and
Culture Strategy. The Terms of Reference for the Finance and Performance
Committee can be found at Appendix 5C of this Handbook.

5.1.5

Quality and Safety Committee: The Quality and Safety Committee is
responsible for providing assurance to the Integrated Care Board that it is
delivering its functions in a way that secures continuous improvement in the
quality of service against each of the dimensions of quality set out in the Shared
Commitment to Quality. The Terms of Reference for the Finance and
Performance Committee can be found at Appendix 5D of this Handbook.

5.1.6

Remuneration Committee: Chaired by a non-executive member, the
Remuneration Committee is responsible for matters relating to remuneration, fees
and other allowances (including pension schemes) for employees and other
individuals who provide services to the ICB. The Terms of Reference for the
Remuneration Committee can be found at Appendix 5E of this Handbook.

5.1.7

Risk and Audit Committee: Chaired by a non-executive member, the Risk and
Audit Committee provides an independent and objective view of the ICB’s
compliance with its statutory responsibilities and is responsible for arranging
appropriate internal and external audit. The Terms of Reference for the Audit
Committee can be found at Appendix 5F of this Handbook.

5.1.8

Primary Care Commissioning Committee: The Primary Care Commissioning
Committee is responsible for the review, planning and procurement of primary
care services and other direct commissioning. The Terms of Reference for the
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Primary Care Commissioning Committee can be found at Appendix 5G of this
Handbook.

5.2
5.2.1

Sub-committees
There are currently no formal sub-committees.
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6

Overview of Place-Based Partnerships

6.1.1

Thriving places positions Places as the foundation for an ICS responsible for
arranging and delivering health and care services in a locality or community. In
general, each Place will comprise of a number of Primary Care Networks. Primary
Care Networks bring together our general practices with a range of local
providers, including primary care and community services, mental health, social
care and the voluntary sector, delivering more personalised, coordinated health
and social care to meet the needs of a particular Area.

6.1.2

The ICS is made up of two Places, which are coterminous with the administrative
boundaries of: (1) Bournemouth, Christchurch and Poole Council (East) and (2)
Dorset Council (West). There are eighteen Primary Care Networks within the two
Places, with thirteen in the East and five in the West.

6.1.3

The Area described above is shown in the map below:

6.1.4

The core aims of Place are to:

6.1.5

a)

improve the health and wellbeing of the population and reduce
inequalities;

b)

provide consistent, high-quality services that remove unwarranted
variation in outcomes;

c)

consistently achieve national standards and targets across the sectors;
and

d)

maximise the use of place-based financial allocation and resources.

The Terms of Reference can be found at Appendix 5H and Appendix 5I of this
Handbook.
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7

Overview of Provider Collaboratives

7.1.1

Provider Collaboratives are partnership arrangements between our NHS
Providers and voluntary and independent sector providers, supporting Systems to
deliver some of their strategic priorities.

7.1.2

The ICB has established a Provider Collaborative with the core aims of:

7.1.3

a)

reducing unwarranted variation and inequality in health outcomes,
access to services and experience;

b)

improving resilience by, for example, providing mutual aid;

c)

ensuring that specialisation and consolidation occur where this will
provide better outcomes and values.

The Terms of Reference can be found at Appendix 5J of this Handbook.
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Part 2: Functions and Decision Making

8

Functions and Decision Map

8.1.1

The Functions and Decisions map sets out:
a)

key functions reserved to the Board of the ICB;

b)

commissioning functions delegated to committees and individuals;

c)

commissioning functions delegated under section 65Z5 and 65Z6 of the
NHS Act 2006 (as amended by the Health and Care Act 2022) to be
exercised by or with another ICB, an NHS trust, NHS foundation trust,
local authority, combined authority or any other prescribed body;

d)

functions delegated to the ICB.

8.1.2

Further information on the key functions reserved to the Board of the ICB and
those delegated can be found in the SoRD at Appendix 6B of this Handbook.

8.1.3

The Functions and Decisions Map can be found at Appendix 6A and is also
published on the ICB’s public website http://www.nhsdorset.nhs.uk/.
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9

Scheme of Reservation and Delegation

9.1.1

The SoRD sets out:
a)

those functions that are reserved to the Board of the ICB;

b)

those functions that have been delegated to an individual or to
committees and sub-committees;

c)

those functions delegated to another body, or to be exercised jointly
with another body, under sections 65Z5, 65Z6 or 75 of the NHS Act
2006.

9.1.2

The ICB remains accountable for all of its functions, including those it has
delegated. All those with delegated authority are accountable to the Board of the
ICB for the exercise of their delegated functions.

9.1.3

The SoRD can be found at Appendix 6B of this Handbook.
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10

Standing Financial Instructions

10.1.1

The ICB has agreed a set of SFIs which include the delegated limits of financial
authority set out in the SoRD.

10.1.2

The SFIs can be found at Appendix 6C.
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Part 3: Appendices
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Appendix 1 Integrated Care Partnership Terms of Reference

1

Introduction, Purpose and Aims

The Integrated Care Board (“ICB”), and the following local authorities in the ICB’s area have
established the Integrated Care Partnership in accordance with section 116ZA of the Local
Government and Public Involvement in Health Act 2007:
1.

Bournemouth Christchurch and Poole Council (“BCP Council”)

2.

Dorset Council.

The members have agreed to work towards a common vision for the ICP and align its aims
with the four strategic objectives set out for Integrated Care Systems as follows:
Common Vision
•

Improving healthy life expectancy

•

Supporting people to live fulfilling and independent lives for longer

•

Improving people’s overall wellbeing

•

Addressing health and wellbeing inequalities

Strategic Aims of Integrated Care Systems
•

Improve outcomes in population health and healthcare

•

Tackle inequalities in outcomes, experience and access

•

Enhance productivity and value for money

•

Help the NHS support broader social and economic development.

The core aims of the ICP are to:
•

provide a forum for discussion and debate on key system issues;

•

set the ICS priorities through the Integrated Care Strategy;

•

focus on facilitating agreement between partners on key health and wellbeing
issues and responses;

•

identify key outcomes and ensure the experiences of service users and
patients remain at the centre;

•

set the culture and tone for the ICS through leading by example;

•

openly discuss difficult issues, with a focus on what is best for the Dorset
population;
18
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2

•

provide constructive challenge to the established ways of working; and

•

ensure that the needs of people, places and communities are widely
understood.

Principles

The members of the ICP agree to abide by the following principles:

3

•

Come together under a distributed leadership model and commit to working
together equally.

•

Use a collective model of decision-making that seeks to find consensus
between system partners and make decisions based on unanimity as the
norm, including working through difficult issues, where appropriate.

•

Operate a collective model of accountability, where partners hold each other
mutually accountable for their shared and individual organisational
contributions to shared objectives.

•

Agree arrangements for transparency and local accountability, including
meeting in public with minutes and papers available online.

•

Focus on improving outcomes for people, including improved health and
wellbeing, supporting people to live more independent lives, and reduced
health inequalities.

•

Champion co-production and inclusiveness throughout the ICS.

•

Support the ‘triple aim’ (better health for everyone, better care for all and
efficient use of NHS resources), the legal duties on statutory bodies to cooperate and the principle of subsidiarity (that decision-making should happen
at the most local appropriate level).

•

Ensure place-based partnership arrangements are respected and supported,
and have appropriate resource, capacity and autonomy to address
community priorities, in line with the principle of subsidiarity.

•

Draw on the experience and expertise of professional, clinical, political and
community leaders and promote strong clinical and professional system
leadership.

•

Create a learning system, sharing evidence and insight across and beyond
the ICS, crossing organisational and professional boundaries.

Membership and Attendance

Membership
The membership of the ICP shall include members from the following organisations:
Bournemouth, Christchurch and Poole Council
•
•

CEO
Cabinet Leader
19

•

H&WB Board Chair

Dorset Council
•
•
•

CEO
Cabinet Leader
H&WB Board Chair

NHS Dorset Integrated Care Board
•
•
•
•

Chair
CEO
Chief Medical Officer or Chief Nursing Officer
Primary Care Representative

Dorset Public Health
•

Director of Public Health

Primary Care
•

2 x representatives

Dorset Police
•
•

Chief Constable
Police and Crime Commissioner

Dorset and Wiltshire Fire Service
•
•

Chief Fire Officer
Fire Authority Chair

Dorset HealthCare University NHS Foundation Trust
•
•

Chair
CEO

Dorset County Hospital NHS Foundation Trust
•
•

Chair
CEO

University Hospitals Dorset NHS Foundation Trust
•
•

Chair
CEO

South Western Ambulance Service NHS Foundation Trust
•

Executive representative

VCSE Engagement Group
•

4 x representatives
20

Wessex AHSN
•

CEO or delegate

Higher Education Representative
•

1 x representative

Public and Community Engagement
•

Chair of Our Dorset Public Participation Group

•

Chair of Our Dorset Digital Public Engagement Group]

Dorset Local Enterprise Partnership
•

1 x Senior Representative

Healthwatch
•

1 x Senior Representative

Chair and Deputy Chair
Initially, the Chair of the ICP shall be the Chair of the System Partnership Board and the
Integrated Care Board, so as to ensure continuity and coordination for up to six months
whilst a Chair is identified and appointed.
The Chair of the ICP will have the following specific roles and responsibilities:
•

The ability to build and foster strong relationships in the system;

•

Collaborative leadership style;

•

Commitment to innovation and transformation;

•

Expertise in delivery of health and care outcomes; and

•

The ability to influence and drive delivery and change.

The members may also appoint two Deputy Chairs.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these Terms of Reference.
Attendees
Attendance at meetings is essential. In exceptional circumstances when a member cannot
attend, subject to the Chair’s consent they may arrange for a fully briefed deputy of sufficient
seniority to attend on their behalf.
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4

Meetings, Quoracy and Decision-Making

Scheduling Meetings
The ICP will meet on a quarterly basis and, as a minimum, shall meet twice a year. Notice
for calling meetings is set out in the Standing Orders.
The ICP may decide to meet on an informal basis as frequently as agreed necessary by the
members.
In accordance with the Standing Orders, the ICP may meet virtually and members attending
using electronic means will be counted towards the quorum.
The Committee may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity would be
prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution and arising from the nature of
that business or of the proceedings or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960 as amended or succeeded from time to time.
Quorum
For a meeting to be quorate, a minimum of the Chair, one member from the ICB, one
member from BCP Council and one member from Dorset Council are required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
Decision-making and voting
Each member of the ICP shall have one vote. Other attendees do not have voting rights.
The Committee will aim to reach decisions by consensus. Voting shall not be used in the first
instance, but where consensus is not possible, the Standing Order allows a vote should it
not be possible for decisions to be reached by consensus.
5

Responsibilities

The ICP’s functions and duties are to:
a)

prepare an “integrated care strategy” for its whole population, using best
available evidence and data, covering health and social care (both children’s
and adults’ social care) and addressing the wider determinants of health and
wellbeing. When preparing an integrated care strategy, the ICP must have
regard to:
•

the NHSEI Mandate and any guidance issued by DHSC;

•

the Joint Strategic Needs Assessment and Health and Wellbeing
strategies;

•

a joint workforce plan including the NHS, local government, social care
and VSCE;
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b)

consider how NHS bodies and local authorities can work together to meet
these needs using section 75 of the NHS Act 2006;

c)

revise the integrated care plan whenever it receives a new joint strategic
needs assessment;

d)

support place and neighbourhood-level engagement, ensuring the system is
connected to the needs of every community it includes.

In exercising its functions, the ICP is expected to highlight where coordination is needed on
health and care issues and challenge partners to deliver the action required. These include,
but are not limited to:

6

•

helping people live more independent, healthier lives for longer

•

taking a holistic view of people’s interactions with services across the system
and the different pathways within it

•

addressing inequalities in health and wellbeing outcomes, experiences and
access to health services

•

improving the wider social determinants that drive these inequalities, including
employment, housing, education environment, and reducing offending

•

improving the life chances and health outcomes of babies, children and young
people

•

improving people’s overall wellbeing and preventing ill-health.

Accountability and Reporting

The ICP shall be directly accountable to the statutory members, the ICB and both local
authorities.
The ICP, through the Chair, will report to the ICB and the local government following each
meeting, and copies of the [draft/approved] meeting minutes along with a summary report
shall be shared for information and assurance.
7

Secretariat and Administration

The ICP shall be supported with a secretariat function which will be responsible for ensuring:
•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders, having been agreed by the Chair.

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Management of conflicts of interest including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the Standing Orders and agreed with
the Chair and that a record of matters arising, action points and issues to be
carried forward is kept.
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8

•

Action points are taken forward between meetings and progress against
those actions is monitored.

•

Management of the Single Point of Contact for the ICP.

Review and Monitoring

The ICP is responsible for producing an annual plan and review addressing:
•

the frequency of formal meetings and development sessions;

•

a forward plan of items requiring consideration;

•

how it will deliver each of the Aims in the year ahead;

•

plans for cultural and organisational development to improve the ability of the
ICP to meet its Aims;

•

key priorities for the year ahead;

•

Secretariat hosting and funding;

•

a review of Membership; and

•

a review of the previous year’s activity and effectiveness, including whether
its Aims and Purpose have been met.
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Appendix 2 List of Providers of Primary Medical Services

J Code
J81067
J81047

Practice
Littledown Surgery
James Fisher Medical Centre

Address
Harewood, Bournemouth, Dorset
4 Tolpuddle Gardens, Bournemouth, Dorset

Postcode
BH7 7 BU
BH9 3 LQ

J81039
J81062

Moordown Medical Centre
St Albans Medical Centre

2a Redhill Crescent, Bournemouth, Dorset
26-28 St Alban' s Crescent, Bournemouth, Dorset

BH9 2 XF
BH8 9 EW

J81621

Trickett’s Cross Health Centre, Corbin Avenue, Ferndown,
Dorset
Penny's Lane, Cranborne, Wimborne, Dorset

BH22 8AZ

81058

The Barcellos Family Practice (formerly Corbin Avenue
Surgery)
The Cranborne Practice

J81035
J81070
J81045
J81042

Milton Abbas Surgery
Banks & Bearwood Med Practice
Kinson Road Medical Centre
Village Surgery

Catherines Well, Milton Abbas, Blandford Forum, Dorset,
Knights Road, Bearwood, Bournemouth, Dorset
440, Kinson Road,Bournemouth, Dorset
Gillett Road, Talbot Village, Poole, Dorset

DT11 0AT
BH11 9ST
BH10 5EY
BH12 5BF

J81014

Westbourne Medical Centre

Milburn Road, Bournemouth, Dorset

BH4 9 HJ

J81006

The Adam Practice

BH15 4JQ

J81648
J81087
J81612
J81631

Family Medical Services (Dr Newman's Surgery)
The Birchwood Medical Centre
Corfe Castle Surgery
Sandford Surgery

Hamworthy Surgery, 306 Blandford Road, Hamworthy,
Poole, Dorset
36 Parkstone Road, Poole, Dorset
Northmead Drive, Creekmoor, Poole, Dorset
Tom's Mead, West Street, Corfe Castle, Wareham, Dorset
6A Tyneham Close, Sandford, Wareham, Dorset

J81025

Wellbridge Practice

Meadow Lane, Wool, Wareham, Dorset

BH20 6DR

J81029
J81633
J81646
J81634

The Apples Medical Centre
Woodlea House Surgery
The Grove Surgery
Crescent Providence Surgery

East Mill Lane, Sherborne, Dorset
2a Bradpole Road, Strouden Park, Bournemouth
Fairmile Road, Fairmile, Christchurch, Dorset
12-14 Walpole Road, Bournemouth, Dorset

DT9 3DG
BH8 9 NX
BH23 2FQ
BH1 4 HA

J81081

Gillingham Medical Practice

The Barn Surgery, Newbury, Gillingham, Dorset

SP8 4XS

J81644

Old Dispensary

32 East Borough, Wimborne, Dorset

BH21 1PL
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BH21 5QE

BH15 2PG
BH17 7XW
BH20 5HH
BH20 7BQ

Appendix 3 Role Descriptions and Person Specification
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A

Chair
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28

29

B

Partner Members – NHS and Foundation Trusts

Accountable to: The ICB Chair
Key accountabilities
Has a collective responsibility with the other members of NHS Dorset ICB to:
•
•
•
•
•
•
•
•
•
•
•

Ensure the ICS vision and strategy informs clear organisational objectives
Facilitate, coordinate and bring knowledge and the perspective of NHS Providers to the plans, aims and priorities of Dorset ICB
Bring the perspective of NHS Providers in the Dorset ICS to the discussions and decisions made by the Board and its subcommittees
Ensure that the views and perspectives of patients, carers and the public are heard and included in the Board decision-making process
along with those from clinical and professional groups, under-represented communities, and Dorset’s diverse geographical perspectives
Have a strategic perspective to system-wide risks and inter-organisational means of assurance
Advocate inclusion, diversity, health equality and social justice in the ambitions of the Board
Ensure the Board holds itself accountable for its statutory duty to involve local people and communities
Ensure that Dorset ICB is compliant with its constitution, contractual obligations, statutory duties and regulatory requirements
Promote a healthy and inclusive organisational culture
Have continuing regard to the potential existence and perception of conflicts of interest in the performance of the Board member role.
Have continuing regard to the fiduciary and fidelity duties of being a Board member acting on behalf of the organisational interests

Person specification
Personal values
•
•
•
•
•

Personal commitment to the values of the NHS Long Term Plan, the NHS People Plan, Nolan Principles and the Fit and Proper Persons
regime
Demonstrates a compassionate leadership style with a track record of improvements to equality, diversity, inclusion and social justice
Lives the values of openness and integrity supporting the cultures where this thrives
Committed to the Board’s collective and individual development
Displays the confidence to be organisationally independent and to act to the distinct benefit of the local population
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Experience
•
•
•
•

Substantial board or equivalent leadership health care experience is essential
Substantial experience of board level or equivalent leadership within a statutory or regulatory environment
Experience of building complex relationships with partners across organisational and sector health and care
Experience of contributing to strategic development, enhanced finance awareness of complex systems, and working in multi-agency
delivery

Knowledge
•
•
•

Understanding of government policy, national priorities and local issues in relation to health and social care
Understanding of the population health complexities of the ICS Dorset area in its place-based footprints
Understanding of the spectrum of care provision across Dorset in primary care, acute hospital and community care, mental health, and
social and domiciliary settings

Skills
•
•
•
•
•

Exceptional communication skills which engender confidence, strong collaborations, and sustained partnership
Strong critical thinking and strategic problem solving; the ability to contribute to a joint strategic plan and undertake problem resolution
and action
Highly developed leadership skills built on collaboration, influence and empowerment.
Ability to articulate a balanced view on issues, engaging in constructive debate while maintaining respect for others’ views
Ability to take an objective view, seeing issues from all perspectives and, especially, external and user perspective
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C

Partner Members – Primary Medical Services

Accountable to: The ICB Chair
Key accountabilities
Has a collective responsibility with the other members of NHS Dorset ICB to:
•
•
•
•
•
•
•
•
•
•
•
•

Ensure the ICS vision and strategy informs clear organisational objectives
Facilitate, coordinate and bring knowledge and the perspective of NHS Providers to the plans, aims and priorities of Dorset ICB
Provide expert advice on risks and mitigations
Bring the perspective of NHS Primary Care commissioning and provision in the Dorset ICS to the discussions and decisions
made by the Board and its sub-committees
Ensure that the views and perspectives of patients, carers and the public are heard and included in the Board decision-making process
along with those from clinical and professional groups, under-represented communities, and Dorset’s diverse geographical perspectives
Have a strategic perspective to system-wide risks and inter-organisational means of assurance
Advocate inclusion, diversity, health equality and social justice in the ambitions of the Board
Ensure the Board holds itself accountable for its statutory duty to involve local people and communities
Ensure that Dorset ICB is compliant with its constitution, contractual obligations, statutory duties and regulatory requirements
Promote a healthy and inclusive organisational culture
Have continuing regard to the potential existence and perception of conflicts of interest in the performance of the Board member role
Have continuing regard to the fiduciary and fidelity duties of being a Board member acting on behalf of the organisational interests

Person specification
Personal values
•
•
•
•
•

Personal commitment to the values of the NHS Long Term Plan, the NHS People Plan, Nolan Principles and the Fit and Proper Persons
regime
Demonstrates a compassionate leadership style with a track record of improvements to equality, diversity, inclusion and social justice
Lives the values of openness and integrity supporting the cultures where this thrives
Committed to the Board’s collective and individual development
Displays the confidence to be organisationally independent and to act to the distinct benefit of the local population.
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Experience
•
•
•
•

Substantial senior leadership within a primary care environment is essential
Substantial experience of board level or equivalent leadership within a statutory or regulatory environment
Experience of building complex relationships with partners across organisational and sector health and care
Experience of contributing to strategic development, enhanced finance awareness of complex systems, and working in multi-agency
delivery

Knowledge
•
•
•

Understanding of government policy, national priorities, and local issues in relation to health and social care
Understanding of the population health complexities of the ICS Dorset area in its place-based footprints
Understanding of the spectrum of care provision across Dorset in primary care, acute hospital and community care, mental health, and
social and domiciliary settings

Skills
•
•
•
•
•

Exceptional communication skills which engender confidence, strong collaborations, and sustained partnership
Strong critical thinking and strategic problem solving; the ability to contribute to a joint strategic plan and undertake problem resolution
and action
Highly developed leadership skills built on collaboration, influence and empowerment
Ability to articulate a balanced view on issues, engaging in constructive debate while maintaining respect for others’ views
Ability to take an objective view, seeing issues from all perspectives and especially external and user perspective
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D

Partner Members – Local Authorities

Accountable to: The ICB Chair
Key accountabilities
Has a collective responsibility with the other members of Dorset ICB to:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Establish the vision, strategy and clear objectives
Facilitate, coordinate and bring knowledge and the perspective of the public/population health agenda and advice to the plans, aims and
priorities of Dorset ICB
Be organisationally agnostic
Provide expert advice on risks and mitigations in system recovery plans
Provide expert advice on effective implementation of strategies and plans
Provide expert advice on the translation of savings plans to cost reduction
Bring support, direction and challenge to the system
Promote open and transparent decision-making that facilitates consensus aimed to deliver exceptional outcomes for the population
Advocate inclusion, diversity, health equality and social justice
Ensure Dorset ICB is responsive to people and communities
Foster a culture of research, innovation, learning and continuous improvement
Ensure that Dorset ICB is compliant with its constitution, contractual obligations, statutory duties and regulatory requirements
Promote a healthy and inclusive culture
Adopt a ‘one workforce’ approach
Encourage system thinking — make people think system first

Person specification
Personal values
•
•
•
•

Personal commitment to the values of the NHS Long Term Plan, the NHS People Plan, Nolan Principles and the Fit and Proper Persons
regime
Demonstrates a compassionate leadership style with a track record of improvements to equality, diversity, inclusion, and social justice
Lives by the values of openness and integrity and has created cultures where this thrives
Committed to continuing professional development
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•

Ability to be organisationally agnostic and cede power from own organisation for the benefit of the system

Experience
•
•
•

Substantial leadership experience at a senior level/board role within public/population health is essential
Experience of building relationships with partners across organisational and sector boundaries
Experience of commissioning, strategy and finance, as well as operational delivery

Knowledge
•
•
•
•
•

Detailed understanding of government policy, national priorities and local issues in relation to health and social care
Detailed knowledge of local public health advice based on understanding of local population health needs
Understanding of areas such as people and digital agendas
Understanding of the needs and complexities of the ICS Dorset footprint in its entirety
Understanding of the full spectrum of care provision, e.g. primary, acute, mental health etc.

Skills
•
•
•
•
•

Exceptional communication skills which engender confidence, strong collaborations and partnership
Strong critical thinking and strategic problem solving; the ability to contribute to a joint strategic plan and undertake problem resolution
and action
Highly sophisticated leadership skills with an ability to lead other leaders through influence and empowerment, not hierarchy
Ability to influence and persuade others, articulating a balanced, not personal, view and to engage in constructive debate without being
adversarial or losing respect and goodwill
Ability to take an objective view, seeing issues from all perspectives and, especially, external and user perspective
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E

Independent Non-Executive Members

Accountable to: The ICB Chair
The ICB in Dorset has six Non-Executive Directors and a further two Associate Non-Executive Directors. Associate Non-Executive Directors
are not voting members and will not chair a Committee.
You will work alongside the Chair, other non-executives, executive directors and partner members, and as members of a unitary board, with the
aim of bringing independent and respectful challenge to the plans, aims and priorities of the ICB and promoting open and transparent decisionmaking that facilitates consensus aimed to deliver exceptional outcomes for the population.
Personally, you will bring a range of professional expertise as well as community understanding and experience to the work of the Board. We
are interested in your life experience and personal motivations that will add valuable personal insights such as: being a patient, carer or service
user; experience of gender and women’s issues; engaging with diverse social, economic and cultural groups and communities; experiences
and challenges of younger people; and those with lived experience of mental health issues and/or living with physical chronic conditions or
disability.
As an NHS leader, you will demonstrate a range of leadership competencies outlined below. Corporately, as members of a unitary board, you
will contribute to a wide range of areas, including:
Strategy and transformation
•
•

Setting the vision, strategy and clear objectives for the ICB in delivering on the four core purposes of the ICS, the triple aim of improved
population health, quality of care and cost control.
Aligning partners in transforming the Long Term Plan and the People Plan into real progress

Partnerships and communities
•
•
•

Promoting dialogue and consensus with local government and broader partners to ensure effective joint planning and delivery for
system working and mutual accountability
Supporting the establishment of the ICP, developing strong relationships between the ICB Board and the ICP
Supporting the success of the ICP in establishing shared strategic priorities within the NHS, in partnership with local government, to
tackle population health challenges and enhance services across health and social care
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Social justice and health equalities
•
•
•

Advocating diversity, health equality and social justice to close the gap on health inequalities and achieve the service changes that are
needed to improve population health
Ensuring the ICB is responsive to people and communities, and that public, patient and carer voices are embedded in all of the ICB’s
plans and activities
Promoting the values of the NHS Constitution and modelling the behaviours embodied in Our People Promise and forthcoming
Leadership Way to ensure a collaborative, inclusive and productive approach across the system

Sustainable outcomes
•
•
•

Oversight of purposeful arrangements for effective leadership of clinical and professional care throughout the ICB and the ICS
Fostering a culture of research, innovation, learning and continuous improvement to support the delivery of high-quality services for all
Ensuring the NHS plays its part in social and economic development and achieving environmental sustainability, including the Carbon
Net Zero commitment

Governance and assurance
•
•
•

Collectively ensuring that the ICB is compliant with its constitution and contractual obligations, holding other members of the ICB and
the ICS to account through constructive, independent and respectful challenge
Maintaining oversight of the delivery of ICB plans, ensuring expected outcomes are delivered in a timely manner through the
proportionate management of risks
Ensuring that the ICB operates to deliver its functions in line with all of its statutory duties, and that compliance with the expected
standards of the regulatory bodies is maintained

People and culture
•
•
•

Supporting the development of other Board members to maximise their contribution
Providing visible leadership in developing a healthy and inclusive culture for the organisation, which promotes diversity, encourages and
enables system working, and which is reflected and modelled in their own and the Board’s behaviour and decision-making
Ensuring the Board acts in accordance with the highest ethical standards of public service and that any conflicts are appropriately
resolved
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Appendix 4 Nominations Protocol

1

Context

1.1

The ICB will have a unitary board, which means that all Board members, including
partner members, are collectively and corporately accountable for organisational
performance. The purpose of the Board is to govern effectively and, in doing so,
build patient, public and stakeholder confidence that their healthcare is in safe
hands. The Board will be responsible for:
•

formulating a plan for the organisation

•

holding the organisation to account for the delivery of the plan; by being
accountable for ensuring the organisation operates effectively and with
openness, transparency and candour, and by seeking assurance that
systems of control are robust and reliable

•

shaping a healthy culture for the organisation and the system through its
interaction with system partners

1.2

The partner members to the ICB board are appointed by the ICB to bring the
perspective of their sector to the discussions and decisions made by the ICB.
They are not appointed as representatives of the interests of any particular
organisation or sector.

1.3

The ICB will make appointments ensuring it meets the requirement of the
legislation for the Board, when taken together, to have the skills, knowledge and
experience necessary to carry out its functions effectively.

2

General

2.1

The nominations protocol shall be considered in reference to the Constitution.
Nothing in these protocols shall replace the primary authority of the Constitution to
determine matters of the ICB.

2.2

The NHS Dorset ICB Constitution requires the Board to appoint three (3) Ordinary
“Partner” members as set out in the Integrated Care Boards (Nomination of
Ordinary Members) Regulations 2022 which shall include:

2.2.1

two (2) members drawn from four (4) NHS trusts and foundation trusts who
provide services within the ICB’s area;

2.2.2

two (2) members drawn from the (23) providers of primary medical services
(general practice) within the area of the ICB;

2.2.3

two (2) members drawn from the local authorities which are responsible for
providing social care and whose areas coincide with, or include, the whole or any
part of the ICB’s area;

2.2.4

The ICB Board shall have at least one ordinary member with knowledge and
experience in connection with services relating to the prevention, diagnosis and
treatment of mental illness.
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2.3

The appointment process for the partner members is set out in these Nomination
Protocols. These nomination Protocols shall be reviewed annually by the ICB
Chair.

2.4

Any joint or any subsequent individual nominee that is unable to demonstrate they
meet the eligibility criteria for Board membership AND the additional eligibility
criteria for the Partner membership OR is subject to disqualification criteria as set
out in the Constitution, shall not be considered a valid nomination and the relevant
constituency partners will be informed in writing by the Chief Executive.

2.5

The Nomination Protocol, forming part of the Governance Handbook and as
amended from time to time, shall be deployed at the completion of each term of
office of a Partner member.

3

Nominations Protocol: NHS and Foundation Trusts

Joint Nomination
3.1

When a vacancy arises, the Trusts listed at 4.1 in the Governance Handbook will
be invited to make one nomination.

3.2

The eligible Trusts shall determine an officer as a secretariat to manage their
nomination, normally someone in a relevant role for governance within the
partners. That person will be accepted by each eligible Trust as being responsible
for liaising with the ICB Chief Executive on behalf of the eligible organisations.

