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Executive summary

NHS North East London Integrated Care Board (ICB) is
established on 1 July. In order to operate, there are a number of
key documents to be agreed on day one.
The ICB has a constitution which sets out how the organisation is
governed. NHS North East London ICB’s Constitution was
developed with the input of partner organisations over the past
nine months. It has been approved by NHS England who have
already brought it into effect. It can be found on their website
here.
The governance handbook is a supporting document setting out
further detail on how the ICB will operate, with a focus on how
decisions will be made. It is important to note that we will have
further discussion across our system to develop the contents of
the handbook. Our focus today is to establish the core elements
needed to allow us to operate safely.
We will for example ensure that the core aims of the integrated
care system (ICS), our purpose and design principles are clearly
stated in each of our committee terms of reference – including
our commitment to resident participation. We will also show how
our four system priorities fit within our assurance arrangements
and reflect these in our terms of reference, for example:
workforce through our workforce and remuneration committee;
children and young people, long term conditions and mental
health through our population health and integration committee.
The attached handbook includes the draft:
• Standing financial instructions (SFIs) which explain the
rules for how we use our NHS budget and the
permissions we give to the board, committees and staff of
the organisation in relation to this.
• The ‘scheme of reservation and delegation’ (SoRD) which
sets out which board, committee and people can make
decisions on our core functions.
• A high level governance chart or ‘map’ summarising
functions and decisions for each.
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•

•

The terms of reference for the committees and subcommittees. These include the outline chairing and
membership details.
Governance policies, including the ‘Standards of
Business Conduct and Conflicts of Interest Policy’

In addition, the Board is required to appoint the ICB founder
member of the Integrated Care Partnership (ICP), which is the
partnership of the ICB and our eight local authorities, along with
broader health and care partners. Partners have agreed that the
ICS/ICB Chair shall also be the Chair of the ICP, and in turn will
be the founder member of the ICP.
Guidance providing further detail on how ICBs can delegate
decision and functions is due to be published on 1 July. We
have set out clear ambitions for decision making to happen close
to local people and are committed to reducing inequities in
access, experience and outcomes across all our boroughs. Our
seven places and provider collaboratives are essential to us
realising this, with clinical and professional leadership a key
element, along with the participation of our communities.
The handbook includes a model set of terms of reference for the
seven ICB sub-committees we are establishing for each place
today. We have engaged widely with place-based colleagues in
developing these. These in turn sit alongside a wider place
based partnership in each of our seven places (noting City and
Hackney, while separate local authorities, have agreed to work
together as one place based partnership). We are part of a
national pilot with our voluntary, community and social enterprise
sector (VCSE) colleagues to establish a VCSE collaborative in
north east London, for which we are considering a business case
to further support and develop this month.
We will review the new delegation guidance when issued this
week and use it to inform how we further delegate responsibilities
in line with our objectives. This will be reflected in updated terms
of reference, which each committee will consider as they begin to
meet. Any proposed amendments and additions to the handbook
contents will come to this Board for approval. A full and updated
version of the handbook will come in November ahead of a more
fundamental review for January 2023 as we prepare for April next
year and further delegation, including other primary care
services.
The handbook will be published alongside the constitution on the
ICB’s website. This year is a transitional one, where we will test
and refine our arrangements to ensure they are enabling us to
achieve our purpose, deliver on our priorities and make a
difference to local people. Given this, we know there will be
considerable scope for development in our governance
arrangements, but our intention today is to establish the key
elements needed to run our new organisation.
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Action required

•
•

Adopt the constitution
Agree the draft governance handbook, noting it will be
further developed

Previous reporting

•

ICB Constitution recommended by North East London
CCG and approved by NHSE in line with their
requirements

Next steps/ onward
reporting

•

Each committee and sub-committee to consider their
terms of reference
Audit and Risk Committee to consider the policies and
financial arrangements as set out in the governance
handbook

•

Conflicts of interest

N/A

Strategic fit

These documents are essential to enable the ICB to operate.

Impact on local people,
health inequalities and
sustainability

Our core aims as an ICS and ICB are enabled by establishing
integrated governance arrangements

Impact on finance,
performance and quality

The arrangements for governance regarding these is included in
the handbook.

Risks

The risk of not having the essential governance arrangements in
place is mitigated through the planning and work undertaken to
produce the contents of the handbook.
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1

Introduction

1.1

Purpose of the Handbook

1.1.1

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

Scheme of Reservation and Delegation (“SoRD”)

b)

Standing Financial Instructions (“SFI”) and Financial Scheme of
Delegation

c)

Terms of reference for committees;

d)

Governance policies

e)

Delegation agreements.

1.1.2

This Handbook is not a legal requirement, but will assist the ICB to build a
consistent corporate approach and form part of its 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 is maintained by the ICB’s Governance Team and will be updated
as contents are amended and will be reviewed annually.

1.1.5

This Handbook will be published on the ICB’s public website on the same page as
the Constitution.
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Part 1: NHS North East London health and care system

2

Integrated Care Systems

2.1.1

Integrated Care Systems (ICS) are partnerships that bring together NHS
organisations, primary care, local authorities, the voluntary and community sector
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

NHS England has set out the following four purposes of ICSs as follows:
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.

2.1.3

The NHS Long Term Plan set the ambition that every part of England would
become 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.

2.1.4

The NHS North East London CCG has now been abolished and replaced by the
NHS North East London Integrated Care Board.

2.1.5

Expectations for ICSs are also set out a suite of policies and guidance, published
mainly by NHS England. These are found here: NHS England » Key documents
for Integrated Care Systems
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3

Overview of North East London Integrated Care System

3.1

Our ICS purpose, principles and priorities

3.1.1

Our collective purpose outlines how: “We will work with and for all the people of
north east London to create meaningful improvements in health, wellbeing and
equity.”

3.1.2

We will design and operate the NEL ICS in a way that:

3.1.3

•

Improve quality and outcomes

•

Secures greater equity

•

Creates value

•

Deepens collaboration

Our flagship priorities are:
•

Children and young people – to make NEL the best place to grow up

•

Mental health – to improve the mental health and wellbeing of the
people of NEL

•

Employment and workforce – to create meaningful work opportunities
for people in NEL

•

Long-term conditions – to support everyone living with a long-term
condition in NEL to live a longer, healthier life

3.2

Integrated Care Board

3.2.1

The ICS is coordinated by the ICB, an NHS Body, along with a broader Integrated
Care Partnership (“ICP”) – see below for further details on the ICP.

3.2.2

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 integrated care 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;
7

LEGAL\55949476v1

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.

3.2.3

The ICB has taken on all of the NEL CCG’s functions and duties, in addition to
new ones. The core functions are reflected in its Scheme of Delegation and
Reservation (‘SoRD’) and summarised in the governance chart or map.

3.2.4

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

3.3

Integrated Care Partnership

3.3.1

The Integrated Care Partnership (“ICP”) is a joint committee of the ICB with the
local authorities whose areas fall wholly or partly within 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.

3.3.2

In NEL local authority and NHS partners have agreed to establish a ‘steering
committee’ to coordinate the work of the ICP.

3.3.3

The Terms of Reference for the ICP and its steering committee can be found at
Appendix 1.

3.4

Wider ICB and ICS system architecture

3.4.1

There are other important parts of the system architecture which contribute to the
work of the ICS and operate across different footprints within the ICB’s area,
namely:
a)

Place Based Partnerships. 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
of the ICS, along with their own local priorities.

b)

Provider Collaboratives. Provider Collaboratives work at ‘system level’
(i.e. across North East London) and are responsible for delivering the
core aims of the ICS.

c)

Primary Care Networks (PCNs). PCNs bring together General
Practice and other primary care services, such as community
pharmacy, to provide a wide range of services at neighbourhood level.
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4

North East London Integrated Care Board

4.1

Membership

4.1.1

Membership of the Board of the ICB comprises of the following:

•

Chair;

•

Chief Executive;

•

two Partner Members (NHS trusts and foundation trusts);

•

two Partner Members (primary medical services);

•

two Partner Members (local authorities);

•

Chief Finance and Performance Officer;

•

The role fulfilling that of ICB Medical Director;

•

Chief Nursing Officer;

•

three Independent Non-executive Members;

•

Voluntary, Community and Social Enterprise (VCSE) member.

4.1.2

Information about the individuals who fulfil these roles can be found at [insert
weblink once live]

4.2

ICB priorities/objectives

4.2.1

In year one we will set foundations for our strategic objectives through
establishing:
•

The five-year strategy for the ICB plus a clear approach to the four
priorities that bring the whole system together, with a clear framework
for wider strategy development including addressing population growth;

•

A finance strategy which supports us to work as a system including a
three year medium term financial strategy (MTFS), and with a focus on
sustainability

•

A shared approach to population health with an approach to data and
the digital infrastructure to support this, and enable us to tackle
inequalities;

•

The policies we will need as an ICB to achieve our aims;

•

Governance that enables and supports integration and focusses our
collective effort on our objectives.
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4.3

Code of Conduct

4.3.1

The standards of business conduct and conflicts of interest policy which can be
found at Appendix 10.1 sets out the expectations for all Board members and staff.
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5

Overview of North East London 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.

5.1.2

•

Audit and Risk Committee

•

Executive Committee

•

Finance, Performance and Investment Committee

•

Population Health and Integration Committee

•

Quality, Safety and Improvement Committee

•

Workforce and Remuneration Committee

The ICB has also established a number of sub-committees which feed into the
Population Health and Integration Committee for each Place and Provider
Collaborative. These are described further in the next sections.
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6

Overview of NEL’s seven 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.