3.3

The Trusts may nominate an individual from their own organisation or another
organisation to the secretariat. The secretariat shall determine the closing date for
nominations and manage the joint nomination process.

3.4

Nominees will be asked to submit a prescribed summary of candidacy, setting
out their ambitions for their board membership, how they meet the specification for
the role (in reference to the role profile) and confirming they meet the required
criteria for the role.

3.5

Following the closing date, the secretariat shall collate a list of nominees to send
to the Trusts.

3.6

The Trusts will be requested to confirm in writing, within five working days whether
they jointly agree the whole list of nominated individuals, to be submitted with the
summary of candidacy.

3.7

If there is no agreement, the nomination process will re-run until a consensus is
reached on the nominations put forward.

Assessment, Selection and Appointment (subject to approval of the Chair)
3.8

The full list of nominees will be considered by an Appointments Panel.

3.9

The Appointments Panel will assess the suitability of the nominees against the
eligibility and disqualification criteria and the Role and Person Specification.

3.10

The Chief Executive may consult with the secretariat to seek assurance on the
conduct of the nomination process.
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3.11

Subject to the confirmation that all the criteria are met, the proposed appointment
of the duly nominated candidate will be recommended by the Chief Executive to
the Chair for approval.

Chair’s approval
3.12

The Chair will determine whether to approve the appointment and report the
appointment at the next public meeting of the ICB board.

3.13

Should the Chair not approve the appointment, they shall advise the Chief
Executive and determine an appropriate course of action, which shall include
notifying NHS England, and advise the ICB Board members accordingly.

4

Nominations Protocol: Primary Medical Services

Joint Nomination
4.1

When a vacancy arises, each provider of Primary Medical Services listed in at
Appendix 2 of the Governance Handbook will be invited to make one joint
nomination.

4.2

It is expected the partner member(s) nominated by providers of primary medical
services bring an understanding of primary care in the area. This includes primary
dental, community pharmacy and optometry providers, as well as primary care
networks and general practice.

4.3

All primary medical services contract holders responsible for the provision of
essential services to a list of registered patients within core hours within the ICB’s
area will be eligible to jointly nominate the primary care partner member(s) of the
ICB Board.

4.4

Eligible nominators will therefore include individuals, partnerships or corporate
bodies which hold a General Medical Services, Personal Medical Services or
Alternative Provider Medical Services contract, where those contracts are for the
provision of essential services to a list of registered patients within core hours
within the ICB’s area.

4.5

The nominators will be the contract holders, rather than the individual general
practitioners or other employees of the contract holder.

4.6

From 1 July 2022 to 31 March 2023, and pending the development of the Dorset
GP Alliance and the Nomination Protocol being effectively deployed across
Dorset, it has been determined by the 18 Clinical Directors for the Primary Care
Networks (PCN) who represent primary medical services contractors that the joint
nominee will be a shared role between two PCN Clinical Directors until 31 March
2023 or until the establishment of the Dorset GP Alliance, whichever is earliest.

4.7

With effect from the establishment of the Dorset GP Alliance, the eligible
nominators will determine that their joint nomination shall be the Chair of the
Dorset GP Alliance.

4.8

The Providers of Primary Medical Services shall determine an officer as a
secretariat to manage their joint nomination, normally someone in a relevant role
for governance within the partners. That person will be accepted by each eligible
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Provider of Primary Medical Services for liaising with the ICB Chief Executive on
behalf of the eligible organisations.
4.9

The Providers of Primary Medical Services may nominate an individual from their
own organisation or another organisation to the secretariat. The secretariat shall
determine the closing date for nominations and manage the joint nomination
process.

4.10

Nominee will be asked to submit a prescribed summary of candidacy, setting out
their ambitions for their board membership, how they meet the specification for the
role (in reference to the role profile), and confirming they meet the required
eligibility criteria for the role.

4.11

Following the closing date, the secretariat shall collate a list of nominees to send
to the Providers of Primary Medical Services.

4.12

The Providers of Primary Medical Services will be requested to confirm in writing,
within five working days whether they jointly agree the whole list of nominated
individuals, to be submitted with the summary of candidacy.

4.13

If there is no agreement, the nomination process will re-run until a consensus is
reached on the list of nominated individuals put forward.

Assessment, Selection and Appointment (subject to approval of the Chair)
4.14

The full list of nominees will be considered by an Appointments Panel.

4.15

The Appointments Panel will assess the suitability of the nominees against the
eligibility and disqualification criteria and the Role and Person Specification.

4.16

The Chief Executive may consult with the secretariat to seek assurance on the
conduct of the nomination process.

4.17

Subject to the confirmation that all the criteria are met, the proposed appointment
of the duly nominated candidate will be recommended by the Chief Executive to
the Chair for approval.

Chair’s approval
4.18

The Chair will determine whether to approve the appointment and report the
appointment at the next public meeting of the ICB Board.

4.19

Should the Chair not approve the appointment, they shall advise the Chief
Executive and determine an appropriate course of action, which shall include
notifying NHS England, and advise the ICB Board members accordingly.

Nominations Protocol: Local Authorities
Joint Nomination
4.20

When a vacancy arises, each eligible organisation described and listed at 4.1 in
the Governance Handbook will be invited to make one joint nomination.

4.21

The local authorities shall determine an officer as a secretariat to manage their
joint nomination, normally someone in a relevant role for governance within the
partners. That person will be accepted by each eligible organisation as being
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responsible for liaising with the ICB Chief Executive on behalf of the eligible
organisations.
4.22

The local authorities may nominate an individual from their own organisation or
another organisation to the secretariat. The secretariat shall determine the
closing date for nominations and manage the joint nomination process.

4.23

Nominees will be asked to submit a prescribed summary of candidacy, setting
out their ambitions for their board membership, how they meet the specification for
the role (in reference to the role profile), and confirming they meet the required
eligibility criteria for the role.

4.24

Following the closing date, the secretariat shall collate a list of nominees to send
to the local authorities.

4.25

The local authorities will be requested to confirm in writing, within five working
days whether they jointly agree the whole list of nominated individuals, to be
submitted with the summary of candidacy.

4.26

The local authorities will be requested to confirm in writing, within five working
days whether they jointly agree the whole list of nominated individuals, to be
submitted with the summary of candidacy.

4.27

If there is no agreement, the nomination process will re-run until consensus is
reached on the list of nominated individuals put forward.

Assessment, Selection and Appointment (subject to approval of the Chair)
4.28

The full list of nominees will be considered by an Appointments Panel.

4.29

The Appointments Panel will assess the suitability of the nominees against the
eligibility and disqualification criteria and the Role and Person Specification.

4.30

The Chief Executive may consult with the secretariat to seek assurance on the
conduct of the nomination process.

4.31

Subject to the confirmation that all the criteria are met, the proposed appointment
of the duly nominated candidate will be recommended by the Chief Executive to
the Chair for approval.

Chair’s approval
4.32

The Chair will determine whether to approve the appointment and report the
appointment at the next public meeting of the ICB board.

4.33

Should the Chair not approve the appointment, they shall advise the Chief
Executive and determine an appropriate course of action ,which shall include
notifying NHS England, and advise the ICB Board members accordingly.

5

ICB Board Appointments Panel

5.1

The appointment panel shall comprise no less than three members of the ICB
Board. The panel will be chaired by the Independent Non-executive Member who
chairs the People and Culture Committee. The panel will additionally comprise of
the Chief Executive and at least one further independent non-executive director.
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5.2

The appointment panel will undertake a selection process from the individual
nominations put forward by the NHS and Foundation Trusts/Primary Care
Providers/Local Authorities named in the Constitution (including assessment
against the eligibility criteria). The selection process shall reference the relevant
role description and person specification and may include a formal interview.

5.3

The Chief People Officer will arrange the administration of the appointment panel
and provide professional advice and guidance as required but will not comprise
the membership of the appointment panel.

5.4

The ICB Chair shall receive an appointment recommendation from the Chief
Executive for its approval.

5.5

If the appointment panel is unable to make a recommendation, the ICB Chair shall
write jointly to the relevant constituency leaders (NHS and Foundation Trust
Chairs, the Clinical Directors of Dorset’s Primary Care Networks and/or the Chair
of the Primary Care Alliance, the Council cabinet leaders) and to the NHS
England Regional Director to inform them and report the Board vacancy at the
next meeting of the ICB Board.

5.6

Nothing shall preclude the reformation of the Board appointments panel.
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Appendix 5 Terms of Reference
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A

Clinical Commissioning Committee Terms of Reference

1

Constitution

The Clinical Commissioning Committee (the Committee) is established by the Integrated
Care Board (the Board or ICB) as a Committee of the Board in accordance with its
Constitution.
These Terms of Reference (ToR), which must be published on the ICB website, set out the
membership, the remit, responsibilities, and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee members, including those who are not members of the Board, are bound by
the Standing Orders and other policies of the ICB.
2

Authority

The Clinical Commissioning Committee is authorised by the Board to:
•

Investigate any activity within its ToR.

•

Seek any information it requires within its remit from any employee or member of the
ICB (who are directed to cooperate with any request made by the Committee) within
its remit as outlined in these ToR.

•

Commission any reports it deems necessary to help fulfil its obligations.

•

Obtain legal and/or other independent professional advice and secure the attendance
of advisers with relevant expertise if it considers this is necessary to fulfil its functions.
In doing so, the Committee must follow any procedures put in place by the ICB for
obtaining legal or professional advice.

•

The Committee is invested with the delegated authority to act on behalf of the Board
of Directors. The limit of such delegated authority is restricted to the areas outlined in
the Duties of the Committee. The Committee is empowered to investigate any activity
within its ToR and to seek any information it requires from staff, who are requested to
cooperate with the Committee in the conduct of its inquiries.

•

The Committee is authorised to establish sub-committees and working groups to
support its work. The Committee shall determine the membership and ToR of any
such sub-committees and working groups in accordance with the ICB’s constitution,
Standing Order and Scheme of Reservation and Delegations (“SoRD”), but may not
delegate any decisions without the express authorisation of the Board.

For the avoidance of doubt, the Committee will comply with the ICB Standing Orders,
Standing Financial Instructions and the SoRD.
3

Purpose

The Committee has been established in accordance with the relevant statutory provision to
enable it to make decisions on the review, planning and commissioning of clinical services
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and policies (with exception of those undertaken through the Primary Care Commissioning
Committee and Ambulance Joint Commissioning Committee) under the delegated authority
from Dorset ICB.
It will provide clinical leadership to the system, informing the Clinical Strategy and supporting
the Quality and Safety Committee in discharging its responsibility for clinical governance for
commissioning services and oversight of the delivery of the Clinical Strategy.
It will support the system in delivering a comprehensive and equitable range of high-quality,
efficient and responsive services within allocated resources, providing a clinical perspective
to inform decision-making and determine reports and business cases received from
RightCare, and cross-cutting programmes as part of this process.
The committee will ensure that patient outcomes are at the heart of everything it does and
will take action to reduce health inequalities across the system.
The duties of the Committee will be driven by the system’s objectives, performance and the
associated risks. An annual programme of business will be agreed before the start of the
financial year; however, this will be flexible to new and emerging priorities and risks.
The Clinical Commissioning Committee has no executive powers, other than those
delegated in the SoRD and specified in these Terms of Reference.
4

Membership and Attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows:•
•
•
•
•
•
•
•
•
•
•
•

3 x Independent Non-Executive Members of the Board, one of which will be
the Committee Chair
Chief Medical Officer
Chief Executive Officer
Chief Nursing Officer
Chief Finance Officer
Chief Commissioning Officer
Chief Operating Officer
Two Dorset GP Alliance Leads
Director of Public Health
Chief Medical Officer from each Trust
Chief Nursing Officer from each Trust
Local Authority Leads

Members will possess between them knowledge, skills and experience in people, culture
and performance and/or technical or specialist issues pertinent to the ICB’s business. When
determining the membership of the Committee, active consideration will be made to diversity
and equality.
As a Committee of the ICB Board, members will also act in the interests of the Dorset
population and not individual organisational needs when enacting the business of the
Committee.
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Chair and Vice Chair
In accordance with the Constitution, the Committee will be chaired by an Independent NonExecutive Member of the Board appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee.
Committee members may also appoint a Vice Chair. In the absence of the appointed
Committee Chair and where no Vice Chair has been appointed, members may elect another
Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
Attendees
Only members of the Committee have the right to attend Committee meetings; however,
other individuals may be invited to attend all or part of any meeting, as and when
appropriate, to assist it with its discussions on any particular matter including other clinicians,
procurement experts, patient representative and others.
The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
Attendance
Where an attendee of the Committee (who is not a member of the Committee) is unable to
attend a meeting, a suitable alternative may be agreed with the Chair.
Attendance at meetings is essential. In exceptional circumstances, when an Executive
Director member cannot attend, subject to the Chair’s consent, they may arrange for a fullybriefed deputy of sufficient seniority to attend on their behalf.
5

Meetings Quoracy and Decisions

The Clinical Commissioning Committee will meet monthly, and notice for calling meetings is
set out in the Standing Orders. Additional meetings may take place as required.
The Board, Chair or Chief Executive may ask the Committee to convene further meetings to
discuss particular issues on which they want the Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually, and members
attending using electronic means will be counted towards the quorum.
Quorum
For a meeting to be quorate a minimum of two independent non-Executive Members
(including the Chair or Vice Chair of the Committee) and two Executive Directors are
required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
In the event of difficulty in relation to achievement of the quorum, independent or executive
Directors who are not members of the Committee may be co-opted as members for
individual meetings.
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Decision making and voting
Decisions will be taken in accordance with the Standing Orders. The Committee will aim to
reach decisions by consensus. When this is not possible, the Chair may call a vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.
If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business on a virtual basis through the use of telephone, email or other electronic
communication.
Nominated Deputies
With the permission of the person presiding over the meeting Committee members, other than
non-executive members, may nominate a suitably qualified, informed and empowered deputy
to attend a meeting of the Committee that they are unable to attend. This must be approved by
the Chair prior to the meeting in question. The deputy may speak and vote on their behalf, but
do not count towards the quorum.
The decision of the person presiding over the meeting regarding authorisation of nominated
deputies is final.
6

Responsibilities of the Committee

The Committee will assure the Board that the people and culture within the system are
developing in accordance with agreed strategies, plans and trajectories. It will provide
overview and scrutiny of any areas referred to it by the Board.
The Committee’s duties can be categorised as follows:
•

Support the Board in developing and implementing its vision and strategic
direction through:
o
o
o
o
o
o
o

Determining Clinical Commissioning standards to support evidence- based
commissioning decisions
Recommend short-, medium- and long-term direction and vision
Provide clinical leadership to inform strategy
Interpret national and local policy to inform strategic direction and determine
local implementation
Inform regional thinking and policy from a primary care perspective
Promote patient and public involvement and local community
engagement and partnership working
Facilitate succession planning for wider clinical leadership in line with the Clinical
and Care Professional Leadership Framework

48

•

Support the Board in commissioning a comprehensive and equitable range of highquality, efficient and responsive services guided by allocated resources by:
o

Providing a clinical perspective to inform decision-making and determine
reports and business cases received from clinical and cross-cutting
programmes as part of this process
Undertaking priority setting, working with the Finance and
Performance and Quality and Safety Committee, making
recommendation to the Board
Identifying opportunities for disinvestment to facilitate delivery of the ICBs
strategic aims, e.g. care closer to home
Acting as clinical champions and innovation leads for commissioning and
service improvement

o
o
o
•

Support the Board in delivery of clinical effectiveness and governance
through:
o
o
o
o

•

Support communication with partners and stakeholders through:
o
o
o

•

Support of the Quality and Safety Committee in discharging the ICB’s
responsibility for clinical governance for commissioned services, including the
monitoring and enforcement of NICE guidance and other agreed standards
Providing clinical oversight to contract management on specific
RightCare/Model Hospital areas
Providing clinical scrutiny of service quality, effectiveness and safety and
advising the Board
Providing clinical assessment of commissioning outcomes

Supporting and promoting effective partnership working, including joint planning
and commissioning, with other NHS organisations, local authorities and the
voluntary and independent sectors
Resolving, through a clinical perspective, conflict with providers of service
Maintaining effective communications and engagement with front-line health
care professionals.

Support the delivery of services and new ways of working which tackle inequalities
and supports sustainable improvements in health and wellbeing:
o
o
o

Evaluate the impact of service developments that are within the scope of the
Committee to consider value-added to people
Evaluate any economic and social benefits in line with the ICB’s fundamental
responsibilities
Identify further opportunities for improvement to help achieve these goals.

Risk
Consider all relevant risks within the Board Assurance Framework and Risk Register as they
relate to the Committee as part of the reporting requirements and report any significant
concern to the Risk and Audit Committee or Board as appropriate.
Recommend changes to the Board Assurance Framework relating to emerging risks and
existing entries within its remit for the Board to consider.
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7

Behaviours and Conduct

ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of and those attending the Committee shall behave in accordance with the ICB’s
Constitution, Standing Orders and Standards of Business Conduct Policy.
Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and Reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The Committee is responsible for producing two key reports each year for Board approval:
•

An annual work programme identifying the Committee’s key objectives for the
year, including a plan outlining the key agenda items to be covered.

•

A year-end report of performance against the agreed objectives.

The minutes of the meetings shall be formally recorded by the secretariat and submitted to
the Board in accordance with the Standing Orders.
The Committee Chair will report to the Board on its proceedings at each meeting to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or
escalation.
9

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring
that:
•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders, having been agreed by the Chair with the support of the
relevant executive lead.

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Records are maintained of members’ appointments and renewal dates and
the Board is prompted to renew membership and identify new members
where necessary.

•

Management of conflicts of interest including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the Standing Orders and agreed with
the Chair and that a record of matters arising, action points and issues to be
carried forward is kept.
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10

•

The Chair is supported to prepare and deliver reports to the Board.

•

The Committee is updated on pertinent issues/areas of interest/policy
developments.

•

Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.
These ToR will be reviewed at least annually and more frequently if required. Any proposed
amendments to the ToR will be submitted to the Board for approval.
Date of approval:
Date of review:
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B

Finance and Performance Committee Terms of Reference

1

Constitution

The Finance and Performance Committee (the Committee) is established by the Integrated
Care Board (the Board or ICB) as a Committee of the Board in accordance with its
Constitution.
These Terms of Reference (ToR), which must be published on the ICB website, set out the
membership, the remit, responsibilities, and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee members, including those who are not members of the Board, are bound by
the Standing Orders and other policies of the ICB.
2

Authority

The Finance and Performance Committee is authorised by the Board to:
•

Investigate any activity within its ToR.

•

Seek any information it requires within its remit from any employee or member of the
ICB (who are directed to cooperate with any request made by the Committee) within
its remit as outlined in these ToR.

•

Commission any reports it deems necessary to help fulfil its obligations.

•

Obtain legal and/or other independent professional advice and secure the attendance
of advisers with relevant expertise if it considers this is necessary to fulfil its functions.
In doing so, the Committee must follow any procedures put in place by the ICB for
obtaining legal or professional advice.

•

The Committee is invested with the delegated authority to act on behalf of the Board
of Directors. The limit of such delegated authority is restricted to the areas outlined in
the Duties of the Committee. The Committee is empowered to investigate any activity
within its ToR, and to seek any information it requires from staff, who are requested to
cooperate with the Committee in the conduct of its enquiries.

•

The Committee is authorised to establish sub-committees and working groups to
support its work. The Committee shall determine the membership and ToR of any
such sub-committees and working groups in accordance with the ICB’s constitution,
Standing Order and Scheme of Reservation and Delegations (“SoRD”), but may not
delegate any decisions without the express authorisation of the Board.

For the avoidance of doubt, the Committee will comply with the ICB Standing Orders,
Standing Financial Instructions and the SoRD.
3

Purpose

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the Board on the financial and performance delivery of the ICB and its partner
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constituents. It will do this by scrutinising and tracking the delivery of key financial and
system strategic and operational priorities, ensuring appropriate policies and procedures are
in place to support effective governance of financial and performance matters.
The Committee will also ensure the adoption and application of best practice governance
and decision-making processes for making investments in line with the ICB Standing Orders.
It will also play a key role, through the provider assurance framework, in ensuring that NHS
partner organisations meet expectations in terms of finance and performance as outlined in
the provider accountability framework.
The Committee will be responsible for the scrutiny of risks identified within the Board
Assurance Framework and Corporate Risk Register relating to finances and the use of
resources, and will work collaboratively with the Quality and People and Culture Committees
to ensure that the impact on quality and the workforce of financial decision-making is
scrutinised.
The duties of the Committee will be driven by the system’s objectives, performance and the
associated risks. An annual programme of business will be agreed before the start of the
financial year; however, this will be flexible to new and emerging priorities and risks.
The Committee has no executive powers other than those delegated in the SoRD and
specified in these ToR.
4

Membership and attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows:•
•
•
•
•
•
•

Three Independent Non-Executive Members of the Board, one of which will be the
Committee Chair
Chief Finance Officer
Chief Operating Officer
Chief Strategy and Transformation Officer
Chief Executive Officer
One Provider Chief Executive
Other members of the Committee need not be members of the Board, but
they may be.

Members will possess between them knowledge, skills and experience in finance and
performance; and/or technical or specialist issues pertinent to the ICB’s business. When
determining the membership of the Committee, active consideration will be made to diversity
and equality.
Chair and Vice Chair
In accordance with the constitution, the Committee will be chaired by an Independent NonExecutive Member of the Board appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee.
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Committee members may also appoint a Vice Chair. In the absence of the appointed
Committee Chair and where no Vice Chair has been appointed, members may elect another
Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
Attendees
Only members of the Committee have the right to attend Committee meetings; however,
other individuals may be invited to attend all or part of any meeting as and when appropriate
to assist it with its discussions on any particular matter, including representatives from the
Health and Wellbeing Board(s) and Partner Providers.
The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
Attendance
Where an attendee of the Committee (who is not a member of the Committee) is unable to
attend a meeting, a suitable alternative may be agreed with the Chair.
Attendance at meetings is essential. In exceptional circumstances, when an Executive
Member cannot attend, subject to the Chair’s consent, they may arrange for a fully-briefed
deputy of sufficient seniority to attend on their behalf.
5

Meetings Quoracy and Decisions

The Finance and Performance Committee will meet monthly and notice for calling meetings
is set out in the Standing Orders. Additional meetings may take place as required.
The Board, Chair or Chief Executive may ask the Finance and Performance Committee to
convene further meetings to discuss particular issues on which they want the Committee’s
advice.
In accordance with the Standing Orders, the Committee may meet virtually and members
attending using electronic means will be counted towards the quorum.
Quorum
For a meeting to be quorate a minimum of two independent non-Executive Members
(including the Chair or Vice Chair of the Committee) and two Executive Directors (one of
which must be the Chief Finance Officer or the Chief Operating Officer) are required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
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In the event of difficulty in relation to achievement of the quorum, independent NonExecutive Members who are not members of the Committee may be co-opted as members
for individual meetings.
Decision making and voting
Decisions will be taken in accordance with the Standing Orders. The Committee will aim to
reach decisions by consensus. When this is not possible the Chair may call a vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote with no clear majority, the Chair of the Committee will hold the
casting vote.
If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business on a virtual basis through the use of telephone, email or other electronic
communication.
Nominated Deputies
With the permission of the person presiding over the meeting Committee members, other than
non-executive members, may nominate a suitably qualified, informed and empowered deputy
to attend a meeting of the Committee that they are unable to attend. This must be approved by
the Chair prior to the meeting in question. The deputy may speak and vote on their behalf, but
do not count towards the quorum.
The decision of the person presiding over the meeting regarding authorisation of nominated
deputies is final.
6

Responsibilities of the Committee

The Committee will assure the Board that the financial and operational performance is
delivered in accordance with the agreed strategy, plans and trajectories. It will provide
overview and scrutiny in any areas of financial and operational performance referred to it by
the Board.
The Committee’s duties can be categorised as follows.
Financial and Performance Management
•

Assure the ICB’s performance against its annual financial plan and budgets.

•

Receive and monitor reports on financial performance, including forecasts,
efficiency programmes and running costs, noting any trends, exceptions and
variances against plans and reviewing in detail any major performance
variations

•

Assure the delivery of the ICB’s efficiency and financial improvement
programmes and the development of efficiency and productivity processes.

•

Assure the adequacy of forecasting models used in relation to financial and
operational performance.

•

Assure the ICB’s operational performance against its annual plan together
with any necessary correcting planning and action.
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•

Assure the ICB’s performance in light of the system oversight framework and
assure plans are in place to improve the poorer performing areas identified,
and ensure proactive action is taken to prevent deterioration and restore
performance should it fall below acceptable levels aligned to the ICB risk
appetite.

•

Assure any investment and disinvestment decisions made and ensure
decision-making are robust.

•

Provide oversight of the Financial Strategy, including the medium-term
financial plan (MTFP) and long-term financial model (LTFM).

•

Provide oversight of the Digital Strategy and make recommendations related
to funds budgeted for the advancement of the strategy.

Performance Reporting
•

Assure that the measures incorporated in the Board report meet both internal
requirements and those of external stakeholders, including partners.

•

Assure that the underpinning systems and processes for data collection and
management are robust and provide relevant, timely and accurate information
to support the operational management of the organisation.

Capital Management
•

Assure the strategic capital programme and the annual capital budgets and
recommend as appropriate to the ICB.

•

Consider proposals for investment in line with an agreed prioritisation process
for the ICB and NHS partner organisations.

•

Review recommendations from the capital prioritisation process and assure
recommendation to the Board for approval.

•

Oversee the development and approval of the Capital Resources Use Plan,
required annually.

•

Approve the system estates strategy and oversee implementation.

Risk
Consider all relevant risks within the Board Assurance Framework and Risk Register as they
relate to the Committee, as part of the reporting requirements, and report any significant
concern to the Risk and Audit Committee or Board as appropriate.
Recommend changes to the Board Assurance Framework relating to emerging risks and
existing entries within its remit for the Board to consider
7

Behaviours and Conduct

ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of and those attending the Committee shall behave in accordance with the ICB’s
56

Constitution, Standing Orders and Standards of Business Conduct Policy.
Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The Committee is responsible for producing two key reports each year for Board approval:
•

An annual work programme identifying the Committee’s key objectives for the
year, including a plan outlining the key agenda items to be covered.

•

A year-end report of performance against the agreed objectives.

The minutes of the meetings shall be formally recorded by the secretariat and submitted to
the Board in accordance with the Standing Orders.
The Committee Chair will report to the Board on its proceedings at each meeting to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or
escalation.
The Finance and Performance Committee will provide the Board with an Annual Report
setting out how it has discharged its responsibilities as set out in these ToR.
9

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring
that:
•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders, having been agreed by the Chair with the support of the
relevant executive lead.

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Records are maintained of members’ appointments and renewal dates and
the Board is prompted to renew membership and identify new members
where necessary.

•

Management of conflicts of interest including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the standing orders and agreed with the
Chair and that a record of matters arising, action points and issues to be
carried forward is kept.

•

The Chair is supported to prepare and deliver reports to the Board.

•

The Committee is updated on pertinent issues/areas of interest/policy
developments.
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•
10

Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.
These ToR will be reviewed at least annually and more frequently if required. Any proposed
amendments to the ToR will be submitted to the Board for approval.

Date of approval:
Date of review:
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C

People and Culture Committee Terms of Reference

1

Constitution

The People and Culture Committee (the Committee) is established by the Integrated Care
Board (the Board or ICB) as a Committee of the Board in accordance with its Constitution.
These Terms of Reference (ToR), which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee members, including those who are not members of the Board, are bound by
the Standing Orders and other policies of the ICB.
2

Authority

The People and Culture Committee is authorised by the Board to:
•

Investigate any activity within its ToR.

•

Seek any information it requires within its remit from any employee or member of
the ICB (who are directed to cooperate with any request made by the Committee)
within its remit as outlined in these ToR.

•

Commission any reports it deems necessary to help fulfil its obligations.

•

Obtain legal and/or other independent professional advice and secure the
attendance of advisers with relevant expertise if it considers this is necessary to
fulfil its functions. In doing so, the Committee must follow any procedures put in
place by the ICB for obtaining legal or professional advice.

•

The Committee is invested with the delegated authority to act on behalf of the
Board of Directors. The limit of such delegated authority is restricted to the areas
outlined in the Duties of the Committee. The Committee is empowered to
investigate any activity within its ToR and to seek any information it requires from
staff, who are requested to cooperate with the Committee in the conduct of its
enquiries. The Committee is authorised to establish sub- committees and working
groups to support its work. The Committee shall determine the membership and
ToR of any such sub-committee and working groups in accordance with the ICB’s
constitution, Standing Order and Scheme of Reservation and Delegations
(“SoRD”), but may not delegate any decisions without the express authorisation of
the Board.