6.1.2

In general, each Place will comprise of partnerships that bring together NHS
organisations, primary care, local authorities, the voluntary and community sector
and other local partners within a geographical area to collectively plan health and
care services to meet the needs of its local population.

6.1.3

The ICS is made up of seven Places. Each Place based Partnership operates in
a Place area coterminous with usually one local authority (but in the case City &
Hackney two) and operates a structure which comprises a broader place based
partnership board, which meets in common with an ICB Place Sub-committee.
Those Place Based Partnerships operate alongside Health and Wellbeing
Boards, and in total there are 49 Primary Care Networks across those seven
Places.

6.1.4

The seven places making up our ICS are shown in the map below:

6.1.5

The core aims of Place are to:
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.
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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

Provider collaboratives are established with the following 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 ICB has established a number of provider collaborative ICB committees in
year one which will evolve as we test the system and as further delegation
guidance is received from 1 July onwards:
• Acute Collaborative Committee; Mental Health, Learning Disability and
Autism Collaborative Committee; Primary Care Collaborative
Committee; Community Provider Collaborative

7.1.4

Further work is underway with the Voluntary, Community and Social Enterprise
Collaborative to fully establish associated governance. This is a key feature of
our system arrangements given we are a national pilot for developing such a
collaborative.
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Part 2: Functions and Decision Making

8

Governance, including high level functions and decision
map

8.1.1

The map, or chart on the following page sets out at a high level the structure of
governance for the ICS and ICB, including a summary of the purpose for each
element. The scheme of reservation and delegation and terms of reference
provide further detail.
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High level governance chart
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Summary of functions/responsibility for each board/committee
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8.1.2

Scheme of Reservation and Delegation (SoRD)

8.1.3

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 2006
Act.

8.1.4

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 or relevant board committee for the exercise of their delegated functions.

8.1.5

The SoRD will be updated each time a change is proposed and agreed, and
reviewed on an annual basis at the end of each financial year.

8.1.6

The SoRD can be found at Appendix 7 of this Handbook.
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9

Standing Financial Instructions

9.1.1

The ICB has agreed a set of standing financial instructions (SFIs) which include
further detail on the delegated limits of financial authority as set out in the
summary finance SoRD.

9.1.2

The SoRD will be updated each time a change is proposed and agreed, and
reviewed on an annual basis at the end of each financial year.

9.1.3

The SFIs can be found at Appendix 8.
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10

Governance Policies

10.1.1

The ICB has developed a number of key governance policies as follows, which
are widely shared with ICB staff and board members, with associated training and
support available. These can be found at Appendix 10.

•

Standards of business conduct and conflicts of interest policy

•

Fraud and bribery policy

•

Freedom to Speak up policy

•

Risk management policy and strategy
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Part 3: Appendices
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Appendix 1 Integrated Care Partnership Terms of Reference
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Appendix 2 List of nominating providers of Primary Medical
Services

Annex of primary medical service provider
nominating organisations
Barking and Dagenham
Practice Name

Practice Address

1

Abbey Medical Centre

2

Aurora - King Edwards Medical Bastable Avenue, Barking IG11 0LG
Centre

3

Barking Medical Group Practice

130 Upney Lane, Barking IG11 9LT

4

Becontree Medical Centre

645 Becontree Avenue, Dagenham RM8
3HP

5

Broad Street Medical Centre

Broad Street Resource Centre, Morland
Rd, Dagenham RM10 9HU

6

Church Elm Lane Medical Practice

Church Elm Lane, Dagenham RM10 9RR

7

First Avenue Surgery

2 First Avenue, Dagenham RM10 9AT

8

Dewey Practice

281 Oxlow Lane, Dagenham RM10 7YU

9

Dr Gupta & Partners

7 Salisbury Avenue, Barking IG11 9XQ

10

Faircross Health Centre

51 Upney Lane, Barking IG11 9LP

11

Five Elms Medical Practice

Five Elms Lane, Dagenham RM9 5TT

12

Gables Surgery

Markyate Road, Dagenham RM8 2LD

13

Green Lane Surgery

872 Green Lane, Dagenham RM8 1BX

14

Halbutt Street Surgery

2 Halbutt Street, Dagenham RM9 5AS

15

Heathway Medical Centre

Morland Road, Dagenham RM10 9HU

16

Hedgemans Surgery

92 Hedgemans Road, Dagenham RM9
6HT

17

Highgrove Surgery

Barking Community Hospital,
Lane, Barking IG11 9LX

1 Harpour Road, Barking IG11 8RJ
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Upney

Practice Name

Practice Address

18

John Smith Medical Centre

John Smith House, Bevan Avenue,
Barking IG11 9LL

19

Julia Engwell Health Centre

Woodward Road, Dagenham RM9 4SR

20

Laburnum Health Centre

11 Althorne Way, Dagenham RM10 7DF

21

The Surgery – Dr Arif

620 Longbridge Road, Dagenham RM8
2AJ

22

Marks Gate Health Centre

Lawn Farm Grove, Dagenham RM6 5LL

23

Parkview Medical Practice

199 Reede Road, Dagenham RM10 8EJ

24

Porters Avenue Doctors Surgery

234 Porters Avenue, Dagenham RM8
2EQ

25

Ripple Road Medical Centre

364-370 Ripple Road, Barking IG11 9RS

26

Shifa Medical Practice

Gascoigne Road, Barking IG11 7RS

27

St Albans Surgery

Urswick Road, Dagenham RM9 6EA

28

The Oval Practice

281 Oxlow Lane, Dagenham RM10 7YU

29

The White House

12 Movers Lane, Barking IG11 7UN

30

Tulasi Medical Practice

10 Bennetts Castle Lane, Dagenham
RM8 3XU

31

Urswick Medical Centre

Urswick Road, Dagenham RM9 6EA

32

Valence Medical Centre

563 Valence Avenue, Dagenham RM8
3RH

33

Victoria Medical Centre

1 Queens Road, Barking IG11 8GD

Havering
Practice Name

Practice Address

1

AbbaMoor Surgery (Harold Hill
Health Centre)

Harold Hill Health Centre, Gooshays
Drive, Harold Hill RM3 9SU

2

Avon Road Surgery

Cranham Health Centre, 108 Avon Road,
Upminster RM14 1RG

3

Berwick Surgery

17 Berwick Road, Rainham RM13 9QU
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Practice Name

Practice Address

4

Billet Lane Medical Centre

58b Billet Lane, Hornchurch RM11 1XA

5

Central Park Surgery

Harold Hill Health Centre, Gooshays
Drive, Harold Hill RM3 9SU

6

Chadwell Heath Health Centre (Dr
A Patel)

Ashton Gardens, Chadwell Heath RM6
6RT

7

Chase Cross Medical Centre – Dr
Kulendran

13-15 Chase Cross Road, Collier Row
RM5 3PJ

8

Cranham Village Surgery (Dr Dahs
& Partners)

143 Ingrebourne Gardens, Cranham
RM14 1BJ

9

Dr Gupta

206 Mawney Road, Romford RM67 8BU

10

Dr Marks Practice

107 Brentwood Road, Romford RM1
2SB

11

Dr Rahman & Tsoi

482 South End Road, Hornchurch RM12
5PA

12

Haiderian Medical Centre

181 Corbets Tey Road, Upminster RM14
2YN

13

Harlow Road Surgery

1 Harlow Road, Rainham RM13 7UP

14

High Street Surgery (Dr Pervez)

219 High Street, Hornchurch RM11 3XT

15

Hornchurch Healthcare

58b Billet Lane, Hornchurch RM11 1XA

16

Ingrebourne Medical Centre

135 Straight Road, Harold Hill RM3 0PT

17

Kings Park Surgery

Clements Avenue, off Gubbins Lane,
Harold Wood RM3 0FE

18

Lynwood Medical Centre

4 Lynwood Drive, Collier Row RM5 3QL

19

Maylands Health Care

300 Upper Rainham Road, Hornchurch
RM12 4EQ

20

North Street Medical Care

274 North Street, Romford RM1 4QJ

21

Dr Chowdhury

6 Oak Road, Harold Wood RM3 0PT

22

Petersfield Surgery

70 Petersfield Avenue, Harold Hill RM3
9PD
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Practice Name

Practice Address

23

Rainham Health Centre

Upminster Road South, Rainham RM13
9AB

24

Robins Surgery

Gooshays Drive, Harold Hill RM3 9SU

25

Rosewood Practice

30 Astra Close, Elm Park RM12 5NJ

26

Rush Green Medical Centre (Dr
Poologanathan)

261 Dagenham Road, Romford RM7
0XR

27

Rush Green Medical Centre (Dr
Beheshti)

261 Dagenham Road, Romford RM7
0XR

28

South Hornchurch Medical
Practice

106 South End Road, Rainham RM13
7XJ

29

St Edwards Medical Centre

7 St. Edwards Way, Romford RM1 3DQ

30

Straight Road Surgery

137 Straight Road, Harold Hill RM3 7JJ

31

Suttons Avenue Surgery

24 Suttons Avenue, Hornchurch RM12
4LF

32

The Greenwood Practice

89, Gubbins Lane, Harold Wood RM3
0DR

33

Dr B & Dr N Saheecha

Harold Hill Health Centre, Gooshays
Drive, Harold Hill RM3 9SU

34

The Modern Medical Centre

195 Rush Green Road, Romford RM7
0PX

35

The New Medical Centre

264 Brentwood Road, Romford RM2
5SU

36

The Surgery (Dr V Patel)

9 Glanville Drive, Hornchurch RM11 3SZ

37

The Upstairs Surgery

1st Floor, Ashton Gardens, Chadwell
Heath RM6 6RT

38

Upminster Bridge Surgery

126 Upminster Road, Hornchurch RM12
6PR

39

Upminster Medical Centre

226 St. Mary's Lane, Upminster RM14
3DH

40

Western Road Medical Centre

99 Western Road, Romford RM1 3LS

41

Wood Lane Surgery

39 Wood Lane, Hornchurch RM12 5HX
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Redbridge
Practice Name

Practice Address

1

Aldersbrook Medical Centre

65 Aldersbrook Rd, Manor Park, London
E12 5DL

2

Balfour Road Surgery

92 Balfour Rd, Ilford IG1 4JE

3

Castleton Road Health Centre

19-21 Castleton Rd, Ilford IG3 9QW

4

Chadwell Heath Surgery

72-74 Chadwell Heath Lane, Romford
RM6 4AF

5

Clayhall Group Practice

14 Clayhall Ave, Ilford IG5 0LG

6

Cranbrook Surgery

737 Cranbrook Road, Ilford IG2 6RJ

7

Eastern Avenue Medical Centre

737 Cranbrook Road, Ilford IG2 6RJ

8

Fencepiece Road Medical Centre

83 Fencepiece Road, Ilford IG6 2NB

9

Fullwell Cross Medical Centre

1 Tomswood Hill, Ilford IG6 2HG

10

Gants Hill Medical Centre

63-65 Ethelbert Gardens, Ilford IG2 6UP

11

Glebelands Practice

2 Glebelands Avenue, South Woodford
E18 2AB

12

Goodmayes Medical Centre

4 Eastwood Road, Ilford IG3 8XB

13

Goodmayes Medical Practice

595 Green Lane, Ilford IG3 9RN

14

Granville Medical Centre

4 Granville Road, Ilford IG1 4JY

15

Grove Surgery

202 Chadwell Heath Lane, Romford
RM6 4YU

16

Hainault Surgery

34 New North Rd, Ilford IG6 2XG

17

Heathcote Primary Care Centre

Kenwood Gardens, Ilford, IG2 6YG

18

Ilford Lane Surgery

417 Ilford Lane, Ilford IG1 2SN

19

Ilford Medical Centre

61 Cleveland Road, Ilford IG1 1EE

20

Kenwood Gardens Medical Centre

Kenwood Gardens, Ilford, IG2 6YG

21

Mathukia’s Surgery

281 Ilford Lane, Ilford IG1 2SF

22

Newbury Group Practice

40 Perrymans Farm Road, Ilford IG2 7LE
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Practice Name

Practice Address

23

Oak Tree Medical Practice

273-275 Green Lane, Ilford IG3 9TJ

24

Queen Mary Practice

South Woodford Health Centre, 114 High
Road, London E18 2QS

25

Rydal Group Practice

375 High Road, Woodford Green IG8
9QJ

26

Seven Kings Health Centre

1 Salisbury Road, Ilford IG3 8BG

27

Southdene Surgery

The Shrubberies, George Lane, South
Woodford, E18 1BD

28

St. Clements Surgery

38 Bathurst Road, Ilford IG1 4LA

29

The Broadway Surgery

3 Broadway Gardens, Monkham’s
Avenue, Woodford Green IG8 0HF

30

The Doctors House

40 Cameron Road, Ilford IG3 8LF

31

The Drive Surgery

68 The Drive, Ilford IG1 3HZ

32

The Elmhurst Practice

South Woodford Health Centre, 114 High
Road, London E18 2QS

33

The Evergreen Practice

26 High Street, Wanstead E11 2AQ

34

The Forest Edge Practice

98 Manford Way, Chigwell IG7 4DF

35

The Fullwell Avenue Surgery

272 Fullwell Avenue, Clayhall, Ilford IG5
0SB

36

The Palms Medical Centre

97-101 Netley Road, Ilford IG2 7NW

37

The Loxford Practice

417 Ilford Lane, Ilford IG1 2SN

38

The Redbridge Surgery

49 Windermere Gardens, Ilford IG4 5BZ

39

The Shrubberies Medical Centre

12 The Shrubberies, South Woodford
E18 1BD

40

The Willows Practice

98 Manford Way, Chigwell IG7 4DF

41

Wanstead Place Surgery

45 Wanstead Place, Wanstead E11 2SW

42

York Road Surgery

55 York Road, Ilford IG1 3AF

27
LEGAL\55949476v1

City and Hackney
Practice Name

Practice Address

1

Allerton Road Medical Centre

34a Allerton Road Stoke Newington
London N16 5UF

2

Athena Medical Centre

21 Atherden Road London E5 0QP

3

Barretts Grove Surgery

6 Barretts Grove London N16 8AR

4

Barton House Group Practice

233 Albion Road London N16 9JT

5

Beechwood Medical Centre

86-86a Dalston Lane London E8 3AH

6

Brooke Road Surgery

40-42 Brooke Road, London N16 7LR

7

Cedar Practice

John Scott Health Centre Green Lanes
London N4 2NU

8

Clapton Surgery

Theydon Road HC 14 Urban Hive
Theydon Road London E5 9BQ

9

Cranwich Road Surgery (Spitzer
and Partners)

62 Cranwich Road London N16 5JF

10

Dalston Practice

1B Madinah Road London E8 1PG

11

De Beauvoir Surgery

30 Hertford Road, London, N1 5QT

12

Elm Practice

1a Fountayne Road London N16 7EA

13

Elsdale Street Surgery

28 Elsdale Street London E9 6QY

14

Gadhvi Practice

1a Fountayne Road London N16 7EA

15

Greenhouse Health Centre

19 Tudor Road, Hackney, London, E9
7SN

16

Healy Medical Centre

200 Upper Clapton Road, E5 9DH

17

Heron Practice

John Scott Health Centre Green Lanes
London N4 2NU

18

Hoxton Surgery

12 Rushton Street, London N1 5DR

19

Kingsmead Healthcare

4 Kingsmead Way, E9 5QG

20

Latimer Health Centre

4 Homerton Terrace, E9 6RT

21

Lawson Practice

85 Nuttall Street, London N1 5HZ
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Practice Name

Practice Address

22

Lea Surgery

Alfred Heath Centre, 186 Homerton High
St, E9 6AG

23

London Fields Medical Centre

38-44 Broadway Market London E8 4QJ

24

Lower Clapton Group Practice

36 Lower Clapton Road London E5 OPD

25

Neaman Practice

15 Half Moon Court, London EC1A 7HF

26

Nightingale Practice

10 Kenninghall Road London E5 8BY

27

Queensbridge Group Practice

24 Holly Street London E8 3XP

28

Richmond Road Medical Centre

136 Richmond Road, E8 3HN

29

Riverside Practice

14 Urban Hive, Theydon Road, E5 9BQ

30

Rosewood Practice

1a Fountayne Road London N16 7EA

31

Sandringham Practice

1 Madinah Road London E8 1PG

32

Shoreditch Park Surgery

10 Rushton Street London N1 5DR

33

Somerford Grove Practice

The Health Centre Somerford Grove
Stoke Newington London N16 7UA

34

Spring Hill Practice

57 Stamford Hill, London N16 5SR

35

Stamford Hill Group Practice

2 Egerton Road London N16 6UA

36

Statham Grove Surgery

Statham Grove Stoke Newington London
N16 9DP

37

Trowbridge Surgery

18 Merriam Avenue, London, E9 5NE

38

Well Street Surgery

28 Shore Road, London E9 7TA

39

The Wick Health Centre

10 Kenworthy Rd, London, E9 5TD

Tower Hamlets
Practice Name

Practice Address

1

Aberfeldy Practice

2A Ettrick St, Poplar, London E14 0PU

2

Albion Health Centre

333 Whitechapel Rd, Shadwell, London
E1 1BU
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Practice Name

Practice Address

3

Barkantine Practice

121 Westferry Rd, Isle of Dogs, London
E14 8JH

4

Bethnal Green Health Centre

60 Florida St, London E2 6LL

5

Blithehale Medical Practice

22 Dunbridge St, Bethnal Green, London
E2 6JA

6

Chrisp Street Health Centre

100 Chrisp St, Poplar, London E14 6PG

7

City Square Medical Group

14 Deancross St, Shadwell, London E1
2QA

8

Docklands Medical Centre

100 Spindrift Ave, Isle of Dogs, London
E14 9WU

9

Goodman’s Fields Medical
Practice

44-56 Hessel Street, London, E1 2QA

10

Gough Walk Practice (Selvan)

21 Newby Place, London E14 0EY

11

Grove Road Practice (Shah)

Ivanhoe House, 130 Grove Road, Bow,
London E3 5TW

12

Harford Health (Stepney)

115 Harford St, London E1 4FG

13

Harley Grove Medical Centre

15 Harley Grove, Bow, London E3 2AT

14

Health E1

9-11 Brick Ln, Spitalfields, London E1
6PU

15

Island Health

145 East Ferry Rd, Isle of Dogs, London
E14 3BQ

16

Island Medical Centre

Roserton St, Isle of Dogs, London E14
3PG

17

Jubilee Street Practice

368-374 Commercial Rd, London E1 0LS

18

Limehouse Practice

11 Gill St, Poplar, London E14 8HQ

19

Merchant Street Practice (Rana)

5 Merchant Street, London E3 4LJ

20

Mission Practice

208 Cambridge Heath Rd, Cambridge
Heath, London E2 9LS

21

Ruston Street Practice

Ruston St, Old Ford, London E3 2LR
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Practice Name