For the avoidance of doubt, the Committee will comply with the ICB Standing Orders,
Standing Financial Instructions and the SoRD.
3

Purpose

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the Board on people and culture for the ICB and its partner constituents. It will
do this by maintaining oversight of the ICS People and Culture Strategy; scrutinising delivery
of the people objectives in order to provide assurance to the Risk and Audit Committee and
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to the Board that risks to delivery of the People and Culture Strategy are being managed
appropriately.
The Committee will also have responsibility for leadership development and talent
management; workforce planning and forecasting; recruitment and retention; education and
training; people policies, processes and systems; diversity and inclusion; and health and
wellbeing; developing a culture that will deliver a workforce fit for the future.
The Committee will ensure that leadership style and supporting employment processes are
in place to embed the values and behaviours of the system, in order to develop a culture that
supports staff.
It will also play a key role, through the provider assurance framework, in ensuring that NHS
partner organisations meet expectations in terms of people and culture as outlined in the
provider accountability framework. The committee will also ensure compliance against any
obligations outlined in the NHS People Plan.
The duties of the Committee will be driven by the system’s objectives, performance and the
associated risks. An annual programme of business will be agreed before the start of the
financial year; however, this will be flexible to new and emerging priorities and risks.
The People and Culture Committee has no executive powers, other than those delegated in
the SoRD and specified in these ToR.
4

Membership and Attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows:•
•
•
•
•
•
•

Three Independent Non-Executive Members of the Board, one of which will be the
Committee Chair
Chief People Officer
Chief Nursing Officer
Chief Executive Officer
One Provider Chief Executive
Chair of the Dorset GP Alliance
Other members of the Committee need not be members of the Board, but
they may be

Members will possess, between them, knowledge, skills and experience in people, culture
and performance and/or technical or specialist issues pertinent to the ICB’s business. When
determining the membership of the Committee, active consideration will be made to diversity
and equality.
Chair and Vice Chair
The Committee will be chaired by an Independent Non-Executive Member of the Board
appointed on account of their specific knowledge, skills and experience making them
suitable to chair the Committee.
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Committee members may also appoint a Vice Chair. In the absence of the appointed
Committee Chair and where no Vice Chair has been appointed, the members may elect
another Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
Attendees
Only members of the Committee have the right to attend Committee meetings; however,
other individuals may be invited to attend all or part of any meeting as and when appropriate
to assist it with its discussions on any particular matter, including representatives from the
Health and Wellbeing Board(s) and Partner Providers.
The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
Attendance
Where an attendee of the Committee (who is not a member of the Committee) is unable to
attend a meeting, a suitable alternative may be agreed with the Chair.
Attendance at meetings is essential. In exceptional circumstances, when an Executive
Director member cannot attend, subject to the Chair’s consent, they may arrange for a fullybriefed deputy of sufficient seniority to attend on their behalf.
5

Meetings Quoracy and Decisions

The People and Culture Committee will meet monthly and notice for calling meetings is set
out in the Standing Orders. Additional meetings may take place as required.
The Board, Chair or Chief Executive may ask the People and Culture Committee to convene
further meetings to discuss particular issues on which they want the Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually and members
attending using electronic means will be counted towards the quorum.
Quorum
For a meeting to be quorate, a minimum of two independent non-Executive Members
(including the Chair or Vice Chair of the Committee) and two Executive Directors are
required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
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In the event of difficulty in relation to achievement of the quorum, independent or executive
Directors who are not members of the Committee may be co-opted as members for
individual meetings.
Decision making and voting
Decisions will be taken in accordance with the Standing Orders. The Committee will aim to
reach decisions by consensus. When this is not possible the Chair may call a vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.
If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business on a virtual basis through the use of telephone, email or other electronic
communication.
Nominated Deputies
With the permission of the person presiding over the meeting Committee members, other than
non-executive members, may nominate a suitably qualified, informed and empowered deputy
to attend a meeting of the Committee that they are unable to attend. This must be approved by
the Chair prior to the meeting in question. The deputy may speak and vote on their behalf, but
do not count towards the quorum.
The decision of the person presiding over the meeting regarding authorisation of nominated
deputies is final.
6

Responsibilities of the Committee

The Committee will assure the Board that the people and culture within the system are
developing in accordance with agreed strategies, plans and trajectories. It will provide
overview and scrutiny of any areas referred to it by the Board.
The Committee’s duties can be categorised as follows.
The People and Culture Committee will:
1.

Assure the development and delivery of relevant Strategic Objectives, including the
People and Culture Strategy, which will embed the ICB’s values and develop a culture
in line with those values.
The Committee may achieve this through assurance of the following people workstreams:
•

supporting the health and wellbeing of all staff;

•

growing the workforce for the future and ensuring adequate workforce supply;

•

supporting inclusion and belonging for all and creating a great experience for
staff;

•

valuing and supporting leadership at all levels and lifelong learning;

•

leading workforce transformation and new ways of working;
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•

educating, training and developing people and managing talent;

•

driving and supporting broader social and economic development;

•

transforming people services and supporting the people profession;

•

leading coordinated workforce planning using analysis and intelligence;

•

supporting system design and development.

2.

Assure the development of an Integrated Workforce Plan.

3.

Assess responses to any people risks which appear on any Assurance Framework
and on Corporate Risk Registers and report any significant concerns to the Risk and
Audit Committee.

4.

Assure that workforce systems, practices and policies are in place to support safe
working across the system.

5.

Approve policies which may fall under its remit as part of the governance
arrangements for policy development.

6.

Assure Health and Safety arrangements within the ICB.

7.

Provide oversight of the Public Engagement Programme.

Risk
Consider all relevant risks within the Board Assurance Framework and Risk Register as they
relate to the Committee, as part of the reporting requirements, and will report any significant
concern to the Risk and Audit Committee or Board as appropriate.
Recommend changes to the Board Assurance Framework relating to emerging risks and
existing entries within its remit for the Board to consider.
7

Behaviours and Conduct

ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of and those attending the Committee shall behave in accordance with the ICB’s
Constitution, Standing Orders and Standards of Business Conduct Policy.
Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and Reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The Committee is responsible for producing two key reports each year for Board approval:
•

An annual work programme identifying the Committee’s key objectives for the
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year, including a plan outlining the key agenda items to be covered.
•

A year-end report of performance against the agreed objectives.

The minutes of the meetings shall be formally recorded by the secretariat and submitted to
the Board in accordance with the Standing Orders.
The Committee Chair will report to the Board on its proceedings at each meeting to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or
escalation.
The People and Culture Committee will provide the Board with an Annual Report setting out
how it has discharged its responsibilities as set out in these ToR.
9

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring:
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•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders having been agreed by the Chair with the support of the
relevant executive lead.

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Records are maintained of members’ appointments and renewal dates and
the Board is prompted to renew membership and identify new members
where necessary.

•

Management of conflicts of interest including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the Standing Orders and agreed with
the Chair and that a record of matters arising, action points and issues to be
carried forward is kept.

•

The Chair is supported to prepare and deliver reports to the Board.

•

The Committee is updated on pertinent issues/areas of interest/policy
developments.

•

Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.
These ToR will be reviewed at least annually and more frequently if required. Any proposed
amendments to the ToR will be submitted to the Board for approval.
Date of approval:
Date of review:
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D

Primary Care Commissioning Committee Terms of Reference

1

Constitution

The Primary Care Commissioning Committee (the Committee) is established by the
Integrated Care Board (the Board or ICB) as a Committee of the Board in accordance with
its Constitution.
These Terms of Reference (ToR), which must be published on the ICB website, set out the
membership, the remit, responsibilities, and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee members, including those who are not members of the Board, are bound by
the Standing Orders and other policies of the ICB.
2

Authority

The Primary Care Commissioning Committee is authorised by the Board to:
•

Investigate any activity within its ToR.

•

Seek any information it requires within its remit from any employee or member of the
ICB (who are directed to cooperate with any request made by the Committee) within
its remit as outlined in these ToR.

•

Commission any reports it deems necessary to help fulfil its obligations.

•

Obtain legal and/or other independent professional advice and secure the attendance
of advisers with relevant expertise if it considers this is necessary to fulfil its functions.
In doing so, the Committee must follow any procedures put in place by the ICB for
obtaining legal or professional advice.

•

The Committee is invested with the delegated authority to act on behalf of the Board
of Directors. The limit of such delegated authority is restricted to the areas outlined in
the Duties of the Committee. The Committee is empowered to investigate any activity
within its ToR and to seek any information it requires from staff, who are requested to
cooperate with the Committee in the conduct of its enquiries.

•

The Committee is authorised to establish sub-committees and working groups to
support its work. The Committee shall determine the membership and ToR of any
such sub-committees and working groups in accordance with the ICB’s constitution,
Standing Order and Scheme of Reservation and Delegations (“SoRD”), but may not
delegate any decisions without the express authorisation of the Board.

For the avoidance of doubt, the Committee will comply with the ICB Standing Orders,
Standing Financial Instructions and the SoRD.
3

Purpose

The Committee has been established in accordance with the relevant statutory provisions to
enable it to make decisions on the review, planning and procurement of primary care
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services in Dorset and other direct commissioning under delegated authority from NHS
England.
In performing its role, the Committee will exercise its management of the functions in
accordance with the agreement(s) entered into between NHS England and Dorset ICB,
which will sit alongside the delegation and terms of reference.
The Committee will take a health equity approach to ensure joint action and accountability to
reduce health inequalities across the system.
The duties of the Committee will be driven by the organisation’s objectives, performance and
the associated risks. An annual programme of business will be agreed before the start of the
financial year; however, this will be flexible to new and emerging priorities and risks.
The Primary Care Commissioning Committee has no executive powers, other than those
delegated in the SoRD and specified in these terms of reference.
4

Membership and attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows.
•
•
•
•
•
•
•
•
•
•

Three Independent Non-Executive Members of the Board, one of which will be
the Committee Chair
Chief Commissioning Officer
Chief Finance Officer
Chief Nursing Officer
Chief Executive Officer
Chief Medical Officer
Two Dorset GP Alliance representatives
Director of Public Health
Local Medical Committees (LMC) representative
Other members of the Committee need not be members of the Board, but
they may be

Members will possess between them knowledge, skills and experience in Primary Care
and/or technical or specialist issues pertinent to the ICB’s business. When determining the
membership of the Committee, active consideration will be made to diversity and equality.
Chair and Vice Chair
In accordance with the constitution, the Committee will be chaired by an Independent NonExecutive Member of the Board appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee.
Committee members may also appoint a Vice Chair. In the absence of the appointed
Committee Chair and where no Vice Chair has been appointed, another member may
appoint a Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
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Attendees
Only members of the Committee have the right to attend Committee meetings; however,
other individuals may be invited to attend all or part of any meeting as and when appropriate
to assist it with its discussions on any particular matter including representatives from the
Health and Wellbeing Board(s) and Partner Providers.
The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
Attendance
Where an attendee of the Committee (who is not a member of the Committee) is unable to
attend a meeting, a suitable alternative may be agreed with the Chair.
Attendance at meetings is essential. In exceptional circumstances, when an Executive
Director member cannot attend, subject to the Chair’s consent, they may arrange for a fullybriefed deputy of sufficient seniority to attend on their behalf.
5

Meetings Quoracy and Decisions

The Primary Care Commissioning Committee will meet monthly and notice for calling
meetings is set out in the Standing Orders. Additional meetings may take place as required.
The ICB Board, Chair or Chief Executive may ask the Primary Care Commissioning
Committee to convene further meetings to discuss particular issues on which they want the
Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually and members
attending using electronic means will be counted towards the quorum.
Quorum
For a meeting to be quorate a minimum of two independent non-Executive Members
(including the Chair or Vice Chair of the Committee) and two Executive Directors are
required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
In the event of difficulty in relation to achievement of the quorum, independent non-executive
Members who are not members of the Committee may be co-opted as members for
individual meetings.
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Decision making and voting
Decisions will be taken in accordance with the Standing Orders. The Committee will aim to
reach decisions by consensus. When this is not possible the Chair may call a vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.
If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business on a virtual basis through the use of telephone, email or other electronic
communication.
Nominated Deputies
With the permission of the person presiding over the meeting Committee members, other than
non-executive members, may nominate a suitably qualified, informed and empowered deputy
to attend a meeting of the Committee that they are unable to attend. This must be approved by
the Chair prior to the meeting in question. The deputy may speak and vote on their behalf, but
do not count towards the quorum.
The decision of the person presiding over the meeting regarding authorisation of nominated
deputies is final.
6

Responsibilities of the Committee

The role of the Committee shall be to carry out the functions relating to the commissioning of
primary medical care services under section 83 of the NHS Act 2006, as amended, and
other primary care services such as Pharmaceutical Services, Dental and General
Ophthalmic Services in accordance with the agreement entered into for the delegation with
NHSEI. This includes the following:
•

GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, taking contractual action such as issuing
branch/remedial notices, and removing a contract)

•

Managing and monitoring of contracts for primary dental services and
prescribed dental services, primary ophthalmic services and pharmaceutical
services and local pharmaceutical services.

•

Newly-designed enhanced services (“Local Enhanced Services” and
“Directed Enhanced Services”).

•

Design of local incentive schemes as an alternative to the Quality Outcomes

•

Framework (QOF).

•

Decision making on whether to establish new GP practices in an area.

•

Approving practice mergers.

•

Making decisions on ‘discretionary’ payments’ (e.g., returner/retainer
schemes).
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The Committee will also carry out the following activities:
•

To plan, including needs assessments of, primary medical care services in
the Dorset area.

•

To develop and oversee the implementation of strategies for all the Primary
Care functions.

•

To secure the provision of comprehensive and high quality primary medical
services in Dorset.

•

To coordinate a common approach to the commissioning of primary care
services generally.

•

To make decisions on investments in relation to the infrastructure of Primary
Care Services, to ensure adequate and high-quality provisions as well as
value for money for the public.

•

To undertake reviews of primary care services in the Dorset area.

•

To manage the budget for commissioning of primary care services in the
Dorset area.

The duties of the Committee will be driven by the organisation’s objectives, performance and
the associated risks. An annual programme of business will be agreed before the start of the
financial year; however, this will be flexible to new and emerging priorities and risks.
The Primary Care Commissioning Finance and Performance Committee has no executive
powers, other than those delegated in the SoRD and specified in these terms of reference.
7

Behaviours and Conduct

ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of, and those attending, the Committee shall behave in accordance with the ICB’s
Constitution, Standing Orders, and Standards of Business Conduct Policy.
Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The Committee is responsible for producing two key reports each year for Board approval:
•

An annual work programme identifying the Committee’s key objectives for the
year, including a plan outlining the key agenda items to be covered.

•

A year-end report of performance against the agreed objectives.

The minutes of the meetings shall be formally recorded by the secretariat and submitted to
the Board in accordance with the Standing Orders.
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The Committee Chair will report to the Board on its proceedings at each meeting to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or
escalation.
The Primary Care Commissioning Committee will provide the Board with an Annual Report
setting out how it has discharged its responsibilities as set out in these ToR.
9

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring:

10

•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders, having been agreed by the Chair with the support of the
relevant executive lead.

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Records are maintained of members’ appointments and renewal dates and
the Board is prompted to renew membership and identify new members
where necessary.

•

Management of conflicts of interest including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the Standing Orders and agreed with
the Chair and that a record of matters arising, action points and issues to be
carried forward is kept.

•

The Chair is supported to prepare and deliver reports to the Board.

•

The Committee is updated on pertinent issues/areas of interest/policy
developments.

•

Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.
These ToR will be reviewed at least annually and more frequently if required. Any proposed
amendments to the ToR will be submitted to the Board for approval.

Date of approval:
Date of review:
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E

Quality and Safety Terms of Reference

1

Constitution

The Quality and Safety Committee (the Committee) is established by the Integrated Care
Board (the Board or ICB) as a Committee of the Board in accordance with its Constitution.
These Terms of Reference (ToR), which must be published on the ICB website, set out the
membership, the remit, responsibilities, and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee members, including those who are not members of the Board, are bound by
the Standing Orders and other policies of the ICB.
2

Authority

The Quality and Safety Committee is a formal committee of the ICB. The Board has
delegated authority to the Committee as set out in the Scheme of Reservation and
Delegation.
The Quality and Safety Committee holds only those powers as delegated in these Terms of
Reference.
The Quality Committee is authorised by the Board to:
•

Investigate any activity within its ToR;

•

Seek any information it requires within its remit from any employee or member of the
ICB or system member (who are directed to cooperate with any request made by the
Committee) within its remit as outlined in these ToR;

•

Commission any reports it deems necessary to help fulfil its obligations.

•

Obtain legal and/or other independent professional advice and secure the attendance
of advisers with relevant expertise if it considers this is necessary to fulfil its functions.
In doing so, the Committee must follow any procedures put in place by the ICB for
obtaining legal or professional advice;

•

The Committee is invested with the delegated authority to act on behalf of the Board
of Directors. The limit of such delegated authority is restricted to the areas outlined in
the Duties of the Committee. The Committee is empowered to investigate any activity
within its ToR, and to seek any information it requires from staff, who are requested to
cooperate with the Committee in the conduct of its enquiries.

•

The Committee is authorised to establish sub-committees and working groups to
support its work. The Committee shall determine the membership and terms of
reference of any such sub-committees or working groups in accordance with the
ICB’s constitution, Standing Orders and Schemed of Reservation and Delegation
(SoRD), but shall not delegate any decisions without the express authorisation of
the Board.
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For the avoidance of doubt, the Committee will comply with the ICB Standing Orders,
Standing Financial Instructions and the Scheme of Reservation and Delegation (SoRD).
3

Purpose

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the Board on the delivery of quality and safety by the ICB and its partner
constituents. It will do this by maintaining oversight of the ICS Clinical Strategy, scrutinising
delivery of quality care and strategy outcomes, in order to provide assurance to the Risk and
Audit Committee and to the Board that risks to delivery of the Clinical Strategy are being
managed appropriately. It will also play a key role, through the provider assurance
framework, in ensuring that NHS partner organisations meet expectations in terms of quality
and safety as outlined in the provider accountability framework.
The duties of the Committee will be driven by the system’s objectives, performance and the
associated risks. An annual programme of business will be agreed before the start of the
financial year; however, this will be flexible to new and emerging priorities and risks.
The Committee will ensure that all aspects of quality governance, patient safety and
experience are subject to scrutiny in order to provide assurance to the Board.
The Committee will provide regular assurance updates to the ICB in relation to activities and
items within its remit.
4

Membership and Attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows:•
•
•
•
•
•

Three Independent Non-Executive Members of the Board, one of which will be
the Committee Chair
Chief Nursing Officer
Chief Medical Officer
Chief Executive Officer
One Provider Chief Executive
Other members of the Committee need not be members of the Board, but
they may be

Members will possess between them the specific knowledge, skills and experience in
assessing the quality of services delivered and/or technical or specialist issues pertinent to
the ICB’s business.
When determining the membership of the Committee, active consideration will be made to
diversity and equality.
Chair and Vice Chair
In accordance with the constitution, the Committee will be chaired by an Independent NonExecutive Member of the Board appointed on account of their specific knowledge, skills and
experience.
Committee members may also appoint a Vice Chair.
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In the absence of the appointed Committee Chair and where no Vice Chair has been
appointed, the members may elect another Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
Only members of the Committee have the right to attend Committee meetings.
The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
Other individuals may be invited to attend all or part of any meeting as and when appropriate
to assist it with its discussions on any particular matter, including representatives from the
Health and Wellbeing Board(s) and Partner Providers.
Where an attendee of the Committee (who is not a member of the Committee) is unable to
attend a meeting, a suitable alternative may be agreed with the Chair.
Attendance at meetings is essential. In exceptional circumstances, when an Executive
Member cannot attend, subject to the Chair’s consent, they may arrange for a fully-briefed
deputy of sufficient seniority to attend on their behalf.
5

Meetings Quoracy and Decisions

The Quality and Safety Committee will meet monthly and notice for calling meetings is set
out in the Standing Orders. Additional meetings may take place as required.
The Board, Chair or Chief Executive may ask the Quality and Safety Committee to convene
further meetings to discuss particular issues on which they want the Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually and members
attending using electronic means will be counted towards the quorum.
Quorum
For a meeting to be quorate a minimum of two independent non-Executive Members
(including the Chair or Vice Chair of the Committee) and two Executive Members (one of
which must be the Chief Nursing Officer or the Chief Medical Officer) are required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
In the event of difficulty in relation to achievement of the quorum, independent non-executive
Members who are not members of the Committee may be co-opted as members for
individual meetings.
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Decision making and voting
Decisions will be taken in accordance with the Standing Orders. The Committee will aim to
reach decisions by consensus. When this is not possible the Chair may call a vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.
If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business on a virtual basis through the use of telephone, email or other electronic
communication.
Nominated Deputies
With the permission of the person presiding over the meeting Committee members, other than
non-executive members, may nominate a suitably qualified, informed and empowered deputy
to attend a meeting of the Committee that they are unable to attend. This must be approved by
the Chair prior to the meeting in question. The deputy may speak and vote on their behalf, but
do not count towards the quorum.
The decision of the person presiding over the meeting regarding authorisation of nominated
deputies is final.
6

Responsibilities of the Committee

The Quality and Safety Committee has the following primary duties and functions:
1.

Be assured that there are robust processes in place for the effective
management of quality.

2.

Scrutinise structures in place to support quality planning, control and
improvement, to be assured that the structures operate effectively and timely
action is taken to address areas of concern.

3.

Agree and put forward the key quality priorities that are included within the ICB
strategy/annual plan, including priorities to address variation/inequalities in care.

4.

Oversee and monitor delivery of the ICB key statutory requirements.

5.

Review and monitor those risks on the BAF and Corporate Risk Register which
relate to quality, and high-risk operational risks which could impact on care.
Ensure the ICB is kept informed of significant risks and mitigation plans in a
timely manner.

6.

Oversee and scrutinise the ICB’s response to all relevant (as applicable to
quality) Directives, Regulations, national standard, policies, reports, reviews and
best practice as issued by the DHSC, NHSEI and other regulatory
bodies/external agencies (e.g., CQC, NICE) to gain assurance that they are
appropriately reviewed and actions are being undertaken, embedded and
sustained.

7.

Maintain an overview of changes in the methodology employed by regulators
and changes in legislation/regulation and assure the ICB that these are
disseminated and implemented across all sites.
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8.

Oversee and seek assurance on the effective and sustained delivery of the ICB
Quality Improvement Programmes.

9.

Ensure that mechanisms are in place to review and monitor the effectiveness of
the quality of care delivered by providers and place.

10. Receive assurance that the ICB identifies lessons learned from all relevant
sources, including incidents, never events, complaints and claims and ensures
that learning is disseminated and embedded.
11. Receive assurance that the ICB has effective and transparent mechanisms in
place to monitor mortality and that it learns from death (including coronial
inquests and PFD reports).
12. To be assured that people drawing on services are systematically and effectively
involved as equal partners in quality activities.
13. Scrutinise the robustness of the arrangements for and assure compliance with
the ICB’s statutory responsibilities for safeguarding adults and children.
14. Scrutinise the robustness of the arrangements for and assure compliance with
the ICB’s statutory responsibilities for infection prevention and control.
15. Scrutinise the robustness of the arrangements for and assure compliance with
the ICB’s statutory responsibilities for equality and diversity as it applies to
people drawing on services.
16. Scrutinise the robustness of the arrangements for and assure compliance with
the ICB’s statutory responsibilities for medicines optimisation and safety.
17. Have oversight of and approve the Terms of Reference and work programmes
for the groups reporting into the Quality Committee (e.g. System Quality Groups,
Infection Prevention and Control, Safeguarding Boards/Hubs, etc.).
General:
1.

Review and monitor risks on the Board Assurance Framework and the
Corporate Risk Register.

2.

Assure action plans arising from all Serious Incidents are escalated to the Board
where appropriate.

3.

Assure compliance with Care Quality Commission Standards.

4.

Assure compliance in relation to safeguarding standards for children and adults.

Clinical Governance:
1.

Undertake in-depth reviews of Clinical Quality Indicators/areas of concern
reported to it or at the request of the Board.

Receive and monitor reports on quality and safety performance including forecasts, noting
any trends, exceptions and variances against plans and reviewing in detail any major quality
performance issues.
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Risk
Consider all relevant risks within the Board Assurance Framework and Risk Register as they
relate to the Committee as part of the reporting requirements, and will report any significant
concern to the Risk and Audit Committee or Board as appropriate.
Recommend changes to the Board Assurance Framework relating to emerging risks and
existing entries within its remit for the Board to consider.
7

Behaviours and Conduct

ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of, and those attending, the Committee shall behave in accordance with the ICB’s
Constitution, Standing Orders, and Standards of Business Conduct Policy.
Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The Committee is responsible for producing two key reports each year for Board approval:
•

An annual work programme identifying the Committee’s key objectives for the
year, including a plan outlining the key agenda items to be covered; and

•

A year-end report of performance against the agreed objectives.

The minutes of the meetings shall be formally recorded by the secretariat and submitted to
the Board in accordance with the Standing Orders.
The Committee Chair will report to the Board on its proceedings at each meeting to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or
escalation.
The Quality and Safety Committee will provide the Board with an Annual Report setting out
how it has discharged its responsibilities as set out in these ToR.
9

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring
that:
•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders, having been agreed by the Chair with the support of the
relevant executive lead.
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10

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Records of members’ appointments and renewal dates, and the Board is
prompted to renew membership and identify new members where necessary.

•

Management of conflicts of interest, including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the Standing Orders and agreed with
the Chair, and that a record of matters arising, action points and issues to be
carried forward are kept.

•

The Chair is supported to prepare and deliver reports to the Board.

•

The Committee is updated on pertinent issues/areas of interest/policy
developments.

•

Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.
These ToR will be reviewed at least annually and more frequently if required. Any proposed
amendments to the ToR will be submitted to the Board for approval.

Date of approval:
Date of review:
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F

Remuneration Committee Terms of Reference

1

Constitution

The Remuneration Committee (the Committee) is established by the Integrated Care Board
(the Board or ICB) as a Committee of the Board in accordance with its Constitution.
These terms of reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee is a non-executive committee of the Board and its members, including those
who are not members of the Board, are bound by the Standing Orders and other policies of
the ICB.
2

Authority

The Remuneration Committee is authorised by the Board to:
•

Investigate any activity within its ToR;

•

Seek any information it requires within its remit, from any employee or member of the
ICB (who are directed to co-operate with any request made by the committee) within its
remit as outlined in these ToR. Obtain legal and/or other independent professional
advice and secure the attendance of advisers with relevant expertise if it considers this
is necessary to fulfil its functions. In doing so the committee must follow any
procedures put in place by the ICB for obtaining legal or professional advice;

•

The Committee is invested with the delegated authority to act on behalf of the Board of
Directors. The limit of such delegated authority is restricted to the areas outlined in the
Duties of the Committee. The Committee is empowered to investigate any activity
within its ToR, and to seek any information it requires from staff, who are requested to
co-operate with the Committee in the conduct of its enquiries;

•

The Committee is authorised to establish Sub-committees and working groups to
support its work. The Committee shall determine membership and terms of reference
of any such Sub-committee and working groups in accordance with the ICB’s
constitution, Standing Orders and Scheme of Reservation and Delegations (“SoRD”)
but may not delegate any decisions without the express authorisation of the Board.

For the avoidance of doubt, in the event of any conflict, the ICB Standing Orders, Standing
Financial Instructions and the SoRD will prevail over these terms of reference other than the
committee being permitted to meet in private.
3

Purpose

The Committee will support the Board to exercise the functions of the ICB relating to
paragraphs 18 to 20 of Schedule 1B to the NHS Act 2006. This will include confirming the
ICB Pay Policy including adoption of any pay frameworks for all employees.
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The purpose of the Committee is to make decisions in relation to the appointment of the
Chief Executive, Executive Members and to review and make recommendations to the
Board on its Executive composition, balance, and skill mix, considering the future
challenges, risks and opportunities facing the system and the skills and expertise that are
required within the Board to meet them.
The Committee is responsible for making decisions regarding the remuneration packages for
the Chief Executive, the Executive Members, and other senior managers reporting directly to
the Chief Executive and ensuring that adequate Executive succession planning
arrangements are in place.
The Committee is also responsible for maintaining the oversight of special payment
packages for the Chief Executive, Executive Members, and senior managers reporting to the
Chief Executive, ensuring that these represent value for money, and for approving
exceptional and non-contractual payments.
4

Membership and Attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows:Members:
•

At least three who are Independent Non-Executive Members of the Board;

In attendance:
•
•

Chief Executive Officer;
Chief People Officer.

All Non-Executive Members of the Board can be members of the Committee.
The Chair of the Board may be a member of the Committee but may not be appointed as
the Chair.
When determining the membership of the Committee, active consideration will be made to
diversity and equality.
Chair and Vice Chair
In accordance with the constitution, the Committee will be chaired by an Independent NonExecutive Member of the Board appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee.
Committee members may also appoint a Vice Chair. In the absence of the appointed
Committee Chair, and where no Vice Chair has been appointed, the remaining members
shall elect another Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
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Attendees
Only members of the Committee have the right to attend Committee meetings. However, in
addition to the attendees listed above, the Chair may invite relevant staff to the meeting as
necessary in accordance with the business of the Committee.
The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
No individual should be present during any discussion relating to:
•
•
5

any aspect of their own pay;
any aspect of the pay of others when it has an impact on them.

Meetings Quoracy and Decisions

The Committee will meet in private.
The Committee will meet at least twice each year and arrangements and notice for calling
meetings is set out in the Standing Orders. Additional meetings may take place as required.
The Board, Chair or Chief Executive may ask the Remuneration Committee to convene
further meetings to discuss particular issues on which they want the Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually when necessary
and members attending using electronic means will be counted towards the quorum.
Quorum
For a meeting to be quorate a minimum of three independent non-Executive Members
(including the Chair or Vice Chair of the Committee) are required.
If any member of the Committee has been disqualified from participating on item in the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
In the event of difficulty in relation to achievement of the quorum, independent NonExecutive Members who are not members of the Committee may be co-opted as members
for individual meetings.
Decision making and voting
Decisions will be guided by national NHS policy and best practice to ensure that staff are
fairly motivated and rewarded for their individual contribution to the organisation, whilst
ensuring proper regard to wider influences such as national consistency.
Decisions will be taken in accordance with the Standing Orders. The Committee will
ordinarily reach conclusions by consensus. When this is not possible, the Chair may call a
vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.
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6

Responsibilities of the Committee

The Committee’s duties are as follows:
•

Undertaking an annual review of the of the composition of the Board and
make recommendations thereon.

•

Ensuring that appraisals are undertaken for Executive members of the Board
in their capacity as Board members.

•

Ensuring that a robust appropriate process is in place for the appointment of
the Chief Executive, and Executive Directors.

•

Approving a description of the role and capabilities required for the
appointment of Executive Directors and considering the views of the Board of
Directors on the qualifications, skills, and experience required for each
position.

•

Ensuring that the remuneration of the Chief Executive, Executive Directors,
and senior managers reporting to the Chief Executive are sufficient to attract,
retain and motivate high calibre individuals whilst ensuring that it is not more
than necessary for this purpose.

•

For the Chief Executive, Directors, and other Very Senior Managers:
o
o

•

For all staff:
o
o
o

7

determine all aspects of remuneration including but not limited to
salary, (including any performance-related elements) bonuses,
pensions, and cars;
determine arrangements for termination of employment and other
contractual terms and non-contractual terms.

determine the ICB pay policy (including the adoption of pay
frameworks such as Agenda for Change);
oversee contractual arrangements;
determine the arrangements for termination payments and any special
payments following scrutiny of their proper calculation and taking
account of such national guidance as appropriate.