Practice Address

22

Spitalfields Practice

20 Old Montague St, Spitalfields, London
E1 5PB

23

St Andrews Health Centre

2 Hannaford Walk, London E3 3FF

24

St Katherine Docks Practice

Flat 12/14 Nightingale House, 50
Thomas More St, London E1W 1UA

25

St Pauls Way Medical Centre

First Floor, 11 Selsey St, London E14
7LJ

26

St Stephens Health Centre

Bow Community Hall, William Pl, Bow,
London E3 5ED

27

Stroudley Walk Practice

38 Stroudley Walk, London E3 3EW

28

Strouts Place Medical Centre

3 Strouts Pl, London E2 7QU

29

Sutton’s Wharf Health Centre

26 Palmers Road, London E2 0FA

30

Tredegar Practice

35 St Stephen's Rd, Old Ford, London
E3 5JD

31

Wapping Group Practice

Wapping Health Centre, 22 Wapping Ln,
London E1W 2RL

32

XX Place

Alderney Building, Mile End Hospital
Site, Bancroft Road, London E1 4DG

Waltham Forest
Practice Name

Practice Address

1

The Firs

26 Stephenson Rd, Walthamstow,
London E17 7JT

2

Handsworth Medical Practice

5 Handsworth Ave, London E4 9PD

3

Penrhyn Surgery

2 Penrhyn Ave, Walthamstow, London
E17 5DB

4

Seymour Practice

266 Lea Bridge Rd, Leyton, London E10
7LD

5

The Manor Practice

454 Lea Bridge Rd, Leyton, London E10
7DY
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Practice Name

Practice Address

6

The Ecclesbourne Practice

Ecclesbourne Warwick Terrace, Lea
Bridge Rd, Leyton, London E17 9DP

7

The Forest Surgery

2 MacDonald Rd, Walthamstow, London
E17 4BA

8

Queens Road Medical Centre

48 Queens Rd, Walthamstow, London
E17 8PX

9

The Allum Practice

Fairlop Rd, London E11 1BN

10

SMA Medical Centre

693 High Rd Leyton, Leyton, London
E10 6RA

11

Crawley Road Medical Centre

479 High Rd Leyton, Leyton, London
E10 5EL

12

High Road Surgery

287 High Rd Leytonstone, Leytonstone,
London E11 4HH

13

St. James Medical Practice

47 St James St, Walthamstow, London
E17 7NH

14

Grove Surgery

103-105 Grove Rd, Walthamstow,
London E17 9BU

15

Leyton Healthcare

75 Oliver Rd, Leyton, London E10 5LG

16

The Ridgeway Surgery

1 Mount Echo Ave, London E4 7JX

17

Wood Street Health Centre - Dr
RP Dhital

6 Linford Rd, Walthamstow, London E17
3LA

18

The Lyndhurst Surgery

53 Lyndhurst Dr, Leyton, London E10
6JB

19

Addison Road Medical Practice

46 Ravenswood Rd, Walthamstow,
London E17 9LY

20

Old Church Surgery

2 Friars Cl, London E4 6UN

21

Green Man Medical Centre

1 Hanbury Drive, Leytonstone, London
E11 1GA

22

LL Medical Care (Agarwal &
Agrwal Practice)

13 Langthorne Rd, London E11 4HX

23

Dr Shantir Practice

354-358 Forest Rd, Walthamstow,
London E17 5JL
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Practice Name

Practice Address

24

Churchill Medical Centre

1 Churchill Terrace, Chingford Mount,
London E4 8DG

25

The Microfaculty

107 Chingford Mount Rd, London E4 8LT

26

Waltham Forest Community &
Family Health Services Ltd

6 Linford Road, Walthamstow, E17 3LA

27

Lime Tree Surgery

321 High Rd Leytonstone, Leytonstone,
London E11 4JT

28

Larkshall Medical Centre

1 Larkshall Rd, Chingford, London E4
7HS

29

Harrow Road GP Practice

2-8 Harrow Rd, Leytonstone, London
E11 3QF

30

Higham Hill Medical Centre

258-260 Higham Hill Rd, Walthamstow,
London E17 5RQ

31

The Bailey Practice

107A Shernhall St, Walthamstow,
London E17 9HS

32

Francis Road Medical Centre

94 Francis Rd, Leyton, London E10 6PP

33

Kings Head Medical Practice

178 Kings Head Hill, London E4 7NX

34

Kiyani Medical Practice

13 Langthorne Rd, London E11 4HX

35

The Langthorne Sharma Family
Practice

13 Langthorne Rd, London E11 4HX

36

Claremont Medical Centre

27 Claremont Rd, Walthamstow, London
E17 5RJ

37

Hampton Medical Centre

1 Pretoria Rd, Leytonstone, London E11
4BB

38

Chingford Medical Practice

109 York Rd, London E4 8LF

39

Lime Tree & Sinnott Healthcare
Ltd

12A Sinnott Rd, Walthamstow, London
E17 5QB

Newham
Practice Name
1

Royal Docks Medical Practice

Practice Address
21 E Ham Manor Way, London E6 5NA
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Practice Name

Practice Address

2

Boleyn Medical Centre

152 Barking Rd, East Ham, London E6
3BD

3

Market Street Health Group

52 Market Street East Ham London E6
2RA

4

Shrewsbury Road Surgery

Shrewsbury Rd, East Ham, London E7
8QP

5

Stratford Village Practice

50C Romford Rd, London E15 4BZ

6

St Bartholomew's Surgery

292A Barking Rd, East Ham, London E6
3BA

7

Upton Lane Medical Centre

75-77 Upton Ln, Forest Gate, London E7
9PB

8

Star Lane Medical Centre

121 Star Ln, Canning Town, London E16
4QH

9

Stratford Health Centre - Dr. Anil
Shah

123 The Grove, London E15 1EN

10

Custom House Teaching &
Training Medical Practice

16 Freemasons Rd, London E16 3NA

11

Essex Lodge

94 Greengate St, London E13 0AS

12

Greengate Medical Centre

497 Barking Rd, Plaistow, London E13
8PS

13

Lathom Road Medical Centre

2A Lathom Rd, East Ham, London E6
2DU

14

Wordsworth Health Centre

19 Wordsworth Ave, Manor Park,
London E12 6SU

15

Newham Vicarage Practice

10 Vicarage Ln, London E15 4ES

16

The Forest Practice

121 Woodgrange Road, London, E7 0EP

17

Plashet Medical Centre

152 Plashet Rd, Upton Park, London
E13 0QT

18

Glen Road Medical Centre

1-9 Glen Rd, Plaistow, London E13 8RU

19

Claremont Clinic

459-463 Romford Rd, Forest Gate,
London E7 8AB

20

Abbey Road Medical Practice

28a Abbey Rd, London E15 3LG

21

E12 Health Centre

The Centre, Upstairs, 30 Church Rd,
Manor Park, London E12 6AQ

22

The Project Surgery

10 Lettsom Walk, Plaistow, London E13
0LN
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Practice Name

Practice Address

23

Birchdale Road Medical Centre

2 Birchdale Rd, Forest Gate, London E7
8AR

24

Lucas Avenue Practice

1A Lucas Ave, Upton Park, London E13
0QP

25

Cumberland Medical Centre

179 Cumberland Rd, Plaistow, London
E13 8LS

26

Sangam Surgery

1 Toronto Avenue, London, E12 5JF

27

Dr C M Patel's Surgery

2 Jephson Rd, Forest Gate, London E7
8LZ

28

St Lukes Medical Centre-The Ruiz
Medical Practice

2 St Luke's Square, London E16 1HT

29

Newham Medical Centre

576 Green St, East Ham, London E13
9DA

30

Westbury Road Medical Practice

32 Westbury Rd, Forest Gate, London
E7 8BU

31

E7 Health

121 Woodgrange Rd, Forest Gate,
London E7 0EP

32

East End Medical Centre

61 Plashet Rd, Upton Park, London E13
0QA

33

Balaam Street Practice

113 Balaam St, Plaistow, London E13
8AF

34

Woodgrange Medical Practice

40 Woodgrange Rd, Forest Gate,
London E7 0QH

35

The Manor Park Practice

778 Romford Rd, Manor Park, London
E12 5JG

36

Vicarage Lane Surgery

10 Vicarage Ln, London E15 4ES

37

The Azad Practice (The Boleyn
Centre)

152 Barking Rd, East Ham, London E6
3BD

38

E12 Medical Centre (Dr
Kugapala's Practice)

243 High St N, Manor Park, London E12
6SJ

39

Newham Transitional Practice

30 Church Rd, Manor Park, London E12
6AQ

40

Dr Krishnamurthy's Surgery

Eastham Memorial Hospital, London E7
8QR

41

The Summit Practice

East Ham Memorial Hospital, London E7
8QR

42

E16 Health Albert Road

76 Albert Rd, Royal Docks, London E16
2DY
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Practice Name

Practice Address

43

Liberty Bridge Road Practice

40 Liberty Bridge Rd, East Village,
London E20 1AS

44

Tollgate Medical Centre

220 Tollgate Rd, London E6 5JS

45

Carpenters Road Practice

236-252 High Street, London, E15 2JA
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Appendix 3 Delegation agreements (to be added as developed)
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Audit Committee Terms of Reference
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DRAFT
Audit and Risk Committee of North East London ICB
TERMS OF REFERENCE

Status

1. The Audit and Risk Committee (“the Committee”) is established by the
Integrated Care Board (the “ICB”) as a Committee of the Board of the
ICB (“the Board”).
2. These Terms of Reference (“ToR”) set out the membership, remit,
responsibilities and reporting arrangements of the Committee and may
only be changed with the approval of the Board. Additionally, the
membership of the Committee must be approved by the Chair of
theBoard.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. The Committee is authorised by the Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups. The Committee will follow the processes
described by the Board for commissioning any professional advice.
The Committee may establish groups to assist the committee to
undertake its functions but it cannot delegate decisions to such groups.
5. In reliance on its authority set out at paragraph 4 immediately above,
as at 1 July 2022, the Committee has established the Audit and Risk
Working Group and the Information Governance Steering Group.