Behaviours and Conduct

Benchmarking and guidance
The Committee will take proper account of National Agreements and appropriate
benchmarking; for example, Agenda for Change and guidance issued by the Government,
the Department of Health and Social Care, NHS England and the wider NHS, in reaching
their determinations.
ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of, and those attending, the Committee shall behave in accordance with the ICB’s
Constitution, Standing Orders, and Standards of Business Conduct Policy.

81

Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and Reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The minutes of the meetings shall be formally recorded by the secretary and submitted to
the Board.
The Remuneration Committee will submit copies of its minutes and a report to the Board
following each of its meetings. Where minutes and reports identify individuals, they will not
be made public and will be presented at part B of the Board. Public reports will be made as
appropriate to satisfy any requirements in relation to disclosure of public sector executive
pay.
Where appropriate, the Committee Chair will report to the Board on its proceedings to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or escalation.
The Committee will provide the Board with an Annual Report. The report will summarise its
conclusions from the work it has done during the year.
9

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring
that:
•

the agenda and papers are prepared and distributed in accordance with the
Standing Orders having been agreed by the Chair with the support of the
relevant executive lead;

•

attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements;

•

records of members’ appointments and renewal dates and the Board is
prompted to renew membership and identify new members where necessary;

•

management of conflicts of interest including ensuring correct handling of
declarations;

•

minutes are taken in accordance with the Standing Orders and agreed with
the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

•

the Chair is supported to prepare and deliver reports to the Board;

•

the Committee is updated on pertinent issues/areas of interest/policy
developments;

•

action points are taken forward between meetings and progress against those
actions is monitored;
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10

Review

The Committee will review its effectiveness at least annually.
These ToR will be reviewed at least annually and more frequently if required. Any proposed
amendments to the ToR will be submitted to the Board for approval.

Date of approval:
Date of review:
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G

Risk and Audit Committee Terms of Reference

1

Constitution

The Risk and Audit Committee (the Committee) is established by the Integrated Care Board
(the Board or ICB) as a Committee of the Board in accordance with its Constitution.
These Terms of Reference (ToR), which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee and
may only be changed with the approval of the Board.
The Committee is a non-executive committee of the Board and its members, including those
who are not members of the Board, are bound by the Standing Orders and other policies of
the ICB.
2

Authority

The Risk and Audit Committee is authorised by the Board to:
•

Investigate any activity within its ToR;

•

Seek any information it requires within its remit, from any employee or member of the
ICB (who are directed to co-operate with any request made by the Committee) within
its remit as outlined in these ToR;

•

Commission any reports it deems necessary to help fulfil its obligations;

•

Obtain legal and/or other independent professional advice and secure the attendance
of advisers with relevant expertise if it considers this is necessary to fulfil its functions.
In doing so the Committee must follow any procedures put in place by the ICB for
obtaining legal or professional advice;

•

The Committee is invested with the delegated authority to act on behalf of the Board
of Directors. The limit of such delegated authority is restricted to the areas outlined in
the Duties of the Committee. The Committee is empowered to investigate any activity
within its ToR, and to seek any information it requires from staff, who are requested to
co-operate with the Committee in the conduct of its enquiries;

•

The Committee is authorised to establish Sub-committees and working groups to
support its work. The Committee shall determine the membership and ToR of any
such Sub-committee and working groups in accordance with the ICB’s constitution,
Standing Order and Scheme of Reservation and Delegations (“SoRD”) but may not
delegate any decisions without the express authorisation of the Board.

For the avoidance of doubt, the Committee will comply with: the ICB Standing Orders,
Standing Financial Instructions and the SoRD.
3

Purpose

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the Board on the adequacy of governance, risk management and internal
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control processes within the ICB. It will do this my ensuring there are effective systems of
financial and corporate governance, risk management and internal controls in place and to
provide assurance to the Board on the same.
The Committee is also responsible for the oversight of the delivery of internal and external
audit programme.
To this end, the Committee will seek assurances from Board Committees regarding the
scrutiny and oversight of the strategy and risks to achievement of the Strategic Objectives
within the Board Assurance Framework and Corporate Risk Register, escalating these to the
Board as necessary.
The Committee will ensure that all aspects of quality governance, patient safety and
experience are subject to scrutiny in order to provide assurance to the Board.
The Committee has no executive powers other than those delegated in the SoRD and
specified in these ToR.
4

Membership and attendance

Membership
The Committee members shall be appointed by the Board in accordance with the ICB
Constitution as follows:•

•
•
•
•

Four Independent Non-Executive Members of the Board, one of which will be
the Committee Chair and to include the:
o Finance and Performance Committee Chair or Vice Chair;
o Quality and Safety Committee Chair or Vice Chair;
o Primary Care Commissioning Committee Chair or Vice Chair;
Chief Finance Officer;
Chief Nursing Officer;
Chief Medical Officer;
Chief Operating Officer.

Neither the Chair of the Board, nor the Chief Executive Officer of the ICB, will be members of
the Committee.
Members will possess between them knowledge, skills and experience in accounting, risk
management, internal, external audit, and technical or specialist issues pertinent to the ICB’s
business. When determining the membership of the Committee, active consideration will be
made to diversity and equality.
Chair and Vice Chair
In accordance with the constitution, the Committee will be chaired by an Independent NonExecutive Member of the Board appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee.
The Chair of the Committee shall be independent and therefore may not chair any other
committees.
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Committee members may also appoint a Vice Chair. In the absence of the appointed
Committee Chair and where no Vice Chair has been appointed, the remaining may elect
another Non-Executive Member to chair the meeting.
The Chair will be responsible for agreeing the agenda and ensuring matters discussed meet
the objectives as set out in these ToR.
Attendees
Only members of the Committee have the right to attend Committee meetings, however all
meetings of the Committee will also be attended by the following individuals who are not
members of the Committee:
•
•
•

Representatives of both internal and external audit
Individuals who lead on risk management and counter fraud matters
Chief Executive Officer will be invited twice a year

The Chair may ask any or all of those who normally attend, but who are not members, to
withdraw to facilitate open and frank discussion of particular matters.
Other individuals may be invited to attend all or part of any meeting as and when appropriate
to assist it with its discussions on any particular matter including representatives from the
Health and Wellbeing Board(s) and Partner Providers.
The Chair of the ICB may also be invited to attend one meeting each year in order to gain an
understanding of the Committee’s operations.
Attendance
Where an attendee of the Committee (who is not a member of the Committee) is unable to
attend a meeting, a suitable alternative may be agreed with the Chair.
Attendance at meetings is essential. In exceptional circumstances when an Executive
Member cannot attend, subject to the Chair’s consent they may arrange for a fully briefed
deputy of sufficient seniority to attend on their behalf.
Access
Regardless of attendance, External Audit, Internal Audit, Local Counter Fraud and Security
Management, providers will have full and unrestricted rights of access to the Risk and Audit
Committee.
5

Meetings Quoracy and Decisions

The Risk and Audit Committee will normally meet bi-monthly and arrangements and notice
for calling meetings is set out in the Standing Orders. Additional meetings may take place as
required.
The Board, Chair, or Chief Executive may ask the Risk and Audit Committee to convene
further meetings to discuss particular issues on which they want the Committee’s advice.
In accordance with the Standing Orders, the Committee may meet virtually when necessary
and members attending using electronic means will be counted towards the quorum.
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The Committee may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity would be
prejudicial to the public interest, by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution and arising from the nature of
that business or of the proceedings, or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960, as amended or succeeded from time to time.
Quorum
For a meeting to be quorate, a minimum of two independent non-Executive Members
(including the Chair or Vice Chair of the Committee) and two Executive Directors (one of
which must be the Chief Nursing Officer or the Chief Medical Officer) are required.
If any member of the Committee has been disqualified from participating in an item on the
agenda, by reason of a declaration of conflicts of interest, then that individual shall no longer
count towards the quorum.
In the event of difficulty in relation to achievement of the quorum, independent NonExecutive Members who are not members of the Committee may be co-opted as members
for individual meetings.
Decision making and voting
Decisions will be taken in accordance with the Standing Orders. The Committee will
ordinarily reach conclusions by consensus. When this is not possible the Chair may call a
vote.
Only members of the Committee may vote. Each member is allowed one vote and a majority
will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.
If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business on a virtual basis through the use of telephone, email or other electronic
communication.
Nominated Deputies
With the permission of the person presiding over the meeting Committee members, other than
non-executive members, may nominate a suitably qualified, informed and empowered deputy
to attend a meeting of the Committee that they are unable to attend. This must be approved by
the Chair prior to the meeting in question. The deputy may speak and vote on their behalf, but
do not count towards the quorum.
The decision of the person presiding over the meeting regarding authorisation of nominated
deputies is final.
6

Responsibilities of the Committee

The Committee’s duties can be categorised as follows.
Integrated governance, risk management, and internal control
•

To review the adequacy and effectiveness of the system of integrated
governance, risk management and internal control across the whole of the
ICB’s activities that support the achievement of its objectives, and to highlight
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any areas of weakness to the Board.
•

To ensure that financial systems and governance are established which
facilitate compliance with The Department of Health and Social Care’s
(DHSC) Group Accounting Manual.

•

To review the adequacy and effectiveness of the assurance processes that
indicate the degree of achievement of the ICB’s objectives, the effectiveness
of the management of principal risks.

•

To have oversight of system risks where they relate to the achievement of the
ICB’s objectives.

•

To ensure consistency that the ICB acts consistently with the principles and
guidance established in His Majesty’s Treasury (HMT) Managing Public
Money.

•

To seek reports and assurance from directors and managers as appropriate,
concentrating on the systems of integrated governance, risk management
and internal control, together with indicators of their effectiveness.

•

To identify opportunities to improve governance, risk management and
internal control processes across the ICB.

Internal audit
•

To ensure that there is an effective internal audit function that meets the
Public Sector Internal Audit Standards and provides appropriate independent
assurance to the Board. This will be achieved by:
o
o

o

o
o

considering the provision of the internal audit service and the costs
involved;
reviewing and approving the annual internal audit plan and more
detailed programme of work, ensuring that this is consistent with the
audit needs of the organisation as identiﬁed in the assurance
framework;
considering the major ﬁndings of internal audit work, including the
Head of Internal Audit Opinion (and management’s response), and
ensure coordination between the internal and external auditors to
optimise the use of audit resources;
ensuring that the internal audit function is adequately resourced and
has appropriate standing within the organisation;
monitoring the effectiveness of internal audit and carrying out an
annual review.

External audit
•

To review and monitor the external auditor’s independence and objectivity
and the effectiveness of the audit process. In particular, the Committee will
review the work and ﬁndings of the external auditors and consider the
implications and management’s responses to their work. This will be achieved
by:
o
o

considering the appointment and performance of the external auditors,
as far as the rules governing the appointment permit;
discussing and agreeing with the external auditors, before the audit
commences, the nature and scope of the audit as set out in the annual
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o
o

plan;
discussing with the external auditors their evaluation of audit risks and
assessment of the organisation and the impact on the audit fee;
reviewing all external audit reports, including to those charged with
governance (before its submission to the Board) and any work
undertaken outside the annual audit plan, together with the
appropriateness of management responses.

Other assurance functions
•

To review the findings of assurance functions in the ICB, and to consider the
implications for the governance of the ICB.

•

To review the work of other committees in the ICB, whose work can provide
relevant assurance to the Risk and Audit Committee’s own areas of
responsibility.

•

To review the assurance processes in place in relation to financial
performance across the ICB including the completeness and accuracy of
information provided.

•

To review the findings of external bodies and consider the implications for
governance of the ICB. These will include, but will not be limited to:
o
o

reviews and reports issued by arm’s length bodies or regulators and
inspectors, e.g. National Audit Office, Select Committees, NHS
Resolution, CQC;
reviews and reports issued by professional bodies with responsibility
for the performance of staff or functions (e.g. Royal Colleges and
accreditation bodies).

Counter fraud
•

To assure itself that the ICB has adequate arrangements in place for counter
fraud, bribery and corruption (including cyber security) that meet the NHS
requirements of the Government Functional Standard GovS 013:Counter
fraud – management of counter fraud, bribery and corruption activity and
shall review the outcomes of work in these areas.

•

To review, approve and monitor counter fraud work plans, receiving regular
updates on counter fraud activity, monitor the implementation of action plans,
provide direct access and liaison with those responsible for counter fraud,
review annual reports on counter fraud, and discuss NHSCFA quality
assessment reports.

•

To ensure that the counter fraud service provides appropriate progress
reports and that these are scrutinised and challenged where appropriate.

•

To be responsible for ensuring that the counter fraud service submits an
Annual Report and the Counter Fraud Functional Standard Return (CFFSR)
Self-Review Assessment, outlining key work undertaken during each
financial year to meet the NHS requirements of the Government Functional
Standard GovS 013:Counter fraud – management of counter fraud, bribery
and corruption activity.

•

To report concerns of suspected fraud, bribery and corruption to the
NHSCFA.
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Freedom to Speak Up
To review the adequacy and security of the ICB’s arrangements for its employees,
contractors and external parties to raise concerns, in confidence, in relation to financial,
clinical management, or other matters. The Committee shall ensure that these arrangements
allow proportionate and independent investigation of such matters and appropriate follow up
action.
Information Governance (IG)
•

To receive regular updates on IG compliance (including uptake & completion
of data security training), data breaches and any related issues and risks.

•

To review the annual Senior Information Risk Owner (SIRO) report, the
submission for the Data Security & Protection Toolkit and relevant reports and
action plans.

•

To receive reports on audits to assess information and IT security
arrangements, including the annual Data Security & Protection Toolkit audit.

•

To provide assurance to the Board that there is an effective framework in
place for the management of risks associated with information governance.

Financial reporting
•

To monitor the integrity of the financial statements of the ICB and any formal
announcements relating to its financial performance.

•

To ensure that the systems for financial reporting to the Board, including
those of budgetary control, are subject to review as to the completeness and
accuracy of the information provided.

•

To review the annual report and financial statements (including accounting
policies) before submission to the Board focusing particularly on:
o
o
o
o
o
o
o

the wording in the Governance Statement and other disclosures
relevant to the Terms of Reference of the Committee;
changes in accounting policies, practices and estimation techniques;
unadjusted misstatements in the Financial Statements;
significant judgements and estimates made in preparing of the
Financial Statements;
significant adjustments resulting from the audit;
letter of representation;
qualitative aspects of financial reporting.

Conflicts of Interest
The Chair of the Risk and Audit Committee will be the nominated Conflicts of Interest Guardian.
The Committee shall satisfy itself that the ICB’s policy, systems and processes for the
management of conflicts, (including gifts and hospitality and bribery) are effective, including
receiving reports relating to non-compliance with the ICB policy and procedures relating to
conflicts of interest.
Management
To request and review reports and assurances from directors and managers on the overall
arrangements for governance, risk management and internal control.
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The Committee may also request specific reports from individual functions within the ICB as
they may be appropriate to the overall arrangements.
To receive reports of breaches of policy and normal procedure or proceedings, including
such as suspensions of the ICB’s standing orders, in order provide assurance in relation to
the appropriateness of decisions and to derive future learning.
Communication
To co-ordinate and manage communications on governance, risk management and internal
control with stakeholders internally and externally.
To develop an approach with other committees, including the Integrated Care Partnership, to
ensure the relationship between them is understood.
7

Behaviours and Conduct

ICB values
Members will be expected to conduct business in line with the ICB values and objectives.
Members of, and those attending, the Committee shall behave in accordance with the ICB’s
Constitution, Standing Orders, and Standards of Business Conduct Policy.
Equality, diversity and inclusion
Members must demonstrably consider the equality and diversity implications of decisions
they make.
8

Accountability and reporting

The Committee is accountable to the Board and shall report to the Board on how it
discharges its responsibilities.
The minutes of the meetings shall be formally recorded by the secretary and submitted to
the Board in accordance with the Standing Orders.
The Committee Chair will report to the Board on its proceedings at each meeting to provide
assurance. The report will raise any issues that require disclosure to the Board or require
Board action, and highlight any significant risk issues for information, discussion or
escalation.
The Risk and Audit Committee will provide the Board with an Annual Report, timed to
support finalisation of the accounts and the Governance Statement. The report will
summarise its conclusions from the work it has done during the year specifically commenting
on:
•

The fitness for purpose of the assurance framework.

•

The completeness and ‘embeddedness’ of risk management in the
organization.

•

The integration of governance arrangements.

•

The appropriateness of the evidence that shows the organisation is fulfilling
its regulatory requirements.
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•
9

The robustness of the processes behind the quality accounts.

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include ensuring
that:

10

•

The agenda and papers are prepared and distributed in accordance with the
Standing Orders having been agreed by the Chair with the support of the
relevant executive lead.

•

Attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements.

•

Records of members’ appointments and renewal dates, and the Board is
prompted to renew membership and identify new members where necessary.

•

Management of conflicts of interest including ensuring correct handling of
declarations.

•

Minutes are taken in accordance with the Standing Orders and agreed with
the chair and that a record of matters arising, action points and issues to be
carried forward are kept.

•

The Chair is supported to prepare and deliver reports to the Board.

•

The Committee is updated on pertinent issues/areas of interest/policy
developments.

•

Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.
These terms of reference will be reviewed at least annually, and more frequently if required.
Any proposed amendments to the terms of reference will be submitted to the Board for
approval.

Date of approval:
Date of review:
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East of Dorset Place Terms of Reference

Introduction
These terms of reference will be duplicated to reflect two Place Based Partnerships (PBPs)
being established in Dorset: the West of Dorset Place and the East of Dorset Place (both
names subject to change). This document is in an initial state and is expected to evolve,
particularly over the course of the next year.
The two Places will be charged to consider matters of wider scope than the ICB delegated
responsibilities and recognise that these may differ across each Place within Dorset.
Therefore, insofar as possible, the two Places will be tied intrinsically and have a common
agenda and papers format with any variation of content driven by identified population needs
and priorities.

The East of Dorset Place of Dorset
Status of the Committee
1

The East of Dorset Place has been formally established as a committee of Dorset
ICB in accordance with ICB’s Constitution.

2

The East of Dorset Place will commence its operation on 1 July 2022.

3

These terms of reference should be read alongside the terms of reference for the
Dorset Integrated Care Board (ICB), which define a number of the terms used in
these terms of reference.

Geographical coverage
4

The geographical area covered by the East of Dorset Place will be coterminous
with the administrative boundaries of Bournemouth, Christchurch and Poole
Council.

Role of the Committee
5

The East of Dorset Place has been established as a committee of the ICB in order
to:
a)

enable the ICB to exercise the Delegated Functions at Place in a simple and
efficient way, to the extent permitted by the Constitution, as part of the wider
collaborative arrangements which form the Place governance structure;

b)

support the development of collaborative arrangements at Place as part of its
development.

6

The East of Dorset Place, through its members set out at paragraph 16, is
authorised by the ICB to take decisions in relation to the Delegated Functions.
Further functions may be delegated to the East of Dorset Place over time, in
which case they will be agreed with the approval of the Board of the ICB.

7

The Delegated Functions shall be exercised with particular regard to the priorities
and objectives identified by East of Dorset Place, which have been agreed with
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the Board of ICB and members of the PBP. These will be updated on an annual
basis.
8

When exercising any Delegated Functions, the East of Dorset Place will also
ensure that it acts in accordance with the policies of the ICB and has particular
regard to the statutory obligations that the ICB is subject to, including, but not
limited to, the following statutory duties set out in the NHS Act 2006:
•

Section 14Z32 – Duty to promote the NHS Constitution

•

Section 14Z33 – Duty to exercise functions effectively, efficiently and
economically

•

Section 14Z34 – Duty as to improvement in quality of services

•

Section 14Z35 – Duty as to reducing inequalities (and the separate legal duty
under section 149 of the Equality Act 2010, the Public Sector Equality Duty)

•

Section 14Z36 – Duty to promote involvement of each patient

•

Section 14Z37 – Duty as to patient choice

•

Section 14Z38 – Duty to obtain appropriate advice

•

Section 14Z39 – Duty to promote innovation

•

Section 14Z40 – Duty in respect of research

•

Section 14Z41 – Duty to promote education and training

•

Section 14Z42 – Duty to promote integration

•

Section 14Z43 – Duty to have regard to the wider effect of decisions

•

Section 14Z45 – Public involvement and consultation (and the related duty
under section 244 and the associated Regulations to consult relevant local
authorities)

•

Section 14Z30 – Registers of interests and management of conflicts of
interest

•

Section 223GB – Financial requirements on the ICB [where set by NHS
England]

•

Section 223GC – Financial duties of the ICB: expenditure

•

Section 223L – Joint financial objectives for the ICB [where set by NHS
England]

•

Section 223M – Financial duties of the ICB: use of resources

•

Section 223N – Financial duties of the ICB: additional controls on resource
use

•

Section 223LA – Financial duties of the ICB: expenditure limits
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9

In addition, the East of Dorset Place will support the ICB to achieve its agreed
deliverables.

10

The East of Dorset Place will prioritise delivery against the strategic priorities of
the ICS.

11

In supporting the ICB to discharge its statutory functions and deliver the strategic
priorities of the ICS at Place, the East of Dorset Place will, in turn, be supporting
the ICS with the achievement of the ‘four core purposes’ of Integrated Care
Systems, namely to:

12

a)

improve outcomes in population health and healthcare;

b)

tackle inequalities in outcomes, experience and access;

c)

enhance productivity and value for money;

d)

help support broader social and economic development.

The East of Dorset Place is also a key component of the ICS, enabling it to meet
the ‘triple aim’ of better health for everyone, better care for all and efficient use of
NHS resources.

Collaborative Working
13

In exercising its responsibilities, the East of Dorset Place may work with other
provider alliances, provider collaboratives, joint committees, committees, or subcommittees which have been established by the ICB or wider partners of the ICS.
This may include, where appropriate, aligning meetings or establishing joint
working groups.

14

The East of Dorset Place will also work in close partnership with the Dorset
Council Health and Wellbeing Board and shall ensure that plans agreed by the
East of Dorset Place are appropriately aligned with, and have regard to, the joint
local health and wellbeing strategy and the assessment of needs, together with
the Dorset Integrated Care Strategy, as applies to Place.

15

The East of Dorset Place does not have the authority to delegate any functions
delegated to it by the ICB. However, the East of Dorset Place may establish
transformation boards, working groups or task and finish groups, which do not
have any decision-making powers but may inform the work of the East of Dorset
Place. Such groups must operate under the ICB’s procedures and policies and
have due regard to the statutory duties which apply to the ICB.

Membership
16

The East of Dorset Place will have a broad membership, which shall include
members drawn from the following partner organisations which operate at Place.
This list of organisations is expected to evolve as the East of Dorset Place
matures:
a)

The ICB

b)

The Voluntary and Community Sector
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17

c)

Dorset County Hospital

d)

University Hospital Dorset

e)

Bournemouth, Christchurch and Poole Council

f)

Primary Care

g)

Dorset Healthcare

h)

Dorset Police

i)

Dorset & Wiltshire Fire Service

j)

Public Health Dorset

k)

Bournemouth, Christchurch and Poole Health and Wellbeing Board

The initial membership of the East of Dorset Place will be as follows:
a)

Director of East of Dorset Place

b)

Clinical Director/lead for East of Dorset Place

c)

Finance Director1 for Dorset ICB

d)

Director of Adult Social Care

e)

Director of Children’s Services

f)

Director of Public Health

g)

Primary Care representative(s)

h)

Community Care representatives(s)

i)

Secondary Care representative(s)

j)

Voluntary Sector representative(s)

k)

Patient representative(s)

l)

BCP Council Health and Wellbeing Board representative(s)

Participants
18

Additional members across the ICS, who are not also members of the East of
Dorset Place, will have a standing invitation to attend meetings of the East of
Dorset Place. The list of those nominated to receive a standing invitation shall be
determined as the East of Dorset Place evolves.

19

Although participants referred above will not have a formal decision-making role in
relation to the Delegated Functions and will not be entitled to vote on such

1

The intention here is that there will be a finance director from the ICB which links to Place, rather
than each Place having its own finance director.
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matters, they will be encouraged to participate in discussions and to contribute to
the decision-making process, subject always to the East of Dorset Place operating
within the ICB’s governance framework, including in relation to managing actual
and potential conflicts of interest.
20

The East of Dorset Place may invite others to attend meetings, where this would
assist it in its role and in the discharge of its duties. This shall include other
colleagues from the ICB or representatives of the other partner organisations,
professional advisers or others as appropriate, at the discretion of the Chair of the
East of Dorset Place. Where outside legal or other independent professional
advice is required, it shall be secured by or with the approval of the Director who
is responsible for governance within the ICB.

Resource and financial management
21

The ICB is expected to make arrangements to support the Place ICB Committee
in its exercise of the Delegated Functions.

22

Further information about resource allocation within the ICB is expected to be
contained in the ICB’s Standing Financial Instructions and associated policies and
procedures.

‘Section 75’ arrangements
23

This section will be completed once the East of Dorset Place has evolved.

Chairing Arrangements
24

The Chair of the East of Dorset Place is to be determined, with an interim
arrangement in situ initially. A formal chair will be identified through a process as
agreed by the Place membership within the first three to six months. Proposed
nominees include PCN Directors, ICB COO and Local Authority directors.

25

The ICB’s expectations for the role of Chair of The East of Dorset Place are
contained in the ICB Governance Handbook.

Meetings
26

The East of Dorset Place will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and ICB Governance Handbook and
wider ICB policies and procedures, except as otherwise provided below:

Quoracy
27

The quoracy for the East of Dorset Place will be 50% of the membership and must
include the following of which one must be a care or clinical professional:
a)

[two] of the members from the ICB;

b)

[two] of the members from the local authority;

c)

[one] of the members from an NHS Trust or Foundation Trust;

d)

[one] primary care member;

e)

one member from the Voluntary and Community sector.
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Scheduling meetings
28

As agreed with the Board of the ICB, the East of Dorset Place will aim to meet on
at least a bi-monthly basis and, as a minimum, shall meet on five occasions each
year.

Papers and notice
29

A minimum of seven clear days’ notice and dispatch of meeting papers is
required. Notice of all meetings shall comprise venue, time and date of the
meeting, together with an agenda of items to be discussed and supporting papers.

Virtual attendance
30

It is for the Chair to decide whether or not the East of Dorset Place will meet
virtually by means of telephone, video or other electronic means. Where a
meeting is not held virtually, the Chair may nevertheless agree that individual
members may attend virtually. Participation in a meeting in this manner shall be
deemed to constitute presence in person at such meeting.

Admission of the public
31

In accordance with Public Bodies (Admission to Meetings) Act 1960 as amended),
meetings at which public functions are exercised will be open to the public.

32

The East of Dorset Place may resolve to exclude the public from a meeting or part
of a meeting where it would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted or for other special reasons
stated in the resolution and arising from the nature of that business or of the
proceedings or for any other reason permitted by the Public Bodies (Admission to
Meetings) Act 1960 as amended or succeeded from time to time.

33

The person presiding over the meeting of the East of Dorset Place shall give such
directions as he/she thinks fit with regard to the arrangements for meetings and
accommodation of the public and representatives of the press such as to ensure
that the business shall be conducted without interruption and disruption.

34

Matters to be dealt with by a meeting following the exclusion of representatives of
the press and other members of the public shall be confidential to the members of
the East of Dorset Place.

Minutes
35

The minutes of a meeting shall be drawn up and submitted for agreement at the
next meeting where they shall be signed by the person presiding at it.

Governance support
36

Secretariat support will be provided to the East of Dorset Place by nominated
organisation(s) within its membership initially.

Decision-making
37

Each member of the East of Dorset Place shall have one vote. Participants, or
other attendees, do not have voting rights.
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38

The aim will be for decisions of the East of Dorset Place to be achieved by
consensus decision-making, with voting reserved as a decision-making step of
last resort which is likely to be used only on very rare occasions.

39

Where it is necessary to hold a vote, decision-making will be by a simple majority
of those present and voting at the relevant meeting. In the event that a vote is tied,
the Chair will have the casting vote.

40

Members of the East of Dorset Places have a collective responsibility for its
operation. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour to
reach a collective view. Externally, members will be expected to represent the
East of Dorset Place views and act as ambassadors for its work.

41

Where confidential information is presented to the East of Dorset Place, all
members will ensure that they comply with any confidentiality requirements.

42

In addition to the Seven Principles of Public Life, members of the Place ICB
Committee will adhere to the Code of Conduct contained in the ICB Governance
Handbook, which applies to all members of ICB committees whilst conducting ICB
business.

Conflicts of interest
43

Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the ICB Governance Handbook and
shall be consistent with the statutory duties contained in the NHS Act 2006 and
any statutory guidance issued by NHS England.

Disputes
44

Where there is any uncertainty about whether a matter relating to a Delegated
Function is within the remit of the East of Dorset Place in its capacity as a
decision-making body within the ICB’s governance structure, including uncertainty
about whether the matter relates to:
a)

a matter for wider determination within the ICS; or

b)

determination by another placed-based committee of the ICB or other forum,
such as a provider collaborative,

then the matter will be referred to the Director who is responsible for governance within the
ICB for consideration about where the matter should be determined.
Referral to the Board of the ICB
45

Where any decision before the East of Dorset Place is novel, contentious or
repercussive across the ICB area and/or is a decision which would have an
impact across the ICB area, then the East of Dorset Place shall give due
consideration to whether the decision should be referred to the Board of the ICB.

46

With regard to determining whether a decision falling within paragraph 44 shall be
referred to the Board of the ICB for consideration then the following applies:

99

a)

the Chair of the East of Dorset Place, at his or her discretion, may determine
that such a referral should be made;

b)

two or more members of the East of Dorset Place, acting together, may
request that a matter for determination should be considered by the Board of
the ICB.

47

Where a matter is referred to the Board of the ICB under paragraph 44, the Board
(at an appropriate meeting) shall consider and determine whether to accept the
referral and make a decision on the matter. Alternatively, the Board may decide to
refer the matter to another of its committees or subcommittees for determination.

48

In addition to the East of Dorset Place’s ability to refer a matter to the Board of the
ICB, the Chair and Chief Executive of the ICB acting together, and/or the Board of
the ICB, may determine that any decision falling with paragraph 44 should be
referred to the Board of the ICB for determination.

Authority
49

The East of Dorset Place is authorised by the ICB to investigate any activity within
these terms of reference. It is authorised to seek any information it requires in this
regard from any employee or member within the ICB and all such individuals are
directed to cooperate with any request made by the East of Dorset Place. If any
dispute arises as to what information should be provided, then the matter shall be
referred to the Director who is responsible for governance within the ICB for
determination.

Accountability, reporting, and shared learning
50

The East of Dorset Place shall be directly accountable to the Board of the ICB and
will report to:
a)

the Board of the ICB, following each meeting of the East of Dorset Place. A
copy of the meeting minutes along with a summary report shall be shared
with the ICB for information, the contents of which shall be agreed between
the Chair of the East of Dorset Place and the Chair of the ICB Board.

51

Where the East of Dorset Place considers an issue, or its learning from or
experience of a matter, to be of importance or value to the Dorset ICS as a whole,
or part of it, it may bring that matter to the attention of the Director who is
responsible for governance within the ICB for onward referral to the Board of the
ICB, the Chair or Chief Executive of the ICB, the Integrated Care Partnership or to
one or more of ICB’s committees or subcommittees as appropriate.

52

In the event that the Chair of the ICB, its Chief Executive or the Board of the ICB
requests information from the Place ICB Committee, the East of Dorset Place will
ensure that it responds promptly to such a request.

Review and Monitoring Effectiveness and Compliance with Terms of Reference
53

The East of Dorset Place will carry out an annual review of its functioning and
provide an annual report to the Board of the ICB on its work in discharging its
responsibilities, delivering its objectives and complying with its terms of reference.
As part of this, the East of Dorset Place will review its terms of reference and

100

recommend any changes it considers necessary to the Board of the ICB for
approval.
2022/2023 Review
54

It is recognised that the East of Dorset Place and its terms of reference may need
to evolve as the partner organisations become accustomed to the new health and
care landscape beyond 1 July 2022, when the Health and Care Bill 2022 comes
into force, and as secondary legislation and policy around health and social care
integration are developed.

55

Accordingly, the East of Dorset Place shall, in its first year of operation and after
its third meeting, review its own performance and terms of reference to ensure it is
operating at maximum effectiveness. Any changes it considers necessary should
be referred to the Board of the ICB for approval.
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I

West of Dorset Place Terms of Reference

Introduction
These terms of reference will be duplicated to reflect two Place Based Partnerships (PBPs)
being established in Dorset: the West of Dorset Place and the East of Dorset Place (both
names subject to change). This document is in an initial state and is expected to evolve,
particularly over the course of the next year.
The two Places will be charged to consider matters of wider scope than the ICB delegated
responsibilities and recognises that these may differ across each Place within Dorset.
Therefore, insofar as possible, the two Places will be tied intrinsically and have a common
agenda and papers format with any variation of content driven by identified population needs
and priorities.

The West of Dorset Place of Dorset
Status of the Committee
1

The West of Dorset Place has been formally established as a committee of Dorset
ICB in accordance with ICB’s Constitution.

2

The West of Dorset Place will commence its operation on 1 July 2022.

3

These terms of reference should be read alongside the terms of reference for the
Dorset Integrated Care Board (ICB), which define a number of the terms used in
these terms of reference.

Geographical Coverage
4

The geographical area covered by the West of Dorset Place will be coterminous
with the administrative boundaries of Dorset Council.

Role of the committee
5

The West of Dorset Place has been established as a committee of the ICB in
order to:
a)

enable the ICB to exercise the Delegated Functions at Place in a simple and
efficient way, to the extent permitted by the Constitution, as part of the wider
collaborative arrangements which form the Place governance structure;

b)

support the development of collaborative arrangements at Place as part of its
development.

6

The West of Dorset Place, through its members set out at paragraph 16, is
authorised by the ICB to take decisions in relation to the Delegated Functions.
Further functions may be delegated to the West of Dorset Place over time, in
which case they will be agreed with the approval of the Board of the ICB.

7

The Delegated Functions shall be exercised with particular regard to the priorities
and objectives identified by West of Dorset Place, which have been agreed with
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the Board of ICB and members of the PBP. These will be updated on an annual
basis.
8

When exercising any Delegated Functions, the West of Dorset Place will also
ensure that it acts in accordance with the policies of the ICB and has particular
regard to the statutory obligations that the ICB is subject to, including, but not
limited to, the following statutory duties set out in the NHS Act 2006:
•

Section 14Z32 – Duty to promote the NHS Constitution

•

Section 14Z33 – Duty to exercise functions effectively, efficiently and
economically

•

Section 14Z34 – Duty as to improvement in quality of services

•

Section 14Z35 – Duty as to reducing inequalities (and the separate legal duty
under section 149 of the Equality Act 2010, the Public Sector Equality Duty)

•

Section 14Z36 – Duty to promote involvement of each patient

•

Section 14Z37 – Duty as to patient choice

•

Section 14Z38 – Duty to obtain appropriate advice

•

Section 14Z39 – Duty to promote innovation

•

Section 14Z40 – Duty in respect of research

•

Section 14Z42 – Duty to promote education and training

•

Section 14Z41 – Duty to promote integration

•

Section 14Z43 – Duty to have regard to the wider effect of decisions

•

Section 14Z45 – Public involvement and consultation (and the related duty
under section 244 and the associated Regulations to consult relevant local
authorities)

•

Section 14Z30 – Registers of interests and management of conflicts of
interest

•

Section 223GB – Financial requirements on the ICB [where set by NHS
England]

•

Section 223GC – Financial duties of the ICB: expenditure

•

Section 223L – Joint financial objectives for the ICB [where set by NHS
England]

•

Section 223M – Financial duties of the ICB: use of resources

•

Section 223N – Financial duties of the ICB: additional controls on resource
use

•

Section 223LA – Financial duties of the ICB: expenditure limits
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9

In addition, the West of Dorset Place will support the ICB to achieve its agreed
deliverables.

10

The West of Dorset Place will prioritise delivery against the strategic priorities of
the ICS.

11

In supporting the ICB to discharge its statutory functions and deliver the strategic
priorities of the ICS at Place, the West of Dorset Place will, in turn, be supporting
the ICS with the achievement of the ‘four core purposes’ of Integrated Care
Systems, namely to:

12

a)

improve outcomes in population health and healthcare;

b)

tackle inequalities in outcomes, experience and access;

c)

enhance productivity and value for money;

d)

help support broader social and economic development.

The West of Dorset Place is also a key component of the ICS, enabling it to meet
the ‘triple aim’ of better health for everyone, better care for all and efficient use of
NHS resources.

Collaborative working
13

In exercising its responsibilities, the West of Dorset Place may work with other
provider alliances, provider collaboratives, joint committees, committees, or subcommittees which have been established by the ICB or wider partners of the ICS.
This may include, where appropriate, aligning meetings or establishing joint
working groups.

14

The West of Dorset Place will also work in close partnership with the Dorset
Council Health and Wellbeing Board and shall ensure that plans agreed by the
West of Dorset Place are appropriately aligned with, and have regard to, the joint
local health and wellbeing strategy and the assessment of needs, together with
the Dorset Integrated Care Strategy, as applies to Place.

15

The West of Dorset Place does not have the authority to delegate any functions
delegated to it by the ICB. However, the West of Dorset Place may establish
transformation boards, working groups or task and finish groups, which do not
have any decision-making powers but may inform the work of the West of Dorset
Place. Such groups must operate under the ICB’s procedures and policies and
have due regard to the statutory duties which apply to the ICB.

Membership
16

The West of Dorset Place will have a broad membership, which shall include
members drawn from the following partner organisations which operate at Place.
This list of organisations is expected to evolve as the West of Dorset Place
matures:
a)

The ICB

b)

The Voluntary and Community Sector
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17

c)

Dorset County Hospital

d)

Dorset Council

e)

University Hospital Dorset

f)

Primary Care

g)

Dorset Healthcare

h)

Dorset Police

i)

Dorset & Wiltshire Fire Service

j)

Public Health Dorset

k)

Dorset Council Health and Wellbeing Board

The initial membership of the West of Dorset Place will be as follows:
a)

Director of West of Dorset Place

b)

Clinical Director/lead for West of Dorset Place

c)

Finance Director2 for Dorset ICB

d)

Director of Adult Social Care

e)

Director of Children’s Services

f)

Director of Public Health

g)

Primary Care representative(s)

h)

Community Care representatives(s)

i)

Secondary Care representative(s)

j)

Voluntary Sector representative(s)

k)

Patient representative(s)

l)

Dorset Council Health and Wellbeing Board representative(s)

Participants
18

Additional members across the ICS, who are not also members of the West of
Dorset Place, will have a standing invitation to attend meetings of the West of
Dorset Place. The list of those nominated to receive a standing invitation shall be
determined as the West of Dorset Place evolves.

19

Although participants referred above will not have a formal decision-making role in
relation to the Delegated Functions and will not be entitled to vote on such

2

The intention here is that there will be a finance director from the ICB which links to Place, rather
than each Place having its own finance director.
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matters, they will be encouraged to participate in discussions and to contribute to
the decision-making process, subject always to the West of Dorset Place
operating within the ICB’s governance framework, including in relation to
managing actual and potential conflicts of interest.
20

The West of Dorset Place may invite others to attend meetings where this would
assist it in its role and in the discharge of its duties. This shall include other
colleagues from the ICB or representatives of the other partner organisations,
professional advisers or others, as appropriate, at the discretion of the Chair of the
West of Dorset Place. Where outside legal or other independent professional
advice is required, it shall be secured by or with the approval of the Director who
is responsible for governance within the ICB.

Resource and financial management
21

The ICB is expected to make arrangements to support the Place ICB Committee
in its exercise of the Delegated Functions.

22

Further information about resource allocation within the ICB is expected to be
contained in the ICB’s Standing Financial Instructions and associated policies and
procedures.

‘Section 75’ arrangements
23

This section will be completed once the West of Dorset Place has evolved.

Chairing Arrangements
24

The Chair of the West of Dorset Place is to be determined, with an interim
arrangement in situ initially. A formal chair will be identified through a process as
agreed by the Place membership within the first three to six months. Proposed
nominees include PCN Directors, ICB COO and Local Authority directors.

25

The ICB’s expectations for the role of Chair of The West of Dorset Place are
contained in the ICB Governance Handbook.

Meetings
26

The West of Dorset Place will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and ICB Governance Handbook and
wider ICB policies and procedures, except as otherwise provided below:

Quoracy
27

The quoracy for the West of Dorset Place will be 50% of the membership and
must include the following, of which one must be a care or clinical professional:
a)

[two] of the members from the ICB;

b)

[two] of the members from the local authority;

c)

[one] of the members from an NHS Trust or Foundation Trust;

d)

[one] primary care member;

e)

one member from the Voluntary and Community sector.
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Scheduling meetings
28

As agreed with the Board of the ICB, the West of Dorset Place will aim to meet on
at least a bi-monthly basis and, as a minimum, shall meet on five occasions each
year.

Papers and notice
29

A minimum of seven clear days’ notice and dispatch of meeting papers is
required. Notice of all meetings shall comprise venue, time and date of the
meeting, together with an agenda of items to be discussed and supporting papers.

Virtual attendance
30

It is for the Chair to decide whether or not the West of Dorset Place will meet
virtually by means of telephone, video or other electronic means. Where a
meeting is not held virtually, the Chair may nevertheless agree that individual
members may attend virtually. Participation in a meeting in this manner shall be
deemed to constitute presence in person at such meeting.

Admission of the public
31

In accordance with Public Bodies (Admission to Meetings) Act 1960 (as
amended), meetings at which public functions are exercised will be open to the
public.

32

The West of Dorset Place may resolve to exclude the public from a meeting or
part of a meeting where it would be prejudicial to the public interest by reason of
the confidential nature of the business to be transacted, or for other special
reasons stated in the resolution, and arising from the nature of that business or of
the proceedings or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960, as amended or succeeded from time to time.

33

The person presiding over the meeting of the West of Dorset Place shall give such
directions as they think fit with regard to the arrangements for meetings and
accommodation of the public and representatives of the press such as to ensure
that the business shall be conducted without interruption and disruption.

34

Matters to be dealt with by a meeting following the exclusion of representatives of
the press and other members of the public shall be confidential to the members of
the West of Dorset Place.

Minutes
35

The minutes of a meeting shall be drawn up and submitted for agreement at the
next meeting, where they shall be signed by the person presiding at it.

Governance support
36

Secretariat support will be provided to the West of Dorset Place by nominated
organisation(s) within its membership initially.

Decision-making
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37

Each member of the West of Dorset Place shall have one vote. Participants, or
other attendees, do not have voting rights.

38

The aim will be for decisions of the West of Dorset Place to be achieved by
consensus decision-making, with voting reserved as a decision-making step of
last resort which is likely to be used only on very rare occasions.

39

Where it is necessary to hold a vote, decision-making will be by a simple majority
of those present and voting at the relevant meeting. In the event that a vote is tied,
the Chair will have the casting vote.

40

Members of the West of Dorset Places have a collective responsibility for its
operation. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour to
reach a collective view. Externally, members will be expected to represent the
West of Dorset Place views and act as ambassadors for its work.

41

Where confidential information is presented to the West of Dorset Place, all
members will ensure that they comply with any confidentiality requirements.

42

In addition to the Seven Principles of Public Life, members of the Place ICB
Committee will adhere to the Code of Conduct contained in the ICB Governance
Handbook, which applies to all members of ICB committees whilst conducting ICB
business.

Conflicts of interest
43

Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the ICB Governance Handbook and
shall be consistent with the statutory duties contained in the NHS Act 2006 and
any statutory guidance issued by NHS England.

Disputes
44

Where there is any uncertainty about whether a matter relating to a Delegated
Function is within the remit of the West of Dorset Place in its capacity as a
decision-making body within the ICB’s governance structure, including uncertainty
about whether the matter relates to:
a)

a matter for wider determination within the ICS; or

b)

determination by another placed-based committee of the ICB or other forum,
such as a provider collaborative,

then the matter will be referred to the Director who is responsible for governance
within the ICB for consideration about where the matter should be determined.
Referral to the Board of the ICB
45

Where any decision before the West of Dorset Place is novel, contentious or
repercussive across the ICB area and/or is a decision which would have an
impact across the ICB area, then the West of Dorset Place shall give due
consideration to whether the decision should be referred to the Board of the ICB.
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46

With regard to determining whether a decision falling within paragraph 44 shall be
referred to the Board of the ICB for consideration then the following applies:
a)

the Chair of the West of Dorset Place, at his or her discretion, may determine
that such a referral should be made;

b)

two or more members of the West of Dorset Place, acting together, may
request that a matter for determination should be considered by the Board of
the ICB.

47

Where a matter is referred to the Board of the ICB under paragraph 44, the Board
(at an appropriate meeting) shall consider and determine whether to accept the
referral and make a decision on the matter. Alternatively, the Board may decide to
refer the matter to another of its committees or subcommittees for determination.

48

In addition to the West of Dorset Place’s ability to refer a matter to the Board of
the ICB, the Chair and Chief Executive of the ICB acting together, and/or the
Board of the ICB, may determine that any decision falling with paragraph 44
should be referred to the Board of the ICB for determination.

Authority
49

The West of Dorset Place is authorised by the ICB to investigate any activity
within these terms of reference. It is authorised to seek any information it requires
in this regard from any employee or member within the ICB and all such
individuals are directed to cooperate with any request made by the West of Dorset
Place. If any dispute arises as to what information should be provided, then the
matter shall be referred to the Director who is responsible for governance within
the ICB for determination.

Accountability, reporting, and shared learning
50

The West of Dorset Place shall be directly accountable to the Board of the ICB
and will report to:
a)

the Board of the ICB, following each meeting of the West of Dorset Place. A
copy of the meeting minutes, along with a summary report, shall be shared
with the ICB for information, the contents of which shall be agreed between
the Chair of the West of Dorset Place and the Chair of the ICB Board.

51

Where the West of Dorset Place considers an issue, or its learning from or
experience of a matter, to be of importance or value to the Dorset ICS as a whole,
or part of it, it may bring that matter to the attention of the Director who is
responsible for governance within the ICB for onward referral to the Board of the
ICB, the Chair or Chief Executive of the ICB, the Integrated Care Partnership or to
one or more of ICB’s committees or subcommittees as appropriate.

52

In the event that the Chair of the ICB, its Chief Executive or the Board of the ICB
requests information from the Place ICB Committee, the West of Dorset Place will
ensure that it responds promptly to such a request.

Review and Monitoring Effectiveness and Compliance with Terms of Reference
53

The West of Dorset Place will carry out an annual review of its functioning and
provide an annual report to the Board of the ICB on its work in discharging its
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responsibilities, delivering its objectives and complying with its terms of reference.
As part of this, the West of Dorset Place will review its terms of reference and
recommend any changes it considers necessary to the Board of the ICB for
approval.
2022/2023 Review
54

It is recognised that the West of Dorset Place and its terms of reference may need
to evolve as the partner organisations become accustomed to the new health and
care landscape beyond 1 July 2022, when the Health and Care Bill 2022 comes
into force, and as secondary legislation and policy around health and social care
integration are developed.

55

Accordingly, the West of Dorset Place shall, in its first year of operation and after
its third meeting, review its own performance and terms of reference to ensure it is
operating at maximum effectiveness. Any changes it considers necessary should
be referred to the Board of the ICB for approval.
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Provider Collaborative Terms of Reference

Introduction
1

The Dorset County Hospital NHS Foundation Trust (“DCH FT”), Dorset Healthcare
University NHS Foundation Trust (“DHU FT”), University Hospitals Dorset NHS
Foundation Trust (“UHD FT”), South Western Ambulance Service NHS
Foundation Trust (“SWAST”), Primary Care General Practice (GP) Alliance
(“GPA”), have come together to form the Provider Leadership Board.

2

SWAST is a key provider with the Dorset System, but it is recognised that they will
be required in a range of Provider Collaboratives and Place Based Partnerships
across the southwest and therefore to attend as required.

3

Membership for initial establishment include only core NHS providers but aims to
evolve over time and to include other members such as “Bournemouth,
Christchurch and Poole Council (“BCP”), Dorset Council (“DC”), representation
from Voluntary Community Social Enterprise (“VCSE”) and Independent Sector
Providers (“ISP”).

4

For the purpose of these terms of reference, DCH FT, DHC FT, UHD FT, SWAST,
and GP providers shall be known as the ‘NHS Partner Organisations’.

Purpose
5

6

The Provider Leadership Board, whose governance arrangements are described
in these terms of reference, is the collective governance vehicle for joint working
and, to such extent as is agreed, decision-making by the NHS Partner
organisations enabling them to work collaboratively, with a shared purpose at
scale in Dorset to:
a)

reduce inequalities in health outcomes, access and experience.

b)

improve resilience (e.g., by mutual aid);

c)

ensure that specialisation and consolidation can occur where this will provide
better outcomes and value; and

d)

to undertake the three minimal required actions (see 7 below)

The SPC reports to the ICB but operates using co-production principles with
health and care providers to develop and oversee the implementation of long-term
provider strategy supported by system-wide transformation plans and agreed
capital plans.

Role and Duties of the Provider Leadership Board
7

To facilitate this purpose Our Dorset Provider Collaborative will initially focus on
two activities:
a)

agree provider strategies at ICS level;

b)

agree a capital plan.
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8

The Provider Leadership Board has been established in order to enable the
Members to collaborate, make common decisions and will:
•

develop and design of the system provider strategy, ensuring that the
proposed solutions are coherent, aligned and contribute to a system-wide
plan for clinically and financially sustainable services;

•

take responsibility for delivering the agreed system transformation priorities
ensuring project design, development and delivery reflects the agreed
outcomes and timescales;

•

provide leadership and direction to the supporting system transformation
working groups (to be defined) to drive delivery of the agreed system
priorities, actively managing risks and removing barriers to delivering within
the agreed timescales;

•

ensure the portfolio of projects supports the mitigation of system risks;

•

identify opportunities from horizon scanning, international, national and local
examples of best practice and link into relevant project working groups;

•

provide challenge on the ambition and scope of the plans presented and
exploit digital innovation and solutions;

•

monitor progress and the outcomes of transformation investments;

•

provide challenge to the enabling programmes and workstreams on the
ambition and scope of plans presented, and provider leadership to support
the development of solutions to secure a sustainable integrated system;

•

support system-wide thinking and mitigate risk of silo thinking between
projects, objectively reviewing how the individual project plans will work
together as a system solution, identifying synergies, risks, duplications, and
interdependencies;

•

co-ordinate the system enabler requirements (Workforce, Estates and
Information Technology etc) to ensure the proposed enabling solutions
support the aggregate requirements of the transformation work programme;

•

seek assurance from system-wide health and care professionals re quality
assurance and equality impact assessments of proposed solutions;

•

create culture of collaboration and cooperation to ensure system wide change
and ensure staff and the public are being engaged in working towards the
new care models;

•

ensure a population view of health services needs by ensuring a balanced
focus across the system of the challenges and opportunities in all care
settings using a rolling programme to ensure sufficient focus on Primary and
Community, Acute and Specialist Mental Health services.

NB Operational and performance management are out of scope for this group
9

The Members of the Provider Leadership Board will take decisions on matters set
out in the Collaborative Agreement.
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Authority
10

The Provider Leadership Board has no formal powers initially delegated to it by
the NHS Partner Organisations. When the new Health and Care legislation comes
into force then the NHS Partner Organisations will consider new options available
to them to share decision-making.

11

On establishment the Provider Leadership Board will operate through authority
delegated by the NHS Partner Organisations to the Members of the Provider
Leadership Board, acting jointly as a group meeting in common.

12

The members of the Provider Leadership Board are authorised to decide any
matters within the remit from their respective organisations and to consider in
common on a collaborative basis those matters within their remit.

Membership
13

14

15

16

17

DCH FT:
a)

Chief Executive

b)

one other executive

UHD FT:
a)

Chief Executive

b)

one other executive

DHC FT:
a)

Chief Executive

b)

one other executive

Primary Care:
a)

Dorset GP Alliance – BCP Lead

b)

Dorset GP Alliance – Dorset Lead

A nominated representative from each of the following cross system groups:
a)

Chief Medical Officers

b)

Chief Nursing Officers

c)

Chief Information Officers

Deputies
18

Individual Members may, subject to their organisation’s delegation to them,
nominate a deputy to attend a meeting of the Board that they are unable to attend.
This nomination must be conveyed to the Chair of the Provider Leadership Board
at least 7 days before the next meeting.
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19

Such a deputy must be executive level or have the ability to make decisions for
their organisation and sufficient seniority and understanding of the issues to be
considered.

20

The deputy may speak and indicate their decision on behalf of the member
organisation.

Participants
21

The following organisations will have a standing invitation to attend meetings of
the Provider Leadership Board, aside from in rare circumstances when the Chair
determines that it is appropriate for only members of the Provider Leadership
Board to be present. Those receiving a standing invitation shall include:
a)

South Western Ambulance Service NHS Foundation Trust (“SWAST”)

b)

Integrated Care Board (ICB) Representative

Over time, or for specific items, the wider group of health and social care providers may
attend or join the Board (see list at item paragraph 3).
Chairing Arrangements
22

The Chair of the Provider Leadership Board shall be chosen from its members.

23

The initial Deputy Chair of the Provider Leadership Board will be appointed by the
PLB members.

24

The chair will then be on an annual rotation basis drawn from the provider
organisations (at CEO level)

25

The Chair will be chosen from its members. Where a member does not have a
formal vote on the ICB this Member will be the preferential Chair for the NHS PC
in the first instance.

Conduct of Business
Quoracy
26

The NHS Dorset Provider Collaborative Leadership Board will be quorate if each
Member with delegated authority from the NHS Partner Organisations, including
the Chair or Deputy if present. Where a Member has been precluded from taking
part in a meeting due to a conflict or potential conflict of interest, they shall not
count towards the quorum.

Scheduling Meetings
27

The Members of the Provider Leadership Board will aim to meet at least once a
month and, as a minimum, shall meet on [five] occasions each year.

Papers and Notice
28

The Chair of the Provider Leadership Board shall set the agenda of each meeting.
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29

A minimum of [five clear days’ note] and dispatch of meeting papers is required.
Notice of all meetings shall comprise the venue, time and date of the meeting,
together with an agenda of items to be discussed and supporting papers.

30

On occasion it may be necessary to arrange urgent meetings at shorter notice. In
these circumstances, the Chair of the Provider Leadership Board will give as
much notice as possible to Members.

Virtual Attendance
31

It is for the Chair of the Provider Leadership Board to decide whether or not the
Provider Leadership Board will meet virtually by means of telephone, video or
other electronic means. Where a meeting is not held virtually, the Chair may
nevertheless agree that members may attend virtually. Participation in a meeting
in this manner shall be deemed to constitute presence in person at such meeting.

Admission of Public
32

Not relevant to an informal body but may be relevant should the PLB become a
joint committee with decision-making functions.

Recording of meetings and publication
33

Except with the permission of the [Chair], no person admitted to a meeting of Our
Dorset Provider Collaborative Board shall be permitted to:
a)

record the proceedings in any manner whatsoever, other than in writing;

b)

make any oral report of the proceedings as they take place.

Minutes
34

The minutes of a meeting shall be drawn up and submitted for agreement at the
next meeting where they shall be signed by the Chair of the Provider Leadership
Board.

Secretariat Function
35

The Collaborative shall be supported with a secretariat function provide by the ICS
Transformation Team Portfolio Management Office, which will include ensuring
that:
a)

the agenda and papers are prepared and distributed in accordance with these
ToRs;

b)

attendance of those invited to each meeting is monitored and highlighting to
the Chair those that do not meet the minimum requirements;

c)

records of members’ appointments and renewal dates and the Board is
prompted to renew membership and identify new members where necessary;

d)

management of conflicts of interest including ensuring correct handling of
declarations;

e)

minutes are taken and agreed with the chair and that a record of matters
arising, action points and issues to be carried forward are kept;
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f)

the Chair is supported to prepare and deliver reports to the Board;

g)

the Committee is updated on pertinent issues/areas of interest/policy
developments;

h)

action points are taken forward between meetings and progress against those
actions is monitored;

i)

a standard report template will be used for received reports to highlight any
significant risk issues for information, discussion or escalation.

Decision Making
36

The Provider Leadership Board will act only as a programme board and have no
decision-making functions.

37

Each member of the Provider Leadership Board will send a representative to each
meeting with the power to make decisions for their organisation.

38

The members will seek to reach agreement by a consensus approach, but it will
be for each separate member to make their own decision, based on underlying
principles of subsidiarity and collaboration.
The definition of a consensus approach is "Everyone can live with and will support
this decision." This allows everyone to acknowledge that while the decision they're
making may not be perfect, it is acceptable.

39

Members of the Provider Leadership Board will be ready to move programmes of
work forwards by holding discussions in their own organisation as required.

Conflicts of Interest
40

The Members of the Provider Leadership Board must refrain from actions that are
likely to create any actual or perceived conflicts of interests.

41

The Members of the Provider Leadership Board must disclose all potential and
actual conflicts of interest and ensure that such conflicts are managed in
adherence with the Conflict-of-Interest Policy, statutory duties contained in the
NHS Act 2006 and any statutory guidance issued by NHS England.

42

If there is any conflict between these Terms of Reference and the Collaborative
Agreement, the latter will prevail.

Disputes
43

Members will attempt to resolve in good faith any dispute between them in respect
of the Provider Leadership Board decisions. The Provider Leadership Board will
apply the dispute resolution procedure contained in the Provider Collaborative
Agreement to resolve any issues which cannot otherwise be agreed.

44

Where there is any uncertainty about whether a matter relating to a delegated
function is within the remit of the Members of the Provider Leadership Board, then
the matter will be referred to the NHS Partner Organisations own Boards who
shall use best endeavours to resolve the matter.
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45

Where the uncertainty cannot be resolved by the NHS Partner Organisations the
matter shall be referred to the Board of the ICB for determination.

Accountability and Reporting
46

The Provider Leadership Board shall be directly accountable to the ICB and the
Boards of the NHS Partner Organisations.

47

The Provider Leadership Board will report to the ICB and the Boards of the NHS
Partner Organisations, following each meeting and copies of the [draft/approved]
meeting minutes along with a summary report shall be shared for information and
assurance

Confidentiality
48

Where confidential information is presented to the Provider Leadership Board, all
Members will ensure that they treat that information appropriately in light of any
confidentiality requirements and information governance principles.

Variations
49

The Terms of Reference may only be varied by written agreement of all the
Members of the Provider Leadership Board.

Review and Monitoring Effectiveness Compliance with Terms of Reference
50

The Provider Leadership Board will carry out an annual review of its functioning
and provide an annual report to the ICB and Boards of the NHS Partner
Organisations on its work in discharging its responsibilities, delivering its
objectives, and complying with its terms of reference.

117

Appendix 6 Functions and Decision Making
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A

Functions and Decisions Map
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B

Scheme of Reservation and Delegation

Category

ICB Decision

ICB Decision Route

Regulation and
Control

Consideration and approval of applications to NHS
England on any matter concerning material
changes to the ICB Constitution

Board

Exercising any other functions of the ICB which
have not been retained as reserved by the ICB

Board

Approval of the ICB’s overarching Scheme of
Reservation and Delegation

Board

Approval of the ICB’s operational scheme of
delegation that underpins the ICB’s ‘overarching
Scheme of Reservation and Delegation’ as set out
in its Constitution

Board

Approve amendments to the Standing Orders

Board

Reviewing the ICB’s governance arrangements to
ensure that the ICB continues to reflect the
principles of good governance

Board

Approve amendments to the terms of reference of
committees and sub-committees of the ICB

Board

Approve detailed financial policies

Finance and Performance
Committee

Approve amendments to prime financial policies

Finance and Performance
Committee

Approve arrangements for managing exceptional
funding requests

Finance and Performance
Committee

Approve any changes to the provision or delivery of
assurance services to the ICB

Risk and Audit Committee

Prepare the ICB’s overarching

ICB Chief Executive

Scheme of Reservation and Delegation and sets
out those decisions of the Board reserved to the
Board and those delegated to the:
•

Board committees and sub-committees;

•

members of the Board;

•

an individual who is member of the ICP but
not the Board or a specified person,

for inclusion in the ICB’s Governance Handbook.
Prepare the ICB’s operational scheme of
delegation, which sets out those key operational
decisions delegated to individual employees of the
ICB, not for inclusion in the ICB’s Constitution.
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ICB Chief Executive

Category

Members of the
ICB Board

ICB Decision

ICB Decision Route

Exercise the powers that the ICB has reserved to
itself in an emergency or for an urgent decision.