Purpose

6. The purpose of the Committee is to contribute to the overall delivery of
the ICB’s objectives by providing oversight and assurance to the Board
on the adequacy of governance, risk management, internal control
processes and arrangements to manage conflicts of interest within the
ICB.
7. The Committee will be driven by the organisation’s objectives and the
associated risks and its duties will be governed by the ToR. 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.
8. The Committee has no executive powers other than those delegated in
the SoRD and specified in these ToR.

Responsibilities of
the Committee

9. The Committee’s duties can be categorised as follows:
(a)

(b)

Integrated governance, risk management and internal
control
(i)

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 achievements of the ICB’s objectives, and to
highlight any areas of weakness to the Board.

(ii)

To ensure that financial systems and governance are
established which facilitate compliance with DHSC’s
Group Accounting Manual and other relevant guidance.

(iii)

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

(iv)

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

(v)

To ensure that the ICB acts consistently with the
principles and guidance of the relevant sections
applicable to the ICB as a public body established in
HMT’s Managing Public Money.

(vi)

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

(vii)

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

Internal Audit
(i)

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

Considering the provision of the internal audit
service and the costs involved;

(B)

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;

(C)
Considering the major findings of internal audit
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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;

(c)

Ensuring that the internal audit function is
adequately resourced and has appropriate
standing within the organisation; and

(E)

Monitoring the effectiveness of internal audit and
carrying out an annual review.

External audit
(i)

(d)

(D)

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:
(A)

Considering the appointment and performance of
the external auditors, in so far as the rules
governing the appointment permit;

(B)

Discussing and agreeing with the external
auditors, before the audit commences, the nature
and scope of the audit as set out in the annual
plan;

(C)

Discussing with the external auditors their
evaluation of the audit risks and assessments of
the organisation and the impact on the audit fee;
and

(D)

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
(i)

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

(ii)

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

(iii)

To review the assurance processes in place in relation to
financial performance across the ICB including the
relevance, timeliness, completeness and accuracy of
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information provided.
(iv)

(e)

(f)

To review the findings of external bodies and consider the
implication for governance of the ICB. These will include,
but will not be limited to:
(A)

Reviews and reports issued by arm’s length
bodies or regulators and inspectors: e.g. National
Audit Office, Select Committees, NHS Resolution,
CQC; and

(B)

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
(i)

To assure itself that the ICB has adequate arrangements
in place for counter-fraud, bribery and corruption
(including cyber security) that meet NHS Counter-Fraud
Authority’s (NHSCFA) standards and shall review the
outcomes of work in these areas.

(ii)

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

(iii)

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

(iv)

To be responsible for ensuring that the counter-fraud
service submits an Annual Report and Self-Review
Assessment, outlining key work undertaken during each
financial year to meet the NHS Standards for
Commissioners, Fraud and Bribery and Corruption.

(v)

To report concerns of suspected fraud, bribery and
corruption to the NHSCFA.

Freedom to speak up
(i)

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 or 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.
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(g)

(h)

Information Governance (“IG”)
(i)

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

(ii)

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

(iii)

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

(iv)

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

Financial reporting
(i)

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

(ii)

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

(iii)

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

The wording in the Governance Statement and
other disclosures relevant to the Terms of
Reference of the Committee;

(B)

Changes in accounting policies, practices and
estimation techniques;

(C)

Unadjusted mis-statements
Statements;

(D)

Significant judgments and estimates made in
preparing of the Financial Statements;

(E)

Significant adjustments resulting from the audit;

(F)

Letter of representation; and

(G)

Qualitative aspects of financial reporting.
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in

the

Financial

(i)

(j)

(k)

Chairing
arrangements

Conflicts of Interest
(i)

The Chair of the Audit Committee will be the nominated
Conflicts of Interest Guardian.

(ii)

The Committee shall satisfy itself that the ICB’s policy,
systems and processes for the standards of business
conduct and 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
(i)

To request and review reports and assurances from
directors and managers on the overall arrangements for
governance, risk management and internal control.

(ii)

The Committee may also request specific reports from
individual functions within the ICB as they may be
appropriate to the overall arrangements.

(iii)

To receive reports or breaches of policy and normal
procedure or proceedings, including such as suspensions
of the ICB’s Standing Orders, in order to provide
assurance in relation to the appropriateness of decisions
and to derive future learning.

Communication
(i)

To co-ordinate and manage communications on
governance, risk management and internal control with
stakeholders internally and externally.

(ii)

To develop an approach with other committees, including
the Integrated Care Partnership to ensure the relationship
between them is understood.

10. The Committee will be chaired by a Non-Executive Member of the
Board, appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee and agree
the Committee’s agenda and ensure that its work and discussions meet
the objectives set out in these terms of reference and who will also be
the ICB’s Conflicts of Interest Guardian and Freedom to Speak Up
Guardian.
11. The Chair will also be the ICB’s Conflicts of Interest Guardian and
Freedom to Speak Up Guardian.
12. Committee members may appoint a Vice Chair from its members. If a
Chair has a conflict of interest then the Vice Chair or, if necessary,
another member of the Committee will be responsible for deciding the
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appropriate course of action.

Membership

13. The Committee members will be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB must approve the
membership of the Committee.
14. The Board will appoint no fewer than four members to the Committee
including two non-executive members of the Board. As set out in the
Constitution, the Committee may include persons who are not ICB
members or employees.
15. Neither the Chair of the ICB, nor employees of the ICB will be members
of the Committee.
16. Members will possess between them knowledge, skills and experience
in accounting, risk management, internal and external audit, and
technical or specialist issues pertinent to the ICB’s business.
17. When determining the membership of the Committee,
consideration will be made to diversity and equality.

active

18. Accordingly, the Committee shall have four members as follows:

Participants

(a)

Non-Executive Member (Chair)

(b)

Non-Executive Member

(c)

Associate Non-Executive Member

(d)

Associate Non-Executive Member

19. Only members of the Committee have the right to attend Committee
meetings, but the Chair may invite relevant staff to the meeting as
necessary in accordance with the business of the Committee.
20. The following individuals who are not members of the Committee will
also be expected to attend meetings:
(a)

Chief Finance Officer or their nominated deputy;
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(b)

Representatives of both internal and external audit;

(c)

Individuals who lead on risk management and counter-fraud
matters;

(d)

Director responsible for governance

21. Meetings of the Committee may also be attended or observed by the
following individuals for all or part of a meeting as and when
appropriate:
(a)

representatives from secondary and community providers.

(b)

representatives from place based partnerships and local
authorities

22. The Chief Executive should be invited to attend a meeting of the
Committee at least annually.
23. 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.
24. Where an individual who is invited to attend (who is not a member of
the Committee) is unable to attend a meeting, a suitable alternative
may be agreed with the Chair.
25. For the avoidance of doubt, the paragraph above applies equally to
participants as to members.
Access
26. Regardless of attendance, External Audit, Internal Audit, Local
Counter-Fraud and Security Management providers will have full and
unrestricted rights to access the Committee.
Meetings, Quoracy 27. The Committee will operate in accordance with the ICB’s governance
and Decisions
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
28. The Committee shall ordinarily meet on a bi-monthly basis, with a
minimum of six meetings each financial year. Additional meetings may
be convened on an exceptional basis at the discretion of the Chair.
29. At least once a year the Committee should meet its external audit and
internal audit in private without management.
30. 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.
Quoracy
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31. For a meeting to be quorate, a minimum of two Non-Executive
Members are required, including the Chair or Vice Chair of the
Committee (who must be a member of the Board), and one associate
non-executive member who is not a member of the Board must also be
present.
32. 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.
33. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be implemented without
approval of the Committee when it next meets as a quorate committee
(depending on which occurs first).
Voting
34. 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 simple
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. The result of the vote will be recorded in the minutes.
Papers and notice
35. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings shall comprise venue,
time and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting
36. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
37. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be
specified in the meeting minutes.
Recordings of meetings and publication
38. Except with the permission of the Chair, no person admitted to a
meeting of the Committee shall be permitted to record the proceedings
in any manner whatsoever, other than in writing.
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Confidential information
39. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information
appropriately in light of any confidentiality requirements and information
governance principles.
Meeting minutes
40. The minutes of a meeting will be formally taken in the form of key
points of debate, actions and decisions and a draft copy circulated to
the members of the Committee together with the action log as soon
after the meeting as practicable. The minutes will be submitted for
agreement at the next meeting where they will be signed by the Chair.
Governance support
41. Governance support to the Committee will be provided by the ICB’s
governance team.
Conflicts of interest
42. Conflicts of interest will be managed in accordance with the policies
and procedures of the ICB and those contained in the Handbook and
shall be consistent with the statutory duties contained in the National
Health Service Act 2006 and any statutory guidance issued by NHS
England.
Behaviours and
Conduct

43. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which sets out the expected behaviours that all members of the
Board and its committees will uphold whilst undertaking ICB
business;

(b)

The NHS Constitution;

(c)

The Nolan Principles

44. Members must demonstrably consider equality, diversity and inclusion
implications of the decisions they make.
Accountability and 45. The Committee is accountable to the Board and shall report to the
Reporting
Board on how it discharges its responsibilities.
46. The Committee will submit copies of its minutes and a report to the
Board following each of its meetings.
47. The 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
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during the year specifically commenting on:

Review

(a)

The fitness for purpose of the assurance framework.