ICB Chief Executive and
Chair

Prepare detailed financial policies that underpin the
ICB’s prime financial policies.

Chief Finance Officer

Set out who can execute a document by signature.

Chief Finance Officer

Approve the arrangements for:

Board

•

identifying a primary care member to
represent practices in matters concerning
the work of the ICB; and

•

appointing a clinical leader to represent
primary care on the ICB, for example
through election in line with arrangements
set out in the constitution.

Approve the arrangements for:
•

identifying an NHS Trust member to
represent Trusts in matters concerning the
work of the ICB; and

•

appointing a member to represent Trusts on
the ICB Board, for example through election
in line with arrangements set out in the
constitution.

Approve the arrangements for:

Strategic
Planning

•

identifying a Local Authority member to
represent Local Authority matters
concerning the work of the ICB; and

•

appointing a member to represent local
authorities on the ICB Board, for example
through election in line with arrangements
set out in the constitution.

Board

Board

Approve the appointment of ICB board members,
the process for recruiting and removing nonexecutive members to ICB (subject to any
regulatory requirements) and succession planning

Board

Approve arrangements for identifying the ICB’s
proposed Chief Executive

Board

Agree the vision, values and overall strategic
direction of the ICB

Board

Approval of the ICB’s operating plan

Board

Approval of the ICB’s corporate budgets that meet
the financial duties

Board
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Category

ICB Decision

ICB Decision Route

Approval of variations to the approved budget
where variation would have a significant impact on
the overall approved levels of income and
expenditure or the ICB’s ability to achieve its
agreed strategic aims

Board

Approve consultation arrangements for the ICB's
commissioning plan

Board

Approve the annual capital plan and any outline
and financial business cases for capital investment

Board

Monitoring performance of the ICB against plans

Finance and Performance
Committee

Developing and recommending clinical priorities to
the ICB informed by place and provider
collaboratives and aligned with the ICB’s Plan and
ICP’s Strategy

Clinical Commissioning
Committee

Receive assurance of strategic risk

Risk and Audit Committee

Approval of the ICB’s operating structure

Chief Executive

Primary Care
Services
including
GMS/PMS,
Dental,
Pharmacy,
Ophthalmic

Developing and/or recommending clinical priorities
and strategy relating to primary care services
(dependent on financial authority)

Primary Care
Commissioning Committee

Monitoring and managing primary care outcomes
as particularly set out in the Terms of Reference for
the Committee

Primary Care
Commissioning Committee

Annual Report
and Accounts

Approval of the ICB’s annual report and annual
accounts

Board

Approval of the arrangements for discharging the
ICB’s statutory financial duties

Board

Approving a timetable for producing the annual
report and account

Risk and Audit Committee

Approve the terms and conditions, remuneration
and travelling or other allowances for ICB members
and VSM, including pensions and gratuities

Remuneration Committee

Determine pensions, remuneration, fees and
allowances payable to employees and to other
persons providing services to the ICB

Remuneration Committee

Recommend pensions, remuneration, fees and
allowances payable to employees and to other
persons providing services to the ICB

Remuneration Committee

Approve terms and conditions of employment for all
employees of the ICB including, pensions,
remuneration, fees and travelling or other
allowances payable to employees and to other
persons providing services to the ICB

Remuneration Committee

Human
Resources
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Category

Quality and
Safety

ICB Decision

ICB Decision Route

Approve any other terms and conditions of services
for the ICB’s employees

People Committee

Determine the terms and conditions of employment
for all employees of the ICB

People Committee

Approve disciplinary arrangements for employees,
including the Accountable Officer and for other
persons working on behalf of the ICB

People Committee

Review disciplinary arrangements where the chief
executive is an employee or member of another
ICB

People Committee

Approval of the arrangements for discharging the
ICB’s statutory duties as an employer

People Committee

Approve human resources policies for employees
and for other persons working on behalf of the ICB

People Committee

Approve arrangements, including supporting
policies, to minimise clinical risk, maximise patient
safety and to secure continuous improvement in
quality and patient outcomes

Appropriate Committee of
the Board

Approve arrangements for supporting the NHS
England in discharging its responsibilities in relation
to securing continuous improvement in the quality
of general medical services

Quality and Safety
Committee

(General dental services, ophthalmic services and
community pharmacy once delegated)
Operational and
Risk
Management

Approve an operational scheme of delegation that
sets out who has responsibility for operational
decisions within the ICB

Board

Approve the ICB’s arrangements for business
continuity and emergency planning

Board

Ensuring that the Registers of Interest are reviewed
regularly and updated as necessary

Board

Approving the level of non-pay expenditure

Board

Approve proposals for action on litigation against or
on behalf of the ICB

Finance and Performance
Committee

Approve arrangements for risk sharing and or risk
pooling with other organisations (for example
arrangements for pooled funds with other ICBs or
pooled budget arrangements under section 75 of
the NHS Act 2006)

Finance and Performance

Approve the ICB’s counter fraud and security
management arrangements

Risk and Audit Committee

Approval of the ICB’s risk management
arrangements

Risk and Audit Committee
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Category

Information
Governance

Tendering and
Contracting

Partnership
Working

Commissioning
and Contracting
for Clinical
Services

ICB Decision

ICB Decision Route

Approval of a comprehensive system of internal
control, including budgetary control, that underpin
the effective, efficient and economic operation of
the ICB

Risk and Audit Committee

Approve the ICB’s banking arrangements

Chief Finance Officer

Approve the level of all fees and charges other than
those determined by the NHS England or by statute

Chief Finance Officer

Responsibility for overseeing conflicts of interest

Corporate Office

Approve the ICB’s arrangements for handling
complaints

Quality and Safety
Committee

Approval of the arrangements for ensuring
appropriate and safekeeping and confidentiality of
records and for the storage, management and
transfer of information and data

Risk and Audit Committee

Approval of the ICB’s contracts for any
commissioning support, securing Board approval if
needed in line with scheme of delegation

Finance and Performance
Committee

Approval of the ICB’s contracts for corporate
support (for example finance provision), securing
Board approval if needed in line with scheme of
delegation

Finance and Performance
Committee

Approval of the CCGs contracts and procurement
exercises, securing Board approval if needed in
line with the scheme of delegation

Finance and Performance
Committee

Negotiate contracts on behalf of the ICB

Appropriate Chief Officer

Approve decisions that individual members or
employees of the group participating in joint
arrangements on behalf of the group can make.
Such delegated decisions must be disclosed in this
Scheme of Reservation and Delegation

Board

Approve decisions delegated to joint committees
established under section 75 of the 2006 Act

Board

Approval of the arrangements for discharging the
ICB’s statutory duties associated with its
commissioning functions, including but not limited
to promoting the involvement of each patient,
patient choice, reducing inequalities, improvement
in the quality of services, obtaining appropriate
advice and public engagement and consultation

Board

Approve arrangements for co-ordinating the
commissioning of services with other Groups and
or with the local authority(ies), where appropriate

Board

Approval of the ICB’s procurement strategy

Finance and Performance
Committee
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Category

ICB Decision

ICB Decision Route

Communications

Approving arrangements for handling Freedom of
Information requests

Risk and Audit Committee

Determining arrangements for handling Freedom of
Information requests

Chief Executive
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C

Standing Financial Instructions and Detailed Delegation Limits

1

Purpose and statutory framework

1.1.1

These Standing Financial Instructions (SFIs) shall have effect as if incorporated
into the integrated Care Board’s (ICB) constitution. In accordance with the
National Health Service Act 2006, as amended by the Health and Care Act 2022,
the ICB must publish its constitution.

1.1.2

In accordance with the Act as amended, NHS England is mandated to publish
guidance for ICBs, to which each ICB must have regard, in order to discharge
their duties.

1.1.3

The purpose of this governance document is to ensure that the ICB fulfils its
statutory duty to carry out its functions effectively, efficiently and economically.
The SFIs are part of the ICB’s control environment for managing the
organisation’s financial affairs as they are designed to ensure regularity and
propriety of financial transactions.

1.1.4

SFIs define the purpose, responsibilities, legal framework and operating
environment of the ICB. They enable sound administration, lessen the risk of
irregularities and support commissioning and delivery of effective, efficient and
economical services.

1.1.5

The ICB is established under Chapter A3 of Part 2 of the National Health Service
Act 2006, as inserted by the Health and Care Act 2022 and has the general
function of arranging for the provision of services for the purposes of the health
services in England in accordance with the Act.

1.1.6

Each ICB is to be established by order made by NHS England for an area within
England, the order establishing an ICB makes provision for the constitution of the
ICB.

1.1.7

All members of the ICB (its board) and all other Officers should be aware of the
existence of these documents and be familiar with their detailed provisions. The
ICB SFIs will be made available to all Officers on the intranet and internet website
for each statutory body.

1.1.8

Should any difficulties arise regarding the interpretation or application of any of
these SFIs, the advice of the chief executive or the chief finance officer must be
sought before acting.

1.1.9

Failure to comply with the SFIs may result in disciplinary action in accordance with
the ICBs applicable disciplinary policy and procedure in operation at that time.

2

Scope

2.1.1

All officers of the ICB, without exception, are within the scope of the SFIs without
limitation. The term officer includes, permanent employees, secondees and
contract workers.
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2.1.2

Within this document, words imparting any gender include any other gender.
Words in the singular include the plural and words in the plural include the
singular.

2.1.3

Any reference to an enactment is a reference to that enactment as amended.

2.1.4

Unless a contrary intention is evident, or the context requires otherwise, words or
expressions contained in this document, will have the same meaning as set out in
the applicable Act.

3

Roles and Responsibilities

3.1

Staff

3.1.1

All ICB Officers are severally and collectively, responsible to their respective
employer(s) for:
•

abiding by all conditions of any delegated authority;

•

the security of the statutory organisations property and avoiding all forms of
loss;

•

ensuring integrity, accuracy, probity and value for money in the use of
resources; and

•

conforming to the requirements of these SFIs.

3.2

Accountable Officer

3.2.1

The ICB constitution provides for the appointment of the chief executive by the
ICB chair. The chief executive is the accountable officer for the ICB and is
personally accountable to NHS England for the stewardship of ICBs allocated
resources.

3.2.2

The chief finance officer reports directly to the ICB chief executive officer and is
professionally accountable to the NHS England regional finance director.

3.2.3

The chief executive will delegate to the chief finance officer the following
responsibilities in relation to the ICB:
•

preparation and audit of annual accounts;

•

adherence to the directions from NHS England in relation to accounts
preparation;

•

ensuring that the allocated annual revenue and capital resource limits are not
exceeded, jointly, with system partners;

•

ensuring that there is an effective financial control framework in place to
support accurate financial reporting, safeguard assets and minimise risk of
financial loss;

•

meeting statutory requirements relating to taxation;

•

ensuring that there are suitable financial systems in place (see Section 6);
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•

meets the financial targets set for it by NHS England;

•

use of incidental powers such as management of ICB assets, entering
commercial agreements;

•

the Governance statement and annual accounts & reports are signed;

•

planned budgets are approved by the relevant Board; developing the funding
strategy for the ICB to support the board in achieving ICB objectives,
including consideration of place-based budgets;

•

making use of benchmarking to make sure that funds are deployed as
effectively as possible;

•

executive members (partner members and non-executive members) and
other officers are notified of and understand their responsibilities within the
SFIs;

•

specific responsibilities and delegation of authority to specific job titles are
confirmed;

•

financial leadership and financial performance of the ICB;

•

identification of key financial risks and issues relating to robust financial
performance and leadership and working with relevant providers and partners
to enable solutions; and

•

the chief finance officer will support a strong culture of public accountability,
probity, and governance, ensuring that appropriate and compliant structures,
systems, and process are in place to minimise risk.

3.3

Risk and Audit Committee

3.3.1

The board and accountable officer is supported by a Risk and Audit Committee
which provide proactive support to the board in advising on:
•

the management of key risks;

•

the strategic processes for risk;

•

the operation of internal controls;

•

control and governance and the governance statement;

•

the accounting policies, the accounts, and the annual report of the ICB;

•

the process for reviewing of the accounts prior to submission for audit,
management’s letter of representation to the external auditors; and the
planned activity and results of both internal and external audit.

4

Management accounting and business management

4.1.1

The chief finance officer is responsible for maintaining policies and processes
relating to the control, management and use of resources across the ICB.
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4.1.2

The chief finance officer will delegate the budgetary control responsibilities to
budget holders through a formal documented process.

4.1.3

The chief finance officer will ensure:

4.1.4

•

the promotion of compliance to the SFIs through an assurance certification
process;

•

the promotion of long-term financial heath for the NHS system (including
ICS);

•

budget holders are accountable for obtaining the necessary approvals and
oversight of all expenditure incurred on the cost centres they are responsible
for;

•

the improvement of financial literacy of budget holders with the appropriate
level of expertise and systems training;

•

that the budget holders are supported in proportion to the operational risk;
and

•

the implementation of financial and resources plans that support the NHS
Long term plan objectives.

In addition, the chief finance officer should have financial leadership responsibility
for the following statutory duties:
•

the duty of the ICB, in conjunction with its partner NHS trusts and NHS
foundation trusts, to exercise its functions with a view to ensuring that, in
respect of each financial year;
o
o
o
o

local capital resource use does not exceed the limit specified in a
direction by NHS England;
local revenue resource use does not exceed the limit specified in a
direction by NHS England;
the duty of the ICB to perform its functions and to ensure that its
expenditure does not exceed the aggregate of its allotment from NHS
England and its other income; and
the duty of the ICB, in conjunction with its partner trusts, to seek to
achieve any joint financial objectives set by NHS England for the ICB
and its partner trusts.

4.1.5

The chief finance officer and any senior officer responsible for finance within the
ICB should also promote a culture where budget holders and decision makers
consult their finance business partners in key strategic decisions that carry a
financial impact.

5

Income, banking arrangements and debt recovery

5.1

Income

5.1.1

An ICB has power to do anything specified in section 7(2)(a), (b) and (e) to (h) of
the Health and Medicines Act 1988 for the purpose of making additional income
available for improving the health service.
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5.1.2

The chief finance officer is responsible for:
•

ensuring order to cash practices are designed and operated to support,
efficient, accurate and timely invoicing and receipting of cash. The processes
and procedures should be standardised and harmonised across the NHS
System by working cooperatively with the Shared Services provider; and

•

ensuring the debt management strategy reflects the debt management
objectives of the ICB and the prevailing risks.

5.2

Banking

5.2.1

The CFO is responsible for ensuring the ICB complies with any directions issued
by the Secretary of State with regards to the use of specified banking facilities for
any specified purposes.

5.2.2

The chief finance officer will ensure that:
•

•
5.3
5.3.1
5.3.2

the ICB holds the minimum number of bank accounts required to run the
organisation effectively. These should be raised through the government
banking services contract; and
the ICB has effective cash management policies and procedures in place.

Debt management
The chief finance officer is responsible for the ICB debt management strategy.
This includes:
•

a debt management strategy that covers end-to-end debt management from
debt creation to collection or write-off in accordance with the losses and
special payment procedures;

•

ensuring the debt management strategy covers a minimum period of 3 years
and must be reviewed and endorsed by the ICB board. The Risk and Audit
Committee will review every 12 months to ensure relevance and provide
assurance;

•

accountabilities and responsibilities are defined with regards to debt
management to budget holders; and

•

responsibility to appoint a senior officer responsible for day-to-day
management of debt.

6

Financial systems and processes

6.1

Provision of finance systems

6.1.1

The chief finance officer is responsible for ensuring systems and processes are
designed and maintained for the recording and verification of finance transactions
such as payments and receivables for the ICB.

140

6.1.2

The systems and processes will ensure, inter alia, that payment for goods and
services is made in accordance with the provisions of these SFIs, related
procurement guidance and prompt payment practice.

6.1.3

As part of the contractual arrangements for ICBs officers will be granted access
where appropriate to the Integrated Single Financial Environment (“ISFE”). This is
the required accounting system for use by ICBs, Access is based on single
access log on to enable users to perform core accounting functions such as to
transacting and coding of expenditure/income in fulfilment of their roles.

6.1.4

The Chief Finance officer will, in relation to financial systems:
•

promote awareness and understanding of financial systems, value for money
and commercial issues;

•

ensure that transacting is carried out efficiently in line with current best
practice – e.g. e-invoicing;

•

ensure that the ICB meets the required financial and governance reporting
requirements as a statutory body by the effective use of finance systems;

•

enable the prevention and the detection of inaccuracies and fraud, and the
reconstitution of any lost records;

•

ensure that the financial transactions of the authority are recorded as soon
as, and as accurately as, reasonably practicable;

•

ensure publication and implementation of all ICB business rules and ensure
that the internal finance team is appropriately resourced to deliver all statutory
functions of the ICB;

•

ensure that risk is appropriately managed;

•

ensure identification of the duties of officers dealing with financial transactions
and division of responsibilities of those officers;

•

ensure the ICB has suitable financial and other software to enable it to
comply with these policies and any consolidation requirements of the ICB;

•

ensure that contracts for computer services for financial applications with
another health organisation or any other agency shall clearly define the
responsibility of all parties for the security, privacy, accuracy, completeness,
and timeliness of data during processing, transmission and storage. The
contract should also ensure rights of access for audit purposes; and

•

where another health organisation or any other agency provides a computer
service for financial applications, the chief finance officer shall periodically
seek assurances that adequate controls are in operation.

7

Procurement and purchasing

7.1

Principles

7.1.1

The chief finance officer will take a lead role on behalf of the ICB to ensure that
there are appropriate and effective financial, contracting, monitoring and
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performance arrangements in place to ensure the delivery of effective health
services.
7.1.2

The ICB must ensure that procurement activity is in accordance with the Public
Contracts Regulations 2015 (PCR) and associated statutory requirements whilst
securing value for money and sustainability.

7.1.3

The ICB must consider, as appropriate, any applicable NHS England guidance
that does not conflict with the above.

7.1.4

The ICB must have a Procurement Policy which sets out all of the legislative
requirements.

7.1.5

All revenue and non-pay expenditure must be approved, in accordance with the
ICB business case policy, prior to an agreement being made with a third party that
enters a commitment to future expenditure.

7.1.6

All officers must ensure that any conflicts of interest are identified, declared and
appropriately mitigated or resolved in accordance with the ICB standards of
business conduct policy.

7.1.7

Budget holders are accountable for obtaining the necessary approvals and
oversight of all expenditure incurred on the cost centres they are responsible for.
This includes obtaining the necessary internal and external approvals which vary
based on the type of spend, prior to procuring the goods, services or works.

7.1.8

The ICB must undertake any contract variations or extensions in accordance with
PCR 2015 and the ICB procurement policy.

7.1.9

Retrospective expenditure approval should not be permitted. Any such
retrospective breaches require approval from any committee responsible for
approvals before the liability is settled. Such breaches must be reported to the
audit and assurance committee.

8

Staff costs and staff related non pay expenditure

8.1

Chief People Officer

8.1.1

The chief people officer [CPO] (or equivalent people role in the ICB) will lead the
development and delivery of the long-term people strategy of the ICB ensuring
this reflects and integrates the strategies of all relevant partner organisations
within the ICS.

8.1.2

Operationally the CPO will be responsible for:
•

defining and delivering the organisation’s overall human resources strategy
and objectives; and

•

overseeing delivery of human resource services to ICB employees

8.1.3

The CPO will ensure that the payroll system has adequate internal controls and
suitable arrangements for processing deductions and exceptional payments.

8.1.4

Where a third-party payroll provider is engaged, the CPO shall closely manage
this supplier through effective contract management.
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8.1.5

The CPO will further ensure proper arrangements for and controls over expenses
and allowances linked to employment.

8.1.6

The CPO is responsible for management and governance frameworks that
support the ICB employees’ life cycle.

8.1.7

In relation to temporary staff, the CPO is responsible for ensuring that policy and
procedures provide:
•

appropriate control over the employment of, and expenditure on, agency staff

•

protection for the ICB against HMRC claims for non-compliance with IR35

9

Annual reporting and Accounts

9.1.1

The chief finance officer will ensure, on behalf of the Accountable Officer and ICB
board, that:
•

the ICB is in a position to produce its required monthly reporting, annual
report, and accounts, as part of the setup of the new organisation; and

•

the ICB, in each financial year, prepares a report on how it has discharged its
functions in the previous financial year.

An annual report must, in particular, explain how the ICB has:
•

discharged its duties in relating to improving quality of services, reducing
inequalities, the triple aim and public involvement;

•

review the extent to which the board has exercised its functions in
accordance with its published 5 year forward plan and capital resource use
plan; and

•

review any steps that the board has taken to implement any joint local health
and wellbeing strategy.

9.1.2

NHS England may give directions to the ICB as to the form and content of an
annual report.

9.1.3

The ICB must give a copy of its annual report to NHS England by the date
specified by NHS England in a direction and publish the report.

9.2

Internal audit

The chief executive, as the accountable officer, is responsible for ensuring there is
appropriate internal audit provision in the ICB. For operational purposes, this responsibility is
delegated to the chief finance officer to ensure that:
•

all internal audit services provided under arrangements proposed by the chief
finance officer are approved by the Audit and Risk Committee, on behalf of
the ICB board;

•

the ICB must have an internal audit charter. The internal audit charter must
be prepared in accordance with the Public Sector Internal Audit Standards
(PSIAS);
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9.3

•

the ICB internal audit charter and annual audit plan, must be endorsed by the
ICB Accountable Officer, audit committee and board;

•

the head of internal audit must provide an annual opinion on the overall
adequacy and effectiveness of the ICB Board’s framework of governance, risk
management and internal control as they operated during the year, based on
a systematic review and evaluation;

•

the head of internal audit should attend audit committee meetings and have a
right of access to all audit committee members, the Chair and chief executive
of the ICB;

•

the appropriate and effective financial control arrangements are in place for
the ICB and that accepted internal and external audit recommendations are
actioned in a timely manner.

External Audit

The chief finance officer is responsible for:
•

all external audit services provided under arrangements proposed by the chief
finance officer are approved by the Audit and Risk Committee, on behalf of
the ICB board;

•

liaising with external audit colleagues to ensure timely delivery of financial
statements for audit and publication in accordance with statutory, regulatory
requirements;

•

ensuring that the ICB appoints an auditor in accordance with the Local Audit
and Accountability Act 2014; in particular, the ICB must appoint a local auditor
to audit its accounts for a financial year not later than 31 December in the
preceding financial year; the ICB must appoint a local auditor at least once
every 5 years (ICBs will be informed of the transitional arrangements at a
later date); and

•

ensuring that the appropriate and effective financial control arrangements are
in place for the ICB and that accepted external audit recommendations are
actioned in a timely manner.

9.4

Prepayments

9.4.1

The ICB is prohibited by HM Treasury from drawing down cash in advance of
need and, therefore, prepayments are effectively forbidden.

9.4.2

The only exceptions are where there is specific Department of Health and Social
Care or NHS England guidance enabling payments in advance of need for
specific circumstances or where a value for money case can be proven to HM
Treasury. The latter scenario must be referred to the Chief Finance Officer in the
first instance.

10

Losses and special payments

10.1.1

HM Treasury approval is required if a transaction exceeds the delegated authority,
or if transactions will set a precedent, are novel, contentious or could cause
repercussions elsewhere in the public sector.
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10.1.2

The Chief Finance Officer will support a strong culture of public accountability,
probity, and governance, ensuring that appropriate and compliant structures,
systems, and process are in place to minimise risks from losses and special
payments.

10.1.3

NHS England has the statutory power to require an integrated care board to
provide NHS England with information. The information is not limited to losses and
special payments, and must be provided in such form, and at such time or within
such period, as NHS England may require.

10.1.4

As part of the new compliance and control procedures, ICBs must submit an
annual assurance statement confirming the following:
•

details of all exit packages (including special severance payments) that have
been agreed and/or made during the year;

•

that NHS England and HMT approvals have been obtained before any offers,
whether verbally or in writing, are made; and

•

adherence to the special severance payments guidance as published by NHS
England.

10.1.5

All losses and special payments (including special severance payments) must be
reported to the ICB Risk and Audit Assurance Committee and NHS England,
noting that ICBs do not have a delegated limit to approve losses or special
payments.

10.1.6

For detailed operational guidance on losses and special payments, please refer to
the ICB losses and special payment guide which will be added as an Appendix to
this document when published by NHS England.

Fraud, bribery and corruption (Economic crime)
10.1.7

The ICB is committed to identifying, investigating and preventing economic crime.

10.1.8

The ICB Chief Finance Officer is responsible for ensuring appropriate
arrangements are in place to provide adequate counter fraud provision which
should include reporting requirements to the board and audit committee, and
defined roles and accountabilities for those involved as part of the process of
providing assurance to the board. These arrangements should comply with the
NHS Requirements the Government Functional Standard 013 Counter Fraud as
issued by NHS Counter Fraud Authority and any guidance issued by NHS
England and NHS Improvement.

11

Capital Investments & security of assets and Grants

11.1.1

The Chief Finance Officer is responsible for:
•

ensuring that at the commencement of each financial year, the ICB and its
partner NHS trusts and NHS foundation trusts prepare a plan setting out their
planned capital resource use;

•

ensuring that the ICB and its partner NHS trusts and NHS foundation trusts
exercise their functions with a view to ensuring that, in respect of each
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financial year, local capital resource use does not exceed the limit specified in
a direction by NHS England;

11.1.2

•

ensuring the ICB has a documented property transfer scheme for the transfer
of property, rights or liabilities from ICB’s predecessor clinical commissioning
group(s);

•

ensuring that there is an effective appraisal and approval process in place for
determining capital expenditure priorities and the effect of each proposal upon
business plans;

•

ensuring that there are processes in place for the management of all stages
of capital schemes, that will ensure that schemes are delivered on time and to
cost;

•

ensuring that capital investment is not authorised without evidence of
availability of resources to finance all revenue consequences; and

•

for every capital expenditure proposal, the chief finance officer is responsible
for ensuring there are processes in place to ensure that a business case is
produced.

Capital commitments typically cover land, buildings, equipment, capital grants to
third parties and IT, including:
•

authority to spend capital or make a capital grant;

•

authority to enter into leasing arrangements.

11.1.3

Advice should be sought from the Chief Finance Officer or nominated officer if
there is any doubt as to whether any proposal is a capital commitment requiring
formal approval.

11.1.4

For operational purposes, the ICB shall have nominated senior officers
accountable for ICB property assets and for managing property.

11.1.5

ICBs shall have a defined and established property governance and management
framework, which should:
•

ensure the ICB asset portfolio supports its business objectives; and

•

comply with NHS England policies and directives and with this standard.

11.1.6

Disposals of surplus assets should be made in accordance with published
guidance and should be supported by a business case, which should contain an
appraisal of the options and benefits of the disposal in the context of the wider
public sector and to secure value for money.

11.2

Grants

11.2.1

The Chief Finance Officer is responsible for providing robust management,
governance and assurance to the ICB with regards to the use of specific powers
under which it can make capital or revenue grants available to:
•

any of its partner NHS trusts or NHS foundation trusts; and
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•

to a voluntary organisation, by way of a grant or loan.

11.2.2

All revenue grant applications should be regarded as competed as a default
position unless there are justifiable reasons why the classification should be
amended to non-competed. (Competed in this context means that applications are
invited and assessed against a pre-published set of criteria, with awards made
based on the outcome of the application assessment).

12

Legal and insurance

12.1.1

This section applies to any legal cases threatened or instituted by or against the
ICB. The ICB should have policies and procedures detailing:

12.1.2

•

engagement of solicitors/legal advisers;

•

approval and signing of documents which will be necessary in legal
proceedings; and

•

officers who can commit or spend ICB revenue resources in relation to
settling legal matters.

ICBs are advised not to buy commercial insurance to protect against risk unless it
is part of a risk management strategy that is approved by the accountable officer.
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Detailed Delegation Limits
1

Introduction

1.1.1

The Detailed Delegation Limits outlined below represents the lowest level to which authority within the ICB is delegated. All items
must be carried out in accordance with the Constitution and other Governance documents. One off delegation to lower levels or to
other officers requires the specific authority of the Chief Executive or Chief Finance Officer. The table below provides a headline
guide of delegation.

Ref

A1

Expenditure Limits within Budgets
Outside NHS and
Local Authority
Local Authority
(BCP & DC
Council)
>£2,000,000
> £4,000,000

A2

<£2,000,000

< £4,000,000

A3

ICB
Within NHS

> £6,000,000

ICB Board

< £6,000,000

Clinical Commissioning Committee
Primary Care Commissioning Committee
Finance and Performance Committee (tenders/contract etc)

E
F
G

< £75,000
< £75,000
< £75,000

Ambulance Joint Commissioning Committee- The AJCC must exercise its
delegated functions within the financial limit on its delegated authority
which shall be the total budgeted resources that the ICB has agreed to
commit to the contract including any forecasted overspend. Decisions that
will require the ICB to commit additional resources over and above the
financial limit on the AJCC’s delegated authority are reserved to the ICB.
Chief Executive/ Director on Call
Chief Finance Officer/Deputy & Assistant Chief Finance Officer
Chief Commissioning Officer (Personal Medical Service (PMS)/General
Medical Service (GMS) payment schedule only)
Chief Officers (Non-Chief Finance Officer and non-Digital expenditure)
Chief Digital Information Officer (For Digital Expenditure)
Personal Health Commissioning Lead

H
I
J

< £30,000
< £20,000
< £10,000

Deputy Director (Non-Finance)
Senior Manager (Band 8a and above)
Senior Delegated Authoriser

B
C
D

Delegated authority
for up to the
financial value of
existing contract

<£500,000
<£250,000

< £1,000,000
< £500,000

< £2,000,000
< £1,000,000
<£225,000
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K

< £1,000

Delegated Authoriser

1.1.2

These limits apply to the total cumulative spend for a commitment. A commitment must not be disaggregated to circumvent these
limits.