(b)

The completeness and ‘embeddedness’ of risk management in
the organisation;

(c)

The integration of governance arrangements;

(d)

The appropriateness of the evidence that shows
organisation is fulfilling its regulatory requirements; and

(e)

The robustness of the processes behind the quality accounts.

the

48. The Committee will review its effectiveness at least annually.
49. 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:

1 July 2022

Date of review:
Version:

1.0
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4.2

Finance, Performance and Investment Committee Terms of Reference
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DRAFT
Finance, Performance and Investment Committee of North East
London ICB
TERMS OF REFERENCE
Status

1. The Finance, Performance and Investment Committee (“the Committee”)
is established by the Integrated Care Board (“the ICB”) as a Committee
of the Board of the ICB (‘the Board).
2. These Terms of Reference set out the membership, the remit,
responsibilities and reporting arrangements of the Committee and may
only be changed with the approval of the Board. Additionally, the
membership of the Committee must be approved by the Chair of the
Board.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. The Committee is authorised by the Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups. The Committee will follow the processes described
by the Board for commissioning any professional advice. The Committee
may establish groups to assist the committee to undertake its functions
but it cannot delegate decisions to such groups.
5. In reliance on its authority, as at 1 July 2022, the Committee has
established the Primary Care Contracts Sub-Committee, Financial
Strategy and Capital Sub-Committee and the Financial Recovery and
Oversight Sub-Committee.

Purpose

6. The Committee is established to provide assurance and oversight to the
Board on the robustness of the short and long term financial strategy and
management for the ICB.
7. The Committee will provide assurance to the ICB on operational
performance as it relates to the Operational Planning guidance for acute
and non-acute metrics, both constitutional and non-constitutional
standards as appropriate.
8. The duties of the Committee will be driven by the organisation’s
objectives 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.

LEGAL\55952771v1

Responsibilities
of the Committee

9. The Committee will oversee and take any necessary decisions in the
following areas in line with the operating principles and strategic priorities
of the ICS as set out in the Handbook. The Committee will ensure that
the ICB’s commitment to resident participation as a right and addressing
health inequalities is considered in making all decisions.
10. The Committee will work with other governance structures across the ICB
(not limited to committees, sub-committees, groups and advisory forums)
in order to ensure there is collaboration on decisions relating to financial
strategy and management; as well as in year financial operations. The
Committee will have a number of working groups that will report into it;
these include transformation and also procurement.
11. In addition the Committee will have the following core responsibilities:
(a)

To review the financial allocations and budget for the current
financial year and make recommendations to the Board for formal
authorisation.

(b)

Provide oversight and development of the five year strategic
financial plan for the ICB.

(c)

Review and approve allocation of contingency funding to
members of the ICB based against defined metrics.

(d)

Approve business cases for strategic investment that are in line
with the SORD

(e)

To review and monitor the financial strategy and operational
financial plans of the ICB and the current and forecast financial
position of the overall ICB budget.

(f)

To review and monitor system wide operational performance in
accordance with national operational planning guidance and
advise on risks and mitigations.

(g)

Consider and review ongoing financial reports and the Annual
Statement to be presented to the ICB Board. Incorporating
financial performance against budget, targets, financial risk
analysis, forecasts and statements on the rigor of underlying
assumptions to ensure statutory financial duties are met;

(h)

Providing assurance to the ICB Board about delivery and
sustained performance of contracts held by the ICB.

(i)

Where required, the Committee will consider and review any
external financial monitoring returns and commentary.

(j)

To receive reports from the sub-committees on their work, and the
decisions made

(k)

To ensure there is development of policies that sit under the remit
of the Chief Finance and Performance Officer
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12. The Committee’s duties will also include the following matter under its
‘performance’ remit:

Chairing
arrangements

(a)

The Committee, will work across the provider collaboratives and
place based partnerships in accordance with the NEL ICS
Oversight and Assurance Framework to ensure a proportionate
and risk based approach to Performance oversight. The
relationship with the NHS London regional team will be in
accordance with the MoU and as such regional feedback will be
shared with the Committee alongside provider collaborative
approaches to performance improvement strategies as
appropriate.

(b)

The Committee will also be updated on progress of the ICB and
of Trusts in accordance with the NHS SOF Framework,

(c)

The Committee will oversee the annual operational planning
process for activity and performance ensuring alignment to
workforce and financial planning processes.

13. The Committee will be chaired by a Non-Executive Member of the Board,
appointed on account of their specific knowledge, skills and experiences
making them suitable to chair the Committee and will agree the
Committee’s agenda and ensure that its work and discussions meet the
objectives set out in these terms of reference.
14. Committee members may appoint a Vice Chair from amongst the
members. If a Chair has a conflict of interest then the Vice Chair or, if
necessary, another member of the Committee will be responsible for
deciding the appropriate course of action.

Membership

15. The Committee members will be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB will approve the
membership of the Committee.
16. The Committee shall have [x] members as follows:
(a)

(b)

ICB Leadership
(i)

Chief Finance and Performance Officer

(ii)

Non-Executive Member

(iii)

Non-Executive Member

(iv)

Associate Non-Executive Member

NHS Trust Leadership
(i)

(c)

Nominated members from provider trusts

Local authority social care expertise
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(i)
(d)

Local authority public health expertise
(i)

(e)

Nominated member

Nominated member

Primary care
(i)

Nominated member

17. When determining the membership of the Committee,
consideration will be made to diversity and equality.

active

Participants

18. Only members of the Committee have the right to attend Committee
meetings, but the Chair may invite relevant staff to the meeting as
necessary in accordance with the business of the Committee.

Meetings,
Quoracy and
Decisions

19. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
20. The Committee shall ordinarily meet on a bi-monthly basis, with a
minimum of six meetings each financial year. Additional meetings may
be convened on an exceptional basis at the discretion of the Chair.
21. 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.
Quorum
22. For a meeting to be quorate there must be four members, which must
include:
(a)

Three members from the ICB or an NHS Trust.

(b)

One local authority member.

23. 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.
24. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Voting
25. 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 simple majority will be
conclusive on any matter. Where there is a split vote, with no clear
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majority, the Chair of the Committee will hold the casting vote. The result
of the vote will be recorded in the minutes.
Papers and notice
26. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings shall comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
27. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
28. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be specified in the
meeting minutes.
Recordings of meetings and publication
29. Except with the permission of the Chair, no person admitted to a meeting
of the Committee shall be permitted to record the proceedings in any
manner whatsoever, other than in writing
Confidential information
30. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information appropriately
in light of any confidentiality requirements and information governance
principles.
Meeting minutes
31. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Committee together with the action log as soon after the
meeting as practicable. The minutes shall be submitted for agreement at
the next meeting where they shall be signed by the Chair..
Governance support
32. Governance support to the Committee will be provided by the ICB’s
governance team.
Conflicts of interest
33. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall be
Page 5 of 6
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consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Behaviours and
Conduct

34. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which sets out the expected behaviours that all members of the
Board and its committees will uphold whilst undertaking ICB
business;

(b)

The NHS Constitution;

(c)

The Nolan Principles;

35. Members must demonstrably consider equality, diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

36. The Committee is accountable to the Board and shall report to the Board
on how it discharges its responsibilities.
37. The Committee will submit copies of its minutes and a report to the Board
following each of its meetings.
38. The Chair will provide assurance reports to the Board at each meeting
and shall draw to the attention of the Board any issues that require
disclosure to the Board or require action.
39. 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.

Review

40. The Committee will review its effectiveness at least annually.
41. 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:

1 July 2022

Date of review:

[…]

Version:

1.0
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4.3

Workforce and Remuneration Committee Terms of Reference
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DRAFT
Workforce and Remuneration Committee of North East London ICB
TERMS OF REFERENCE

Status

1. The Workforce and Remuneration Committee (“the Committee”) is
established by the Integrated Care Board (“the ICB”) as a Committee of
the Board of the ICB (“the Board”).
2. These Terms of Reference (ToR) set out the membership, remit,
responsibilities and reporting arrangements of the Committee and may
only be changed with the approval of the Board. Additionally, the
membership of the Committee must be approved by the Chair of the
Board.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. The Committee is authorised by the Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups.
The Committee will follow the processes
described by the Board for commissioning any professional advice. The
Committee may establish groups to assist the committee to undertake
its functions but it cannot delegate decisions to such groups.
5. In reliance on its authority set out at paragraph 4 immediately above, as
at 1 July 2022, the Committee has established the ICB People and
Culture Group.

Purpose

6. The Committee will be responsible for shaping, approving and the ICB’s
internal People and Culture Strategy, assuring the implementation of
the Integrated Care System People Plan and for Board succession
planning.
7. The Committee will receive assurance on the ICB’s Employment
Flagship Priority, ensuring that we fully utilise the ICB’s ability to provide
meaningful and positive employment opportunities for local residents.
8. The Committee will be responsible for approving the appropriate
remuneration and terms of service for the Chief Executive, Executive
Directors and other Very Senior Managers, taking into account national
agreements and appropriate benchmarking in reaching their
determination. In addition, it will make arrangements for the
remuneration of employees and members of the ICB’s committees and

sub-committees
People and Culture
9. The Committee will oversee the development and implementation of a
People and Culture Strategy for the ICB, ensuring that the ICB as an
employer meets the objectives of the national NHS People Plan and
operates within its agreed ICB values. This includes ensuring that the
ICB meets its duties within the Equality Act 2010 and its commitment to
be an anti-racist ICB and ICS. It also includes ensuring that there are
effective arrangements for ‘Speaking Up’, particularly when considering
arrangements for integrated teams and the tackling of health
inequalities.
10. The Committee will receive assurance that the ICS is delivering its
responsibilities to deliver the ten outcome-based people functions,
including receiving an assessment of its readiness, capacity and
capability and an update on progress against plans.
11. The Committee will receive regular progress reports on strategy and
implementation of the ICB’s Employment Flagship Priority, ensuring that
the ICB fully utilises its ability to provide meaningful, inclusive and
positive employment opportunities for local residents.
Responsibilities
of the Committee

12. Determining the ICB’s remuneration/pay policy and standard terms and
conditions. The Committee shall confirm the ICB’s remuneration/pay
policy, including adoption of any pay frameworks for all employees,
including senior managers/directors (including board members) and
non-executive members.
13. Agreeing arrangements for the remuneration of Board Members (other
than the Chair, Chief Executive and the non-executive members) in line
with ICB remuneration policy and any other relevant policies and any
guidance issued by NHS England or other relevant body.
14. Remuneration and terms of appointment for the Chair will be set by
NHS England, and remuneration for non-executive members will be set
by a separate committee constituted of the Chair, the Chief Executive
and three Partner Members (‘the Non-Executive Member Remuneration
Committee’).
15. The Committee’s Remuneration duties are as follows:
(a)

For the Chief Executive, Directors and other Very Senior
Managers:
(i)

Determine all aspects of remuneration, including but not
limited to salary (including any performance-related
elements), bonuses, pensions and other benefits, e.g.
cars);

(ii)

Determine arrangements for the termination of
employment and other contractual terms and noncontractual terms;
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(iii)
(b)

Consider the establishment of and any changes to (e.g.
extension to contracts) posts on Very Senior Manager pay.

For all employees:
(i)

Determine the ICB pay policy (including the adoption of
pay frameworks such as Agenda for Change);

(ii)

Oversee contractual arrangements;

(iii)

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.

(iv)

Approval of changes to organisational structures which
result in changes to the establishment which result in
increases in funding requirement or reductions in cost,
which may result in redundancies.

(v)

Approval of any proposed redundancy, severance or
settlement costs and payments, where necessary
providing this in advance of any authorisation needed from
NHS England and the Treasury.

16. Appointment, Appraisal and Board Succession Planning
(a)

The following in relation to Executive Director Appointments will
take place on the advice of and with the Chief Executive.

(b)

The Committee will be responsible for selecting and appointing
candidates to fill Executive Director vacancies, ensuring that
selected candidates meet and continue to meet all eligibility
requirements for Executive Directors, as set out in the
Constitution.

(c)

Before any appointment is made, evaluate the balance of skills,
knowledge and experience on the Board, and, in the light of this
evaluation, approve a description of the role and capabilities
required for a particular appointment.

(d)

In identifying suitable candidates, the Committee shall ensure
effective processes for inclusive talent management processes
and use open and inclusive recruitment processes that ensure
appointments are made on merit and against objective, nondiscriminatory criteria.

(e)

Once appointed, the Committee will be responsible for oversight
of the functions relating to effective leadership of the ICB,
including reviewing the ICB’s succession planning and talent
management strategies, receiving the performance reviews for
directors/senior managers and providing oversight of appropriate
leadership development arrangements;

17. Other Strategic Priorities
Page will
3 ofbe
7 responsible for reviewing relevant workforce
(a) The Committee

risks and receiving internal audit reports relating to workforce matters
(b) The Committee should consider how it will ensure the voice of
people and communities within all aspects of its work.
(c) Seek assurance in relation to ICB statutory duties in relation to
people, such as compliance with employment legislation, including Fit
and Proper Person Regulation (FPPR)
(d) Assurance in relation to ICB statutory duties relating to people, such
as compliance with employment legislation, including Fit and Proper
Person Regulation (FPPR).
Chairing
arrangements

18. The Committee will be chaired by a Non-Executive Member of the
Board, appointed on account of their specific knowledge, skills and
experiences making them suitable to chair the Committee and will agree
the Committee’s agenda and ensure that its work and discussions meet
the objectives set out in these terms of reference.
19. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
20. Committee members may appoint a Vice Chair from its members. If a
Chair has a conflict of interest then the Vice Chair or, if necessary,
another member of the Committee will be responsible for deciding the
appropriate course of action.

Membership

21. The Committee members will be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB will approve the
membership of the Committee.
22. The Board will appoint no fewer than four members to the Committee
including two non-executive members of the Board, who are not the
Chair of the Audit and Risk Committee (who may not be a member of
this committee) and two associate non-executive members.
23. When determining the membership of the Committee,
consideration will be made to diversity and equality.

active

24. No individual should be present during any discussion relating to:

Participants

(a)

any aspect of their own pay.

(b)

any aspect of the pay of others when it has, or could reasonably
be perceived to have, an impact on them.

25. Only members of the Committee have the right to attend Committee
meetings, but the Chair may invite relevant staff to the meeting as
necessary in accordance with the business of the Committee. The
ICB’s most senior People and OD Advisor (the Chief People and
Culture Officer) or their nominated deputy will attend meetings of the
Committee in order to ensure the Committee has access to appropriate
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advice.
26. Meetings of the Committee may also be attended by the following
individuals for all or part of a meeting as and when appropriate:
(a)

Chief Finance and Performance Officer or their nominated
deputy;

(b)

Chief Executive or their nominated deputy.

27. 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 on
particular matters.
28. For the avoidance of doubt, paragraph 24 applies equally to participants
as to members.
Meetings,
Quoracy and
Decisions

29. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
30. The Committee will meet at least twice each year and will meet in
private. Additional meetings may be convened on an exceptional basis
at the discretion of the Chair.
31. 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.
Quoracy
32. For a meeting to be quorate two of the four members must be present,
of which one must be a Non-Executive Member.
33. If any member of the Committee has been disqualified from participating
on an item in the agenda, by reason of a declaration of conflicts of
interest, then that individual shall no longer count towards the quorum.
34. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Voting
35. 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 simple 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. The
result of the vote will be recorded in the minutes.
Papers and notice
36. A minimum of seven clear working days’ notice is required of the date
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and time of a meeting. Notice of all meetings will comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
37. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers will be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
38. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be specified in the
meeting minutes.
Recordings of meetings and publication
39. Except with the permission of the Chair, no person admitted to a
meeting of the Committee will be permitted to record the proceedings in
any manner whatsoever, other than in writing;
Confidential information
40. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information appropriately
in light of any confidentiality requirements and information governance
principles.
Meeting minutes
41. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Committee together with the action log as soon after
the meeting as practicable. The minutes will be submitted for agreement
at the next meeting where they will be signed by the Chair.
Governance support
42. Governance support to the Committee will be provided by the ICB’s
governance team.
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 Handbook and shall
be consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Behaviours and

44. Members will be expected to behave and conduct business in
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Conduct

accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

(b)

The NHS Constitution;

(c)

The Nolan Principles;

45. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

46. The Committee is accountable to the Board and will report to the Board
on how it discharges its responsibilities.
47. The 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
a ‘part B’ meeting of the Board. Public reports will be made, as
appropriate, to satisfy any requirement in relation to disclosure of public
sector executive pay.
48. 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.

Review

49. The Committee will review its effectiveness at least annually.
50. 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:

1 July 2022

Date of review:
Version:

1.0
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DRAFT
The Non-Executive Member Remuneration Committee of North East
London ICB
TERMS OF REFERENCE

Status

1. The Non-Executive Member Renumeration Committee (“the Committee”)
is established by the Integrated Care Board (“the ICB”) as a Committee
of the Board of the ICB (“the Board”).
2. These Terms of Reference (ToR) set out the membership, remit,
responsibilities and reporting arrangements of the Committee and may
only be changed with the approval of the Board. Additionally, the
membership of the Committee must be approved by the Chair of the
Board.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. The Committee is authorised by the Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups. The Committee will follow the processes described
by the Board for commissioning any professional advice. The Committee
may establish groups to assist the committee to undertake its functions
but it cannot delegate decisions to such groups.
5. In reliance on its authority set out at paragraph 4 immediately above, as
at 1 July 2022, the Committee has established the ICB People and
Culture Group.

Purpose
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6. The Committee has a limited role and has been set up, in accordance
with the ICB’s Constitution, for the special purpose of considering the
remuneration of the Non-Executive Members of the ICB and Associate
Non-Executive Members. This is because some of the non-executives
are members of the ICB’s Remuneration Committee and, consistently
with the ICB’s processes and national expectations for managing
conflicts of interest, the Board is required to have a suitable mechanism
for ensuring that no individual is involved is discussion or decision-making
relating to their own pay.

Responsibilities
of the Committee

7. Agreeing arrangements for the remuneration of Non-Executive Members
(other than the Chair) in line with ICB remuneration policy and any other
relevant policies and any guidance issued by NHS England or other
relevant body.
8. Remuneration and terms of appointment for the Chair will be set by NHS
England
9. The Committee’s Remuneration duties are as follows:
For the Non-Executive Members of the Board:
(i)

Chairing
arrangements

Determine all aspects of remuneration and any allowances
of the above members in line with ICB policy and any
relevant national guidance and benchmarking.

10. The Committee will be chaired by the Chair of the Board, appointed on
account of their specific knowledge, skills and experiences making them
suitable to chair the Committee and will agree the Committee’s agenda
and ensure that its work and discussions meet the objectives set out in
these terms of reference.
11. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
12. Committee members may appoint a Vice Chair from its members. If a
Chair has a conflict of interest then the Vice Chair or, if necessary,
another member of the Committee will be responsible for deciding the
appropriate course of action.