1.1.3

Officers at each level have delegated authority for all lower levels of delegation.

1.1.4

In the absence of the relevant manager, authority should be delegated up to the next level.

1.1.5

The Detailed Scheme of Delegation is as follows:
Area of Delegation

1
2

3

4

5

Delegated Limit

REVENUE EXPENDITURE
Approval of revenue budget
CAPITAL EXPENDITURE
Approval of capital plan

Ref.

ICB Board
ICB Board

Responsibility to keep expenditure within budget
Overall Financial Plan
All other areas
Directorate level
Individual budget level
Budgets Adjustment

Authority Delegated
to:

Outside NHS and
ICS
> £2,000,000
< £2,000,000

Local Authority (BCP
& DC Council)
> £4,000,000
< £4,000,000

> £6,000,000
< £6,000,000

<£500,000
<£250,000

< £1,000,000
< £500,000

< £2,000,000
< £1,000,000

TENDERS
Purchases not covered by compliant framework arrangements as set out in Section 7 of
SFIs
Authority to waive above requirements (e.g. single source tenders)
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Chief Executive
Chief Finance Officer
Chief Officers
Senior Delegated
Authoriser

B
C
D
J

ICB Board
Finance & Performance
Committee
Chief Executive
Chief Finance Officer

A1
A2

2 quotations
Formal tenders

N/A
N/A

ICB Board

A1

Within NHS

> £15,000
> £250,000
> £6,000,000

B
C

Area of Delegation

Delegated Limit
< £6,000,000

< £2,000,000
< £1,000,000
Authority to accept other than lowest tender/ quotation

> £6,000,000
< £6,000,000

< £2,000,000
< £1,000,000
Acceptance of a tender

6

> £6,000,000
< £6,000,000

NON-PAY AND CAPITAL EXPENDITURE WITHIN BUDGETS

< £2,000,000
< £1,000,000
>£75,000
>£75,000

(These limits apply to the total cumulative spend for a commitment. A commitment
must not be disaggregated to circumvent these limits).

ICB Board
Finance and
Performance
Committee
Chief Executive
Chief Finance Officer
ICB Board
Finance and
Performance
Committee
Chief Executive
Chief Finance Officer
Chief Executive
Chief Finance Officer /
Deputy or Assistant

Ref.
A2

B
C
A1
A2

B
C
A1
A2

B
C
B
C

<£225,000

Chief Commissioning
Officer (GMS/PMS
payments only)

D

< £75,000

Chief Officers (nonfinance & non digital)

E

< £75,000

Chief Digital Officer
(For digital
expenditure)

F

(Personal Health Commissioning see section 6.1)
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Authority Delegated
to:
Finance and
Performance
Committee
Chief Executive
Chief Finance Officer

Area of Delegation

Delegated Limit
< £75,000
< £30,000
< £20,000
< £10,000

6.1

Personal Health Commissioning – packages of care – learning disability patients

< £1,000
Weekly costs of
package of care
> £5,500

<£5,500

<£3,500
<£3,000
<£2,350
<£1,350
<£1,000
6.2
6.3

LOSSES AND COMPENSATION
Ex Gratia Payments + all other losses, write-off, compensation payments etc.
PETTY CASH PAYMENTS

All
> £150
<£150
<£50

6.4

WRITING OFF EXPENDITURE & CREDIT
NOTES

Outside NHS
and ICS
> £2,000,000
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Local Authority
(BCP & DC
Council)

Authority Delegated
to:
Personal Health
Commissioning Lead
Responsible Deputy
Director (non-finance)
Senior Manager (Band
8A and above)
Senior Delegated
Authoriser
Delegated Authoriser

Ref.
G
H
I
J
K

Chief Finance Officer
together with Chief
Nursing Officer
Chief Nursing Officer,
Deputy Director of
Personal Health
Commissioning
Head of PHC
Operations
Band 8B except Head
of PHC Operations
Band 8A
Band 7
Band 6
Chief Finance Officer
Chief Finance Officer
Senior Manager (Band
8a and above)
Senior Delegated
Authoriser

C

ICB Board

A1

Within NHS
> £6,000,000

Area of Delegation

Delegated Limit

< £2,000,000

> £4,000,000
< £4,000,000

<£500,000
<£250,000

7

8

< £1,000,000
< £500,000
Signing of all Contracts, Leases, Agreements etc, (except see 8 below regarding
signing of Digital contracts, leases and agreements)

< £6,000,000
< £2,000,000
< £1,000,000

B
C

Chief Executive
Chief Financial Officer

B
C

Chief Digital
Information Officer

F

ALL

Chief Executive
Chief Finance Officer

B
C

<£75k

Deputy or Assistant
Chief Finance Officer

C

I

New posts

Senior Managers (Band
8a and above)
Chief Executive

Sign off of booking Bank/ Agency staff

Chief People Officer

E

Chief People Officer
Deputy Director

E
H

>£250,000

Commissioning
i) Agreement and sign-off of Contracts Agreements and variations (see also above ref
Digital / IT contracts and agreements
ii) Agreement of contract variations (note – variations only)

10

PERSONNEL AND PAY

10.1

Appointment of Staff
Funded post (i.e. within existing budgets + agreed with the Chief Executive)

10.2

A2

B
C

<£250,000 total
value where
already budgeted
in Digital
Directorate
9

Ref.

Chief Executive
Chief Finance Officer

Signing of Digital / IT contracts, leases and agreements

All

Authority Delegated
to:
Finance & Performance
Committee
Chief Executive
Chief Finance Officer

Pay and Expenses
Re-grading
Overtime

All
All
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C

Area of Delegation

10.3

Delegated Limit

Time/ attendance records

All

Travel and Subsistence Claims

All

10.5
10.6

All

Chief Finance Officer &
Chief People Officer
Chief Finance Officer &
Chief People Officer

All

Chief People Officer &
Chief Officers

Ill Health Retirement

Dismissal
Leave/ Absences
Approval
Approval of carry forward
Special Leave arrangements

All
> 5 days
All

Study Leave/ Training Course:
- Funded from Central Budget
- Funded from Delegated Budgets
10.7

< £10,000
> £10,000

Removal Expenses

Line Manager
Chief Officers
Chief Officers

Chief People Officer
Chief Finance Officer

J

Mobile telephone user within policy criteria
MAINTENANCE OF BANK ACCOUNTS

12

HOSPITALITY RECEIVED

13

RELATIONSHIPS WITH MEDIA
Outside hours

C&E

E

E
E

E
C
E

Chief Officers
All

11

C&E

Chief People Officer
All

10.8

Ref.

Redundancy
All

10.4

Authority Delegated
to:
Senior Delegated
Authoriser
Line manager of
employee (as set up in
automated Easy
Expenses system)

> £50

All
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Nominated Senior
Manager – Finance
To be registered with
the Corporate Office
Director on Call +
Communication Team
Chief Officers +

E
I
N/A

B

Area of Delegation

14

Delegated Limit

Within hours
SEALING OF DOCUMENTS

All
All
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Authority Delegated
to:
Communications Team
Chief Officer + Senior
Manager (8A and
above)

Ref.
E
E&I

Appendix 7 Other Supporting Policies
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A

Standard of Business Conduct Policy incorporating Conflicts of Interest Policy
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1

Introduction

1.1

This policy describes the public service values, which underpin the work of the NHS and to
reflect current guidance and best practice to which all individuals within NHS Dorset
Integrated Care Board (ICB) must have regard in their work for the ICB.

1.2

The ICB aspires to the highest standards of corporate behaviour and responsibility. All ICB
staff are required to comply with this policy.

1.3

The Code of Conduct and Code of Accountability in the NHS (second revision July 2004)
sets out the following three public service values which are central to the work of the ICB:

1.4

•

Accountability - everything done by those who work in the NHS must be able to stand
the test of parliamentary scrutiny, public judgements on propriety and professional codes
of conduct.

•

Probity - there should be an absolute standard of honesty in dealing with the assets of
the NHS: integrity should be the hallmark of all personal conduct in decisions affecting
patients, officers and members and suppliers, and in the use of information acquired in
the course of NHS duties.

•

Openness - there should be sufficient transparency about NHS activities to promote
confidence between the ICB and its staff, patients and the public.

In addition, all individuals within the ICB must abide by the Seven Principles of Public Life as
set out by the Committee on Standards in Public Life and set out at Appendix A of this Policy:
•

The Good Governance Standards of Public Services;

•

The Seven Key Principles of the NHS Constitution; and

•

The Equality Act 2010.

2

Scope of policy

2.1

This policy applies to:
•

ICB Board (ICBB) Members;

•

ICB employees;

•

ICB Committee Members (who may be participants at the Board);

•

Third parties acting on behalf of the ICB under any contract arrangement;

•

Agency staff engaged by the ICB; and secondees and other associates and honorary
appointees,

all referred to collectively in this policy as Regulated Persons.
3

Prevention of corruption

3.1

The ICB has a responsibility to ensure that all ICB Regulated Persons are made aware of
their duties and responsibilities arising from the Bribery Act 2010. Under this Act there are
four offences:
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•

offering, promising or giving a bribe to another person (section 1);

•

requesting, agreeing to receive, or accepting a bribe (section 2);

•

bribing, or offering to bribe, a foreign public official (section 6);

•

failing to prevent bribery (section 7).

3.2

All Regulated Persons must be aware of the Bribery Act 2010 and should also refer below for
further guidance in relation to this.

4

Raising concerns

4.1

It is the duty of every Regulated Person to speak up about genuine concerns in relation to
criminal activity, breach of a legal obligation (including negligence, breach of contract or
breach of administrative law), failure to declare conflicts of interest, miscarriage of justice,
danger to health and safety or the environment, and the cover up of any of these in the
workplace. The ICB has developed a Freedom to Speak Up: Raising Concerns
(Whistleblowing) Policy for the NHS setting out the arrangements for raising and handling
staff concerns. The procedure for reporting specific concerns relating to fraud bribery or
corruption are described in paragraph five.

5

Counter fraud measures

5.1

All Regulated Persons must not use their position to gain financial advantage.

5.2

The ICB encourages Regulated Persons with concerns or reasonably held suspicions about
potentially fraudulent activity or practice (including conflicts of interest), bribery and
corruption to report these. Regulated Persons should immediately inform the Local Counter
Fraud Specialist who will inform the Chief Finance Officer, unless the Chief Finance Officer is
implicated. If that is the case, they will report it to the Chair or Accountable Officer, who will
decide on the action to be taken.

5.3

Regulated Persons can also call the NHS Fraud and Corruption Reporting Line on free
phone 0800 028 40 60. This provides an easily accessible and confidential route for the
reporting of genuine suspicions of fraud within or affecting the NHS. All calls are dealt with by
experienced trained staff and any caller who wishes to remain anonymous may do so.

5.4

Anonymous letters, telephone calls, etc. are occasionally received from individuals who wish
to raise matters of concern, but not through official channels. While the suspicions may be
erroneous or unsubstantiated, they may also reflect a genuine cause for concern and should
always be taken seriously. The Local Counter Fraud Specialist or Chief Finance Officer will
make appropriate enquiries to establish any foundation to the suspicion that has been raised.

5.5

Regulated Persons should not ignore their suspicions, nor investigate themselves.

6

Standing Orders (SOs), Standing Financial Instructions (SFIs) and Scheme of
Reservation and Delegation (SoRD)

6.1

All Regulated Persons must carry out their duties in accordance with the ICB’s Constitution,
SOs, SFIs and SoRD (collectively referred to as the Governance Documents). The
Governance Documents set out the statutory and governance framework in which the ICB
operates and there is considerable overlap between the contents of this policy and the
provisions of the Governance Documents. ICB staff must at all times refer to, and act in
accordance with, the Governance Documents to ensure current ICB process is followed. In
the event of doubt, ICB staff should seek advice from their line manager. In the event of any
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conflict arising between the details of this policy and the Governance Documents, the
provisions of the Governance Documents shall prevail.
7

Declaration of interests

7.1

The ICB has in place principles and procedures for managing potential conflicts of interests
which could be deemed or assumed to affect the decisions made by those involved in the
ICB. These decisions could include awarding contracts, procurement, policy, employment
and other decisions.

7.2

Regulated Persons should not allow their judgement or integrity to be compromised.
They should be, and be seen to be, honest and objective in the exercise of their duties and
should understand fully their terms of appointment or engagement, duties and
responsibilities.

7.3

This section describes the ICB policy in relation to the identification and management of
conflicts of interest for Regulated Persons. Adherence to these provisions is mandatory in
order to identify and manage current, perceived or potential conflicts which may arise
between the interests of the ICB and the personal interests, associations and relationships of
its Regulated Persons or their family and associates.

7.4

Failure to adhere to these provisions relating to the declaration of interests may constitute a
criminal offence, as an individual could gain an unfair advantage or financial reward for
themselves or a family member/friend or associate. Any suspicion or knowledge that a
relevant personal interest may not have been declared should be reported to the Corporate
Office, who may refer the matter to the Local Counter Fraud Office.

7.4.1

The Local Counter Fraud Officer shall report (through the Chief Finance Officer where the
matter may constitute a criminal offence and through the Chief People Officer where the
matter relates to a disciplinary issue) to the Risk and Audit Committee his findings together
with a recommendation regarding any further action.

7.4.2

Without prejudging the issue, the Regulated Person concerned will not be able to participate
in any decision-making meeting pending consideration of the Local Counter Fraud Officer’s
report and recommendation, by the Risk and Audit Committee.

7.4.3

Where a contract has been entered into following one or more episodes of non-compliance
with policy and procedure relating to conflicts of interest, the ICB will, where appropriate,
seek independent legal counsel upon the proper course to redress any unfairness that may
have occurred.

7.4.4

For the avoidance of doubt, every instance relating to a breach of policy or procedure
relating to conflicts of interest shall be considered by the Risk and Audit Committee which
will make a determination regarding any action to address or redress the situation.

7.4.5

A breach of policy (including a failure to declare) by a Regulated Person will be subject to
investigation and, if appropriate, disciplinary action. Any statutorily regulated individuals may
also be subject to Fitness to Practice proceedings.

7.4.6

Anonymised details of any breach of policy including a failure to declare by a Regulated
Person will be recorded in the ICB’s register for breaches of the Standards of Business
Conduct incorporating the Conflicts of Interest Policy.
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7.4.7

A breach of policy (including a failure to declare) by a Regulated Person will be published by
the ICB on its website for learning and development purposes by Corporate Services, who
will brief the Communications Department regarding potential media interest.

7.4.8

Any breach of policy (including a failure to declare) by a Regulated Person will be reported to
NHS England – South West (ICB Link Person).

7.5

Concerns can also be raised or reported under the Freedom to Speak Up: Raising Concerns
(Whistleblowing) Policy for the NHS or the anti-Fraud, Bribery and Corruption Policy, both
available from the ICB website.

7.6

Concerns raised or reported under either of the policies referred to in 7.5. above, that
amount to a breach of this policy will be dealt with as set out in paragraphs 7.4.1 - 7.4.8.

7.7

All Regulated Persons staff must declare any interest, on appointment, when the interest is
acquired, or on a change of role or responsibility and at any meeting if that interest may
directly or indirectly give rise to an actual or potential conflict of interest or duty. Examples of
interests are given in Appendix B. Such interests, and potential conflicts of interest, include
personal and indirect interests, and may arise through:

7.8

•

financial interests (for example, where someone involved has significant shareholdings
or voting rights in a company or partnership);

•

decisions affecting individuals who share the interests of organisation staff – for
example, family members or members of societies, clubs or other organisations, and
close friends;

•

acceptance of hospitality from current or prospective business contacts; and acceptance
of gifts.

A family member may include:
•

a partner (someone who is married to, a civil partner or someone with whom the
Regulated Person lives in a similar capacity);

•

a parent or parent in law;

•

a son or daughter or stepson or step daughter;

•

the child of a partner;

•

a brother or sister;

•

a brother or sister of the staff member's partner;

•

a grandparent and/ or a grandchild;

•

an uncle or aunt;

•

a nephew or niece;

•

and the partners of the above.
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7.9

A definition of an interest and further examples of relevant interests are set out in Appendix
B. If in doubt Regulated Persons should take advice from Corporate Services.

7.10

The ICB is required to maintain registers of interests to formally record declarations of
interest. The declaration form set out at Appendix C should be completed by all Regulated
Persons and sent to the Corporate Office. Further guidance on the declaration of interests is
set out in the Constitution available from the Corporate Office.

7.11

The ICB will maintain a record of how conflicts, actual, perceived or potential have been
managed, particularly in the context of specific procurement decisions.

7.12

In the event of any dispute relating to Conflicts of Interests and/or Declarations thereof, the
matter may be referred by the ICB Chair to the Risk and Audit Committee. The Risk and
Audit Committee shall hear representations from all concerned parties and make a
determination which shall be binding upon all parties.

7.13

All Declarations of Interest made by Regulated Persons will be reviewed by the Corporate
Office every year and reported to the Risk and Audit Committee quarterly and annually to the
ICBB.

7.14

As required by this Policy, prior to any final offer of employment or engagement being made
by the ICB, the ICB will assess the materiality of any interests declared as part of the
appointment process for prospective ICBB, Committee members and members of staff
where the individual (or a family member, business partner or close friend) could benefit from
any decision of the ICB.

7.15

•

The ICB shall determine the extent of any declared interest and determine whether it is
significant enough that the individual concerned would not be able to make a full and
proper contribution to the ICBB, Committee or other role and whether that individual
should therefore not become a member of the ICBB, Committee or should not take up
the position being considered.

•

The ICB shall prohibit the appointment of someone who could reasonably be regarded
as undermining the independence of the health service because of the candidate’s
involvement with the private healthcare sector or otherwise.

Where all of the Partner Members on a decision-making body could have a material interest
in a decision, the matter in question shall be referred to the ICBB but excluding all Partner
Members with an interest, from the decision-making process.
•

where a matter has been referred to the ICBB as in 7.15 above, or where the decision
has through other governance means been sent to the ICBB for determination, the ICBB
shall follow the requirements of paragraph 8.4.8 to 8.4.12 of the ICB’s Constitution to
ensure that a valid decision can be made.

7.16

Further guidance on the management of conflicts of interest is provided in the Constitution

7.17

A copy of all registers of Interests declared by Regulated Persons together with a register of
Procurement Decisions will be publicly available in a prominent place on the ICB’s website
and may be inspected upon request at the ICB’s Headquarters.

8

Personal conduct

8.1

Lending or borrowing
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8.1.1

The lending or borrowing of money between staff should be avoided, whether informally or
as a business, particularly where the amounts are significant.

8.1.2

It is a serious breach of discipline for any member of staff to use their position to place
pressure on someone in a lower pay band, a business contact, or a member of the public to
loan them money.

8.2

Gambling
No member of staff may bet or gamble when on duty or on ICB premises, with the exception
of small lottery syndicates or sweepstakes related to national events such as the World Cup
or Grand National among immediate colleagues.

8.3

Trading on official premises
Trading on official premises is prohibited, whether for personal gain or on behalf of others.
Canvassing within the office by, or on behalf of, outside bodies or firms (including non-ICB
interests of staff or their relatives) is also prohibited. Trading does not include small tea or
refreshment arrangements solely for staff.

8.4

Collection of money
Charitable collections must be authorised by an appropriate executive board member. Other
flag day appeals are not permitted, and collection tins or boxes must not be placed in offices.
With line management agreement, collections may be made among immediate colleagues
and friends to support small fundraising initiatives, such as raffle tickets and sponsored
events. Permission is not required for informal collections amongst immediate colleagues on
an occasion like retirement, marriage or a new job.

8.5

Bankrupt or insolvent staff
Any member of staff who becomes bankrupt or insolvent must inform their line manager and
the Workforce team as soon as possible. Staff who are bankrupt or insolvent cannot be
employed in posts that involve duties which might permit the misappropriation of public funds
or involve the handling of money.

8.6

Arrest or conviction

8.6.1

A member of staff who is arrested and refused bail or convicted of any criminal offence must
inform their line manager and Workforce.

9

Gifts and hospitality
The over-arching principle that ICB staff should not accept gifts that may affect, or be seen to
affect, their professional judgement should apply in all circumstances.

9.1

Gifts from Suppliers or Contractors:
Gifts of low value (up to £10), such as promotional items, can be accepted and do not need
to be declared, but all other gifts from suppliers or contractors must be declined and
declared.

9.2

Gifts from Other Sources:
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Modest gifts under £50 can be accepted from non-suppliers and non-contractors and do not
need to be declared. Gifts with a value over £50 should be treated with caution but can be
accepted on behalf of the ICB but not in a personal capacity and must be declared to the
Corporate Office. Multiple gifts from the same source over a 12-month period with a
cumulative value exceeding £50 should be treated in the same way as single gifts over £50
value.
9.3

Any personal gift of cash or cash equivalents (e.g., tokens) must be declined whatever its
value and the offer declined must be declared to the Corporate Office.

9.4

Regulated Persons should:

9.5

•

report all declarable gifts to the Corporate Office; and

•

promptly return any gifts which need to be declined, with a letter politely explaining the
terms of this policy and stating that you are not allowed to accept them.

Hospitality
The over-arching principles which should apply in all circumstances are that ICB staff should
not ask for or accept hospitality that may affect, or be seen to affect, their professional
judgement.

9.6

9.7

Regulated Persons should exercise discretion in accepting offers of hospitality from actual or
potential suppliers/contractors, other organisations or individuals concerned with the supply
of goods or services. It can be accepted if modest and reasonable, but senior approval
should be obtained, and such hospitality declared to the Corporate Office.
•

Modest hospitality (meals/refreshments) (under £25) provided in normal and reasonable
circumstances during the course of working visits may be accepted and need not be
declared, although it should be on a similar scale to that which the ICB might offer in
similar circumstances, e.g. hospitality provided at meetings, events, seminars. In cases
of doubt, advice should be sought from your line manager.

•

Hospitality (meals/refreshments) between £25 and £75 can be accepted but must be
declared to the Corporate Office.

•

Hospitality (meals/refreshments) of a value in excess of £75 must be declared and
should be refused unless (in exceptional circumstances) senior approval is given.

•

Modest offers to pay some or all travel and accommodation costs related to attendance
at events may be accepted and must be declared to the Corporate Office.

•

Offers which go beyond modest or are of a type that the ICB itself might not usually
offer, should be declined unless (in exceptional circumstances) senior approval is given.
A non-exhaustive list of examples includes business class/first class travel and
accommodation and foreign travel. These should be declared to the Corporate Office
with a clear reason for acceptance and a copy of any senior approval.

All declarable hospitality or gifts must be reported to the Corporate Office and recorded in the
Gifts, Hospitality and Sponsorship Register held by the Corporate Office (example attached
at Appendix D) as soon as is reasonably practicable. It is not necessary to report
refreshments such as tea, coffee etc., or for course participants to record meals provided
during a training event or seminar. The Gifts, Hospitality and Sponsorship register will be
published on the ICB website.
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9.8

Regulated Persons should be cautious of accepting small items of value, or hospitality over
that afforded in a normal meeting environment (i.e. beverages) during a procurement
process or from bidders/potential bidders. This avoids any potential claim of unfair influence,
collusion or canvassing.

9.9

Care should be taken when providing hospitality. Avoid providing hospitality at non- business
locations unless there is a clear need to do so – this should be agreed in advance by a
director. Any hospitality provided should be modest.

10

Outside employment and private practice

10.1

Employees of the ICB (depending on the details of their contract as regards outside
employment and private practice) are required to inform the ICB if they are engaged in or
wish to engage in outside employment in addition to their work with the ICB (using the form
at Appendix E). The purpose of this is to ensure that the ICB is aware of any potential conflict
of interest with their ICB employment. Examples of work which might conflict with the
business of the ICB include:
•

employment with another NHS body;

•

employment with another organisation which might be in a position to supply
goods/services to the ICB; and

•

self-employment, including private practice, in a capacity which might conflict with the
work of the ICB or which might be in a position to supply goods/services to the ICB.

10.2

The Workforce team of the ICB will send an annual reminder to all ICB staff about this
requirement.

10.3

Permission to engage in outside employment/private practice will be required and the ICB
reserves the right to refuse permission where it believes a conflict will arise.

11

Political activities

11.1

Any political activity should not identify an individual as an employee of ICB. Conferences or
functions run by a party-political organisation should not be attended in an official capacity,
except with prior written permission from a National director.

12

Commercial sponsorship/Sponsored events

12.1

Sponsorship of NHS events by external parties is valued. Offers to meet part of the cost of
running an event secures their ability to take place, benefitting NHS staff and patients.
However, there is potential for conflicts of interest between the organiser and the sponsor,
particularly regarding the ability to market commercial products or services. As a result, there
should be proper safeguards in place to prevent conflicts occurring.

12.2

When sponsorships are offered the following principles must be adhered to:
•

Sponsorship of ICB events by appropriate external bodies should only be approved if a
reasonable person would conclude that the event will result in a clear benefit for the ICB
or the NHS.

•

During dealings with sponsors, there must be no breach of patient or individual
confidentiality or data protection rules and legislation.
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•

No information should be supplied to the sponsor from which they could gain a
commercial advantage and information which is not in the public domain should not
normally be supplied.

•

At the ICB’s discretion, sponsors or their representatives may attend or take part in the
event but they should not have a dominant influence over the content or the main
purpose of the event.

•

The involvement of a sponsor in an event should always be clearly identified in the
interests of transparency.

•

The ICB will make it clear that sponsorship does not equate to endorsement of a
sponsor or its products and this needs to be made visibly clear on any promotional or
other materials relating to the event.

12.3

Regulated persons may accept commercial sponsorship for courses, conferences,
post/project funding, meetings and publications if they are reasonably justifiable and in
accordance with the principles set out in this policy. In cases of doubt, regulated persons
should declare their involvement with arranging sponsored events to their line manager (with
details of the proposed sponsorship) and permission must be obtained from the relevant
director in writing in advance and a copy of this permission must be sent to the Corporate
Office. (See Appendix F - “Application to seek permission to accept commercial
sponsorship”).

12.4

Acceptance of commercial sponsorship should not in any way compromise commissioning
decisions of the ICB or be dependent on the purchase or supply of goods or services.

12.5

Sponsors should not have any influence over the content of an event, meeting, seminar,
publication or training event.

12.6

The ICB should not endorse individual companies or their products. It should be made clear
that the fact of sponsorship does not mean that the ICB endorses a company’s products or
services.

12.7

During dealings with sponsors there must be no breach of patient or individual confidentiality
or data protection legislation.

12.8

No information should be supplied to a company for their commercial gain unless there is a
clear benefit to the NHS. As a general rule, information which is not in the public domain
should not normally be supplied.

13

Suppliers and contractors

13.1

All ICB staff who are in contact with suppliers and contractors (including external
consultants), and in particular those who are authorised to sign purchase orders or enter into
contracts for goods and services are expected to adhere to professional standards in line
with those set out in the Code of Ethics of the Chartered Institute of Purchasing and Supply
(Appendix G).

13.2

All ICB staff must treat prospective contractors or suppliers of services to the ICB equally
and in a non-discriminatory way and act in a transparent manner.

13.3

Regulated Persons involved in the awarding of contracts and tender processes must take no
part in a selection process if a personal interest or conflict of interest is known. Such an
interest must be declared to the Corporate Office using the form at Appendix C as soon as it
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becomes apparent. Regulated Persons should not at any time seek to give unfair advantage
to any private business or other interests in the course of their duties.
13.4

The ICB has duties under UK procurement law and ICB staff must comply with Standing
Financial Instructions (SFIs) in relation to all contract opportunities with the ICB.

13.5

Regulated Persons must not seek, or accept, preferential rates or benefits in kind for private
transactions carried out with companies with which they have had, or may have, official
dealings on behalf of the ICB. This does not apply to officers’ and members’ benefit schemes
offered by the NHS or trade unions.

13.6

ICB staff invited to visit organisations to inspect equipment (e.g. software or training aids) for
the purpose of advising on its purchase will be reimbursed for their travelling expenses in
accordance with the travel expenses policy laid down by the ICB. Such expenses should not
be claimed from other organisations to avoid compromising the purchasing decisions of the
ICB.

13.7

Every invitation to tender to a prospective bidder for ICB business must require each bidder
to give a written undertaking, not to engage in collusive tendering or other restrictive practice
and not to engage in canvassing the ICB, its employees or officers concerning the contract
opportunity tendered.

13.8

Offers of pro bono work from prospective bidders for ICB business should be politely
refused.

14

Initiatives

14.1

As a general principle any financial gain resulting from external work where use of ICB time
or title is involved (e.g., speaking at training events/conferences, writing articles etc) and/or
which is connected with ICB business must be forwarded to the Corporate Office.

14.2

Any patents, designs, trademarks or copyright resulting from the work (e.g., research) of an
employee of the ICB carried out as part of their employment by the ICB shall be the
Intellectual Property of the ICB.

14.3

Approval from the appropriate line manager should be sought prior to entering into an
obligation to undertake external work connected with the business of the ICB, e.g. writing
articles for publication, speaking at conferences.

14.4

Where the undertaking of external work, gaining patent or copyright or the involvement in
innovative work, benefits or enhances the ICB’s reputation or results in financial gain for the
ICB, consideration will be given to rewarding employees subject to any relevant guidance for
the management of Intellectual Property in the NHS issued by the Department of Health.

15

Confidentiality

15.1

Information concerning the ICB that is not in the public domain must not at any time be
divulged to any unauthorised person. Similarly, patient data or personal data concerning staff
must not be divulged. This duty of confidence remains after termination of employment and
applies to all individuals working within ICB.

15.2

Care should be taken that neither the duty of confidentiality nor the Data Protection Act 2018
and UK GDPR is breached inadvertently by, for instance discussing confidential matters in
public places, e.g. whilst travelling by train, or by leaving portable IT equipment containing
confidential information where it might easily be stolen, e.g. on full view in a parked car. Data
should only be distributed using mechanisms with an appropriate level of security.
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15.3

ICB staff must maintain confidentiality of information at all times, both commercial data and
personal data, as defined by the Data Protection Act 2018 and UK GDPR.

15.4

Regulated Persons should guard against providing information on the operations of the ICB
which might provide a commercial advantage to any organisation (private or NHS) in a
position to supply goods or services to the ICB. For particularly sensitive
procurements/contracts, ICB staff may be asked to sign a non- disclosure agreement.

16

Management arrangements

16.1

Regulated Persons should be aware that a breach of this policy could render them liable to
prosecution, as well as leading to the termination of their employment or position with the
ICB.

16.2

Regulated Persons who fail to disclose any relevant interests, outside employment or receipt
of gifts or hospitality as required by this policy or the ICB’s Governance Documents may be
subject to disciplinary action which could, ultimately, result in the termination of their
employment or position with the ICB.

16.3

The Corporate Office will be responsible for maintaining the register of interests, holding the
Gifts and Hospitality Register and reviewing the implementation of this policy.

16.4

An identified target group of Regulated Persons will be required to undergo annual
mandatory on-line training in Conflicts of Interest.

17

Complaints

17.1

Regulated Persons who wish to report suspected or known breaches of this policy should
inform the Corporate Office. All such notifications will be held in the strictest confidence and
the person notifying the Corporate Office can expect a full explanation of any decisions taken
as a result of any investigation.

18

Further information
This policy is an interpretation of guidance and is based on examples of good practice. In
addition to referring to the ICB’s Governance Handbook and associated documents including
Standing Orders, matters reserved to the ICB in the SoRD. Regulated Persons should refer
to:
•

the National Health Service Act 2006 & the Health and Social Care Act 2008;

•

the Code of Conduct for NHS Managers 2002;

•

the Nolan Principles on Conduct in Public Life;

•

the NHS Codes of Conduct and Accountability; (NHS Appointments Commission &
Department of Health – amended July 2004)

•

the Code of Practice on Openness in the NHS; and

•

any additional or successor guidance published by the Department of Health and Social
Care or NHS England.

Copies of these documents will be available from Corporate Services.
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This policy will be reviewed regularly, and in accordance with the following on an as and
when required basis:
•

legislative changes; good practice guidance; case law;

•

significant incidents reported; new vulnerabilities; and

•

changes to organisational infrastructure.
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Appendix A
The seven principles of public life set out by the Committee on Standards in Public Life (the
Nolan Principles)
Selflessness
Holders of public office should take decisions solely in terms of the public interest. They should
not do so in order to gain financial or other material benefits for themselves, their family, or their
friends.
Integrity
Holders of public office should not place themselves under any financial or other obligation to
outside individuals or organisations that might influence them in the performance of their official
duties.
Objectivity
In carrying out public business, including making public appointments, awarding contracts, or
recommending individuals for awards or benefits, holders of public office should make choices on
merit.
Accountability
Holders of public office are accountable for their decisions and actions to the public and must
submit themselves to whatever scrutiny is appropriate to their office.
Openness
Holders of public office should be as open as possible about all the decisions and actions they
take. They should give reasons for their decisions and restrict information only when the wider
public interest clearly demands.
Honesty
Holders of public office have a duty to declare any private interests relating to their public duties
and to take steps to resolve any conflicts arising in a way that protects the public interest.
Leadership
Holders of public office should promote and support these principles by leadership and example.
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Appendix B
Examples of conflicts of interest for ICB staff (excluding ICBB members)3
Scenario

Declaration of
Interest
Required (Y/N)

Disqualification
from involvement
in matter of
interest
appropriate?

ICB staff member (or a family member) is a director,
shareholder, employee or partner of an entity which has
an interest in bidding for a contract for services which is
being put out to tender by the ICB.

Yes.

Yes, depending on
circumstances this
should be
considered.

ICB staff member (or a family member) is an existing
director or partner in one or more potential providers of
services to the ICB

Yes - on
appointment.

Yes

ICB staff member (or a family member) holds a contract
with or is a director/ shareholder/ employee of a
company or party to a partnership which holds a
contract with the ICB.

Yes – on
appointment.

Yes

A conflict of interest occurs where an individual’s ability to exercise judgement, or act in a role is, could
be, or is seen to be impaired or otherwise influenced by his or her involvement in another role or
relationship. In some circumstances, it could be reasonably considered that a conflict exists even when
there is no actual conflict. In these cases it is important to still manage these perceived conflicts in
order to maintain public trust.

3

ICBB members should refer to the Constitution for further guidance.
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Appendix C

DECLARATIONS OF INTEREST FORM FOR ICB MEMBERS, EMPLOYEES AND ASSOCIATES
Name:
Position within, or
relationship with, the
ICB:
Details of interests held (complete all that are applicable):
Type of
Description of Interest (including for indirect interests,
Date interest relates:
Interest*
details of the relationship with the person who has the
(*See
interest)
reverse of
form for
details)
From
To

Actions to be taken to mitigate risk (this
column will be completed by the
Corporate Office)

NHS Dorset Integrated Care Board (ICB) must demonstrate that conflicts of interest are managed in a way that does not undermine the probity and accountability of the ICB. It is crucial to provide
confidence that decisions taken by NHS Dorset ICB are robust, fair, transparent and offer value for money.
Section 140 of the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012) (“the Act”) sets out the minimum requirements of what both NHS England and ICBs must do in
terms of managing conflicts of interest. All regulated person are required to complete a Declaration of Interests. All conflicts, or perceived conflicts of interest, will be recorded on a Register that will be
available on the ICB website.
Anyone who is included in the declaration of interest regime can contact the Corporate Office corporate.office@dorsetccg.nhs.uk/ or corporate.office@dorset.nhs.uk for further information.

I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the ICB as
soon as practicable and no later than 28 days after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil,
criminal or internal disciplinary action may result.
Signed:

Date:

On receipt, reviewed by the Corporate Office
Signed:

Date:
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Please return your completed form to Steph Lower, Corporate Office Manager, Corporate Office, telephone (01305) 368017 or e-mail
stephanie.lower@dorsetccg.nhs.uk

TYPES OF INTEREST
Type of
Interest
Financial
Interests

Description
This is where an individual may get direct financial benefits from the consequences of a commissioning decision. This could, for example,
include being:•

NonFinancial
Professional
Interests

a director, including a non-executive director, or senior employee in a private company or public limited company or other organisation
which is doing, or which is likely, or possibly seeking to do, business with health or social care organisations;
• a shareholder (or similar owner interests), a partner or owner of a private or not-for-profit company, business, partnership or consultancy
which is doing;
or which is likely, or possibly seeking to do, business with health or social
care organisations;
• a management consultant for a provider;
• in secondary employment (see paragraph 56 to 57);
• in receipt of secondary income from a provider;
• in receipt of a grant from a provider;
• in receipt of any payments (for example honoraria, one off payments, day allowances or travel or subsistence) from a provider;
• in receipt of research funding, including grants that may be received by the individual or any organisation in which they have an interest
or role; and
• having a pension that is funded by a provider (where the value of this might be affected by the success or failure of the provider).
This is where an individual may obtain a non-financial professional benefit from the consequences of a commissioning decision, such as
increasing their professional reputation or status or promoting their professional career. This may, for example, include situations where
the individual is:•
•
•
•
•

an advocate for a particular group of patients;
a GP with special interests e.g., in dermatology, acupuncture etc.;
a member of a particular specialist professional body (although routine GP membership of the RCGP, BMA or a medical defence
organisation would not usually by itself amount to an interest which needed to be declared);
an advisor for Care Quality Commission (CQC) or National Institute for Health and Care Excellence (NICE).
a medical researcher.
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NonFinancial
Personal
Interests

Indirect
Interests

This is where an individual may benefit personally in ways which are not directly linked to their professional career and do not give
rise to a direct financial benefit. This could include, for example, where the individual is:•
•
•
•
•

a voluntary sector champion for a provider;
a volunteer for a provider;
a member of a voluntary sector board or has any other position of authority in or connection with a voluntary sector organisation;
suffering from a particular condition requiring individually funded treatment;
a member of a lobby or pressure groups with an interest in health.

This is where an individual has a close association with an individual who has a financial interest, a non-financial professional interest or a
non-financial personal interest in a commissioning decision (as those categories are described above). For example, this should include:•
•
•
•

spouse/partner;
close relative e.g., parent, grandparent, child, grandchild or sibling;
close friend;
business partner.
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Appendix D
Dorset Integrated Care Board
Declaration of Gifts, Hospitality and Sponsorship Form
Recipient
Name

Position

Date of
Offer

Date of
Receipt (if
applicable)

Details of
Gift/Hospitality/
Sponsorship

Estimated
Value

Supplier/ Offeror
name and nature
of business

Details
of
previous offers or
acceptance
by
this
Offeror/
Supplier

Details of the
officer
reviewing and
approving the
declaration
made and date

Declined
or
Accepted

Reason for
Accepting
or Declining

Other Comments

NHS Dorset Integrated Care Board (ICB) must demonstrate that conflicts of interest are managed in a way that does not undermine the probity and accountability of the ICB. It is crucial to provide
confidence that decisions taken by NHS Dorset ICB are robust, fair, transparent and offer value for money.
Section 140 of the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012) (“the Act”) sets out the minimum requirements of what both NHS England and ICBs must do in
terms of managing conflicts of interest. All regulated persons are required to complete a Declaration of Interests. All conflicts, or perceived conflicts of interest, will be recorded on a Register that will be
available on the ICB website.
Anyone who is included in the declaration of interest regime can contact the Corporate Office corporate.office@nhsdorset.nhs.uk telephone (01305) 368017 for further information.
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the ICB as soon as practicable and no later than 28 days
after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, criminal, professional regulatory or internal disciplinary action may result.
Signed:

Date:

On receipt, reviewed by the Corporate Office
Signed:

Date:

Please return to the Corporate Office at e-mail corporate.office@nhsdorset.nhs.uk
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Appendix E
Declaration of Secondary Employment Form
Personal Details and Position
Full Name:

…………………………………………………………………………………………….

Job Title:

…………………………………………………………………………………………….

Department: …………………………………………………………………………………………….
Directorate:

…………………………………………………………………………………………….

Hours of work per week: …………………………………………………………………………
Pattern of hours (e.g. 24/7 shifts, 8.30am – 5.00pm): …………………………………………….
Days worked: …………………………………………………………………………………………….
Other Employment/Work Details
I have other employment/work or I am considering other employment/work including Bank/
Locum Agency, the details of which are below:
Organisation/Company/Agency: …………………………………………………………………...
Job Title:

…………………………………………………………………………………………….

Description of work undertaken: …………………………………………………………………….
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Type of work: (Circle as appropriate):

Paid

Unpaid

Voluntary

Casual

Hours per week: …………………………………Pattern of hours: ……………………………...
(e.g. 24/7 shifts, 8.30am – 5.00pm)
Annual Leave Entitlement: ……………. days/ hours
Date commenced: ……………….
(if already in secondary employment)
Declaration
‘I declare that the above information is correct and that Secondary Employment in this
instance will not have a detrimental effect on my work with the ICB. I will inform my Line
Manager if there are any changes to the above. I understand that false information given with
regard to this form could be treated as Gross Misconduct or fraudulent and dealt with
accordingly under the Conduct and Capability Policy. To prevent and detect fraud I consent
to the disclosure of relevant information from this form to and by the NHS Counter Fraud
Service’.
(Employee)

Signed:

………………………………………....

Date:

……………..............

(Manager) Approved by: ……………………………… Date: ………………………………
Print Name: …………………………………………………………………………………………….
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Appendix F

Application to Seek Permission to Accept Commercial Sponsorship
Please complete the form below and then pass to the relevant Director for approval. If
approval is given, send a copy of the form, once signed by the Director, to the Corporate Office.
1

Detail of staff Name
Title E-mail
Tel-No

2

Details of proposed sponsorship, including details of proposed sponsor

Approval by relevant Director

Name Title
Signature Date

Any comments

Please return this form to the Corporate Office, Dorset ICB
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Appendix G
The Chartered Institute of Purchasing and Supply (CIPS) Code of Ethics
Use of the code
Members of CIPS are required to uphold this code and to seek commitment to it by all those with
whom they engage in their professional practice. Members are expected to encourage their
organisation to adopt an ethical purchasing policy based on the principles of this code and to raise
any matter of concern relating to business ethics at an appropriate level. The Institute’s Royal
Charter sets out a disciplinary procedure which enables the CIPS Council to investigate complaints
against any of our members and, if it is found that they have breached the code, to take
appropriate action. Advice on any aspect of the code is available from the CIPS.
This code was approved by the CIPS Council on 11 March 2009.
As a member of The Chartered Institute of Purchasing & Supply, I will:
•

maintain the highest standard of integrity in all my business relationships;

•

reject any business practice which might reasonably be deemed improper; never use my
authority or position for my own personal gain;

•

enhance the proficiency and stature of the profession by acquiring and applying knowledge
in the most appropriate way;

•

foster the highest standards of professional competence amongst those for whom I am
responsible;

•

optimise the use of resources which I have influence over for the benefit of my organisation;
and

•

comply with both the letter and the intent of:
•

the law of countries in which I practice;

•

agreed contractual obligations; and

•

CIPS guidance on professional practice.
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Appendix H
Non-disclosure agreement
NHS Dorset Integrated Care Board (ICB) - express requirement for confidentiality
You have been requested to be involved in [INSERT DETAILS] (the “Project”).
The ICB or other parties participating in the Project may provide you with, as part of your role in
respect of the Project, access to certain confidential information relating the Project (whether
before or after the date of this letter), in writing, by email, orally or by other means (including
from or pursuant to discussions with any other party or which is obtained through attendance at
meetings related to the Project) and trade secrets including, without limitation, technical data and
know-how relating to the Project, including in particular (by way of illustration only and without
limitation) [EXAMPLES] and including (but not limited to) information that you may create,
develop, receive or obtain in connection with your engagement on the Project, whether or not such
information (if in anything other than oral form) is marked confidential (the "Confidential
Information").
Accordingly, we draw to your attention that as part of your role for the ICB you are required to:
•
•

maintain the Confidential Information in the strictest confidence and not divulge any of the
Confidential Information to any third party without the prior written permission of the ICB;
and
not make use of, reproduce, copy, discuss, disclose or distribute the Confidential Information
other than for use as part of your role in the Project.

The above obligations in respect of this Confidential Information are supplemental to any prior
representation, understanding and commitment (whether oral or written) between us. The terms of
this Letter can only be changed by a written document, agreed upon by both of us and signed
by duly authorised persons. These provisions shall be governed and construed by English law.
Yours faithfully

For and on behalf of the
NHS Dorset Integrated Care Board
By signing this letter you agree to comply with these terms.
Signed:
Date:
Print Name:
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Appendix I
Annex E: Template declarations of interest checklist
Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of interest
appropriately. It is essential that declarations of interest and actions arising from the declarations are
recorded formally and consistently across all ICB ICBB, committee and sub-committee meetings.
This checklist has been developed with the intention of providing support in conflicts of interest
management to the Chair of the meeting- prior to, during and following the meeting. It does not
cover the requirements for declaring interests outside of the committee process.
Timing

Checklist for Chairs

Responsibility

In advance of the
meeting

1. The agenda to include a standing
item on declaration of interests to
enable individuals to raise any issues
and/or make a declaration at the
meeting.

Meeting Chair and
secretariat

2. A definition of conflicts of
interest should also be accompanied
with each agenda to provide clarity for
all recipients.

Meeting Chair and
secretariat

3. Agenda to be circulated to enable
attendees (including visitors) to
identify any interests relating
specifically to the agenda items being
considered.

Meeting Chair and
secretariat

4. Members should contact the
Chair as soon as an actual or
potential conflict is identified.

Meeting members

5. Chair to review a summary report
from preceding meetings i.e.,
subcommittee, working group, etc.,
detailing any conflicts of interest
declared and how this was managed.

Meeting Chair

A template for a summary report to
present discussions at preceding
meetings is detailed below.
6. A copy of the members’ declared
interests is checked to establish any
actual or potential conflicts of interest
that may occur during the meeting.
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Meeting Chair

During the meeting

7. Check and declare the meeting is
quorate and ensure that this is noted in
the minutes of the meeting.

Meeting Chair

8. Chair requests members to declare
any interests in agenda items- which
have not already been declared, including
the nature of the conflict.

Meeting Chair

9. Chair makes a decision as to how to
manage each interest which has been
declared, including whether/to what extent
the individual member should continue to
participate in the meeting, on a case-bycase basis, and this decision is recorded.

Meeting Chair and
secretariat

10. As minimum requirement, the
following should be recorded in the
minutes of the meeting:
Secretariat

•
•
•
•

Individual declaring the interest;
At what point the interest was declared;
The nature of the interest;
The Chair’s decision and resulting action
taken;
• The point during the meeting at which any
individuals retired from and returned to
the meeting - even if an interest has not
been declared.
Visitors in attendance who participate in
the meeting must also follow the meeting
protocol and declare any interests in a
timely manner.
A template for recording any interests
during meetings is detailed below.
Following the
meeting

11. All new interests declared at the Individual(s) declaring
meeting should be promptly updated onto interest(s)
the declaration of interest form;
12. All new completed declarations of Designated person
interest should be transferred onto the responsible for
registers of interest
register of interests.
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Appendix J
Template for recording minutes
XXX Integarated Care Board
Primary Care Commissioning Committee Meeting
Date:
Time:
Location:

16 June 2022
2pm to 4pm
Room B, XXXX ICB

Attendees:
Name
Sarah Kent
Andy Booth
Julie Hollings
Carl Hodd
Mina Patel
Dr Myra Nara
Dr Maria Stewart
Jon Rhodes

SK
AB
JH
CH
MP
MN
MS
JR

XXX ICB Lay Member (Chair)
XXX ICB Audit Chair Lay Member
XXX ICB PPI Lay Member
Assistant Head of Finance
Interim Head of Localities
Secondary Care Doctor
Chief Clinical Officer
Chief Executive – Local Healthwatch

In attendance from 2.35pm
Neil Ford
Item No

NF

Primary Care Development Director

Agenda Item

1

Chairs welcome

2

Apologies for absence

Actions

<apologies to be noted>
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3

Declarations of interest
SK reminded committee members of their obligation to
declare any interest they may have on any issues arising
at committee meetings which might conflict with the
business of XXX ICB.
Declarations made by members of the Primary Care
Commissioning Committee are listed in the ICB’s Register of
Interests. The Register is available either via the secretary
to the ICBB or the ICB’s website at the following link:
http://www.nhsdorset.nhs.uk/
Declarations of interest from sub committees.
None declared
Declarations of interest from today’s meeting
Public Name:

NHS Dorset

Domain Name:

nhsdorset.nhs.uk

Web
Site
Address:
Email Address:

www.nhsdorset.nhs.uk
firstname.lastname@nhsdorset.nhs.uk
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The following update was received at the meeting:
With reference to business to be discussed at
this meeting, MS declared that he is a
shareholder in
XXX Care Ltd.
SK declared that the meeting is quorate and that MS
would not be included in any discussions on agenda item
X due to a direct conflict of interest which could potentially
lead to financial gain for MS.
SK and MS discussed the conflict of interest, which is
recorded on the register of interest, before the meeting
and MS agreed to remove himself from the table and not
be involved in the discussion around agenda item X.
4

Minutes of the last meeting <date to be inserted>
and matters arising

5

Agenda Item <Note the agenda item>
MS left the meeting, excluding himself from the
discussion regarding xx.
<conclude decision has been made>
<Note the agenda item xx>
MS was brought back into the meeting.

6

Any other business

7

Date and time of the next meeting
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Appendix K
Template: Procurement decisions and contracts awarded
Ref
No

Contract/Service
title

Procurement
description

Existing
contract or
new
procurement
(if existing
include
details)

Procurement
type – ICB
procurement,
collaborative
procurement
with partners

ICB
clinical
lead
(name)

ICB
contract
manager
(name)

Decision
making
process
and name
of
decisionmaking
committee

Summary
of
conflicts
of interest
noted

Actions
to
mitigate
conflicts
of
interest

Justification
for actions
to mitigate
conflicts of
interest

Contract
awarded
(supplier
name &
registered
address)

Contract
value
(£)
(total)
and
value to
ICB

To the best of my knowledge and belief, the above information is complete and correct. I undertake to update as necessary the
information.
Signed:
On behalf of:
Date:
Please return to <insert name/contact details for team or individual in ICB nominated for procurement management and
administrative processes>

186
LEGAL\55240364v3

Comments
to note

Annex H: Template Register of procurement decisions and contracts awarded
Ref
No

Contract/Service
title

Procurement
description

Existing
contract or
new
procurement
(if existing
include
details)

Procurement
type – ICB
procurement,
collaborative
procurement
with partners

ICB
clinical
lead
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ICB
contract
manager

Decision
making
process
and name
of decisionmaking
committee

Summary
of conflicts
of interest
declared
and how
these
were
managed

Contract
awarded
(supplier
name &
registered
address)

Contract
value (£)
(total)

Contract
value (£)
to ICB

B

Public Involvement and Engagement Policy
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Appendix – Engagement and co-creation activity to inform the
NHS Dorset Strategic Approach to Working with People & Communities

No.

Engagement and co-creation activity

Date

1

In 2021 the Our Dorset ICS commissioned an independent analysis of
20 different pieces of insight/engagement work undertaken over the
last 4 years by the NHS, local councils, the VCSE sector and
Healthwatch Dorset (see list at the end of the table). The aim was to
review the views of people and communities to inform our future
approach to working with them.

2

National Implementation Guidance on Working with People and
Communities received and shared with the Our Dorset Public
Engagement Leads Network.

02.09.2021

3

National Content Guide received for ICB People and Communities
Strategy and shared with Our Dorset Public Engagement Leads
Network. Guide used to inform proposed approach to developing the
NHS Dorset Strategic Approach to Working with People and
Communities.

11.11.2021

4

NHSE&I Workshop with Our Dorset ICS Engagement Leaders from
Dorset's ICS on the national guidance for working with people and
communities. Discussions used to inform local approach.

22.11.2021

5

Meeting with NHS Dorset CCG Director of Engagement and
Development to explore emerging contents and approach to
developing the ICB Strategic Approach to Working with People and
Communities.

22.11.2021

6

NHS Dorset CCG Public Engagement Team Planning Meetings

7

ICS Programme Delivery Group. Meetings with Programme Directors
for each ICS Development Workstream.

Fortnightly

8

South West Engagement Network – regular discussions about the
people and communities work

Fortnightly

9

ICS Communication Leads Network – standing agenda item
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Autumn
2021

Weekly

Monthly

No. Engagement and co-creation activity

Date

10

Our Dorset Public Engagement Leads Network. People and
communities strategic approach made a standing agenda item.
Attendees include engagement leaders from across the NHS, local
councils, the VCSE sector, Public Health Dorset, Southwest
Ambulance and Healthwatch Dorset.

Monthly

11

Meetings with NHS Dorset CCG Lay Representative for Public
Involvement.

Monthly

12

Meeting with Healthwatch Dorset to co-create the narrative

Monthly

13

Our Dorset ICS C1 (Partnerships and Engagement) Partners Group
Meetings. With representatives from across the NHS, local councils,
the VCSE sector, Public Health and Healthwatch Dorset.

Bi-monthly

14

NHSE&I Share and Learn Sessions: People and Communities
Engagement Strategies

Bi-monthly

15

BCP Council Transformation Workshop on How We Work with
Communities and Partners. Outcomes used to inform the ICB
Strategic Approach to Working with People and Communities.

10.12.21

16

Meeting with NHS Dorset ICB CEO Designate to explore emerging
contents and approach to developing the ICB Strategic Approach to
Working with People and Communities.

13.12.21

17

Proposal for using existing insight, co-creating narrative and involving
public and community groups to develop the draft Strategic Approach
to Working with People and Communities presented for approval to
the to the System Leadership Team. Approach approved.

16.12.2021

18

Public Engagement Group (PEG) standing agenda item. The PEG codesigned their 'It starts with the person' diagram to make public facing.

19.1.2022

19

Dorset Youth Representative Group - update presented to the group,
discussion had and views collected.

20.1.2022

20

Carers Pan-Dorset steering group - regular updates brought to the
group and opportunity shared to feed into the strategic approach.

24.1.2022
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No. Engagement and co-creation activity

Date

21

Local LD & Learning Disability Partnership Boards - Easy read
presentation shared to update people on the work we are doing.
Opportunity to share feedback for the strategic approach and
commitment to producing the final document in Easy Read format.

10.2.2022

22

Patient Participation Group (PPG) Webinar. Slide deck presented and
opportunity for attendees to share any feedback/questions.

10.2.2022

23

Digital Public Engagement Group (DPEG) - invited to attend PPG
webinar as above.

10.2.2022

24

VCSE section taken specifically to the VCSE ICS alliance co-design
group for members to share their feedback.

14.2.2022

25

Public Engagement Group (PEG) gave their feedback to inform the
health inequalities narrative within the ICB Strategic Approach.

14.2.2022

26

Our Dorset Building Health Partnerships Listening and Learning
Webinar. Presentation given and views collected.

16.2.2022

27

Vibrant Communities Partnership Board, Bournemouth, Poole and
Christchurch Council - presentation and Q&A Session.

17.2.2022

28

Strategic approach shared with the Mental Health Integrated
Community Care Health Inequalities Group and members invited to
share their feedback to inform the inequalities section.

18.2.2022

29

Meeting with the PEG Chair to discuss the Governance Section to
inform the co-creation of the narrative.

2.3.2022

30

CCG Staff Directorate meeting - Engagement & Development

2.3.2022

31

LGBT + forum. Presentation given and opportunity given for feedback.
Members invited to share their feedback to inform the inequalities
section.

3.3.2022

32

CCG Staff Directorate meetings – Service Improvement Directorate

3.3.2022

33

CCG Drop-in session for CCG staff (promoted in #FYI staff bulletin
and feedback online offered)

3.3.2022

220
LEGAL\55240364v3

No. Engagement and co-creation activity

Date

34

Staff groups - carers, disabled, LGBT, faith, BLM. Presentation and
opportunity to provide feedback, views collected.

4.3.2022

35

CCG Drop-in session for CCG staff (promoted in #FYI staff bulletin
and feedback online offered).

8.3.2022

36

CCG Staff Directorate meeting – Primary & Community Care
Directorate

10.3.2022

37

Carers Pan-Dorset steering group - presentation and Q&A and
opportunity shared to feed into the strategic approach.

14.3.2022

38

Disability Forum - presentation and Q&A and opportunity shared to
feed into the strategic approach.

15.3.2022

39

Dorset Youth Representative Group - presentation and Q&A and
opportunity shared to feed into the strategic approach.

17.3.2022

40

Dorset Race Equality Council Community Health Ambassadors presentation and Q&A and opportunity shared to feed into the health
inequalities narrative

17.3.2022

41

VCSE section taken specifically to the VCSE ICS alliance co-design
group for members to share their feedback.

21.3.2022

42
43

Local Town and Parish Councils Meeting – presentation given and
Q&A session hosted, views collected.
Healthwatch Steering Board/volunteers – meeting to inform section on
Healthwatch Dorset

22.3.2022
24.3.2022

44

Maternity Voices Reps. Received the presentation and V-wall link to
share their feedback.

31.3.2022

45

Easy read presentation created and shared with LD groups with the
opportunity to share feedback.

7.4.2022

46

Easy read presentation shared with the Learning Disability Health
Action Group.

7.4.2022

47

Dorset Cancer Partnership – presentation given, Q&A session and
opportunity to share views.

7.4.2022

48

Public Engagement Group (PEG) update on progress, “you said – we
did” session and Q&A.

12.04.2022

49

CCG Staff Directorate meetings – Finance Directorate

14.4.2022

50

NHSE&I Review Meeting

04.05.2022
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No. Engagement and co-creation activity

Date

51

Review Meeting with CEO Designate of NHS Dorset ICB

04.05.2022

52

Review Meeting with Integrated Care System Independent Chair for
Dorset - Designate

05.05.2022

53

Review and approval meeting with Shadow Integrated Care Board

20.05.2022

Insight analysis
The 20 pieces of public engagement work included in the insight analysis (see number 1
above) were as follows:
The 20 pieces of previous engagement work that were included for analysis in this review
were as follows.
•

Dorset-ICS-Discovery-Workshop with NHSE&I (November 2018)

•

Our Dorset Looking Forward – The Long-Term Plan (July to August 2019)

•

Healthwatch Dorset – The NHS Long Term Plan (April to June 2019)

•

Dorset Council Residents Survey (September – November 2019)

•

Bournemouth, Christchurch and Poole (BCP) Council – Community
Engagement and Consultation Strategy (January to April 2020)

•

NHS Dorset Clinical Commissioning Group (CCG) – Your Mind, Your Say,
Children and Young People Mental Health Support Services (February to
June 2020)

•

Healthwatch Dorset – Young people’s views of mental health services in
Dorset (July 2020)

•

Healthwatch Dorset –Health and social care during COVID-19 (April to
September 2020)

•

Dorset Community Action – State of the sector in Dorset (May 2020 and April
2021)

•

Dorset regional COVID-19 Insight survey (July 2020)

•

NHS Dorset CCG Mental Health Integrated Community Care (MHICC)
Services (August to October 2020)

•

Healthwatch Dorset – Mental health in community care (December 2020)

•

Community Action Network (CAN), Bournemouth, Christchurch and Poole conversational survey (August 2020)
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•

Wessex Academic Health Science Network – Dorset ICS Rapid insight into
the changes made to respond to the challenges of COVID-19 (September
2020)

•

Dorset Council Residents Survey (October 2020 – January 2021)

•

NHS Dorset CCG and Bournemouth University – The Dorset Recovery
Insights Project (December 2020)

•

Dorset Community Action – Improving Communication and Collaboration:
VCSE Sector Survey (March 2021)

•

BCP Council – Community and Voluntary Sector (CVS) and Volunteering
Strategy (April to May 2021)

•

Building Health Partnerships webinar (June 2021)

•

Meaningful public engagement survey (July 2021)
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