Membership

13. The Committee members will be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB will approve the
membership of the Committee.
14. The Committee will have the following five members, who are also
members of the Board:
(a)

Chair of the ICB (Chair)

(b)

Chief Executive

(c)

One Local Authority Partner Member

(d)

One Trust/FT Partner Member

(e)

One Primary Medical Services Partner Member

15. When determining the membership of the Committee,
consideration will be made to diversity and equality.
16. No individual should be present during any discussion relating to:
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active

Participants

(a)

any aspect of their own pay.

(b)

any aspect of the pay of others when it has, or could reasonably
be perceived to have, an impact on them.

17. Only members of the Committee have the right to attend Committee
meetings, but the Chair may invite relevant staff to the meeting as
necessary in accordance with the business of the Committee. The ICB’s
most senior People and OD Advisor (the Chief People and Culture
Officer) or their nominated deputy will attend meetings of the Committee
in order to ensure the Committee has access to appropriate advice.
18. Meetings of the Committee may also be attended by the following
individuals for all or part of a meeting as and when appropriate:
(a)

Chief Finance and Performance Officer or their nominated
deputy;

(b)

Chief Executive or their nominated deputy.

19. 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 on
particular matters.
20. For the avoidance of doubt, the paragraph above applies equally to
participants as to members.
Meetings,
Quoracy and
Decisions

21. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
22. The Committee will meet at least once each year and will meet in private.
Additional meetings may be convened on an exceptional basis at the
discretion of the Chair.
23. 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.
Quoracy
24. For a meeting to be quorate, three of the members must be present,
which must include either the Chair of the ICB or the Chief Executive.
25. If any member of the Committee has been disqualified from participating
on an item in the agenda, by reason of a declaration of conflicts of
interest, then that individual shall no longer count towards the quorum.
26. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
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Voting
27. 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 simple 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. The result
of the vote will be recorded in the minutes.
Papers and notice
28. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings will comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
29. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers will be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
30. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be specified in the
meeting minutes.
Recordings of meetings and publication
31. Except with the permission of the Chair, no person admitted to a meeting
of the Committee will be permitted to record the proceedings in any
manner whatsoever, other than in writing;
Confidential information
32. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information appropriately
in light of any confidentiality requirements and information governance
principles.
Meeting minutes
33. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Committee together with the action log as soon after the
meeting as practicable. The minutes will be submitted for agreement at
the next meeting where they will be signed by the Chair.
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Governance support
34. Governance support to the Committee will be provided by the ICB’s
governance team.
Conflicts of interest
35. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall be
consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Behaviours and
Conduct

36. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

(b)

The NHS Constitution.

(c)

The Nolan Principles.

37. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

38. The Committee is accountable to the Board and will report to the Board
on how it discharges its responsibilities.
39. The 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 a ‘part
B’ meeting of the Board. Public reports will be made, as appropriate, to
satisfy any requirement in relation to disclosure of public sector executive
pay.
40. 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.

Review

41. The Committee will review its effectiveness at least annually.
42. 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:

1 July 2022

Date of review:
Version:

1.0
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DRAFT
The Executive Committee of North East London ICB
TERMS OF REFERENCE

Status

1. The Executive Committee (“the Committee”) is established by the
Integrated Care Board (the “ICB”) as a Committee of the Board of the ICB
(“the Board”).
2. These Terms of Reference set out the membership, remit, responsibilities
and reporting arrangements of the Committee and may only be changed
with the approval of the Board. Additionally, the membership of the
Committee must be approved by the Chair of the Board.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. Those members who represent partner organisations other than the ICB
will have sufficient authority from their organisation in order to be able to
seek information which the Committee requires; and to take relevant
decisions or, at least, move programmes of work forwards by holding
discussions in their own organisation and escalating matters of
importance.

Purpose

5. The Committee will support the ICB and ICS with the achievement of the
‘four core purposes’ of Integrated Care Systems, namely to:
(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 the NHS support broader social and economic development.

6. The Committee will oversee and take any relevant decisions in the
following areas, set out below, in line with the principles which have been
agreed by the ICS partners, set out at Annex 1. The Committee will also
prioritise delivery against the agreed strategic priorities of the ICS set out
in Annex 2.
7. The duties of the Committee will be driven by the ICB’s objectives and
the associated risks. An annual programme will be agreed before the start
of each financial year; however, this will be flexible to accommodate and
respond to new and emerging priorities and risks.
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Responsibilities
of the Committee

8. In particular, the Committee shall:
Overall focus on addressing inequalities, reducing variation and improving
equity for all the people of north east London while ensuring participation and
co-production is central to our collective approach.
Strategy
(a)

Provide executive oversight of the preparation and delivery of the
joint forward plan, the integrated care strategy and the joint capital
resource use plan, ensuring delivery of key commitments,
objections and milestones.

(b)

Develop and recommend to appropriate partner organisations for
approval related strategies for discrete areas for implementation
across the ICS area, such as estates.

Finance
(c)

Provide executive oversight of the ICS system budget and
financial delegations to ensure delivery of system control total and
financial improvement trajectory.

(d)

Ensure opportunities for bidding for transformational funding are
maximised and provide oversight of bids.

(e)

Approve matters in line with the scheme of reservation and
delegation.

Quality
(f)

Oversee system quality and safety, receiving updates and
assurances from the NEL System Quality Group.

People
(g)

Oversee delivery of the NEL People Plan and any workforce
issues, receiving updates and assurance from the NEL People
Board.

Policy
(h)

(i)

Recommend to the Board and provide executive oversight of
adherence to the following policies:
(i)

Standard of Business Conduct Policy and conflicts of
interest policy and procedures;

(ii)

Working with People and Communities Strategy.

Approve and provide executive oversight of adherence to policies
for the following:
(i)

Procurement
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Performance management and oversight of system operating plan
Emergency response
(j)

Provide executive coordination of system response to incidents
and emergencies, including in relation to the ICB’s duties under
section 252A of the 2006 Act and by virtue of being a category 1
responder under part 1 of the Civil Contingencies Act 2004.

System transformation
(k)

Drive forward the ICB’s commitment to continuous development
and improvement.

Programmes
(l)

Oversee delivery against the ICS programmes of work.

(m)

Ensure that the selection prioritisation and resourcing of
programmes, projects and other activities is appropriate and
effective.

Risk
(n)

Manage risk and mitigation plans, escalating key risks and issues
to the Board of the ICB or to the other partner organisations, and
seek assurance from relevant committees and groups of the ICB
and wider ICS, as appropriate.

(o)

Escalate to the Board via the Board Assurance Framework as
appropriate.

Communications

Chairing
arrangements

(p)

Approve and oversee the communications strategy for the ICS
and ICB

(q)

Oversee public engagement and participation activities in line with
the ICB’s Working with People and Communities Strategy

9. The Committee will be chaired by the Chief Executive of the ICB and will
agree the Committee’s agenda and ensure t ha its work and discussions
meet the objectives set out in these terms of reference.
10. The Chair of the Committee will be responsible for agreeing the agenda
and ensuring matters discussed meet the objectives as set out in these
terms of reference.
11. Committee members may appoint a Vice Chair from amongst the
members. If a Chair has a conflict of interest then the Vice Chair or, if
necessary, another member of the Committee will be responsible for
deciding the appropriate course of action.
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Membership

12. The Committee members shall be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB will approve the
membership of the Committee.
13. When determining the membership of the Committee,
consideration will be made to diversity and equality.

active

14. The Committee shall have [16] members as follows:
(a)

(b)

(c)

ICB Leadership:
(i)

Chief Executive

(ii)

Chief Finance Officer

(iii)

Chief Nursing Officer

(iv)

Chief Medical Officer

(v)

Chief Participation and Place Officer

(vi)

Chief Strategy and Transformation Officer

(vii)

Chief People and Culture Officer

NHS Trust and Foundation Trust Leadership:
(i)

Chief Executive, Barts Health NHS Trust

(ii)

Chief Executive, Barking, Havering & Redbridge University
Hospitals NHS Trust

(iii)

Chief Executive, East London Foundation NHS Trust

(iv)

Chief Executive, Homerton Healthcare NHS Foundation
Trust.

(v)

Chief Executive, North East London NHS Foundation Trust

Local authority leadership:
(i)

(d)

(e)

Two Chief Executives to be nominated by the eight local
authorities in the ICB’s area.

Local authority social care expertise:
(i)

Director of Adult Social Care nominated by the eight local
authorities in the ICB’s area.

(ii)

Director of Children’s Social Care nominated by the eight
local authorities in the ICB’s area.

Local authority public health expertise:
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(i)
(f)

Primary Care:
(i)

Participants

Director of Public Health nominated by the eight local
authorities in the ICB’s area.

Executive lead for primary care collaborative

15. Only members of the Committee have the right to attend Committee
meetings, but the Chair may invite relevant staff to the meeting as
necessary in accordance with the business of the Committee.
16. The following individuals who are not members of the Committee, will
also be expected to attend meetings as required:
(a)

Leads for performance, people and OD, and governance;

(b)

[TBC re Chief Executive/Director, London Ambulance Service
NHS Trust.]

17. Meetings of the Committee may also be attended by the following
individuals for all or part of a meeting as and when appropriate:
(a)

Those with expertise in the following areas: workforce,
technology, innovation, research and development, research,
education, academic health science network; and

(b)

VCSE representatives.

18. Where an individual who is invited to attend (who is not a member of the
Committee) is unable to attend a meeting, a suitable alternative may be
agreed with the Chair.
19. The Chair may ask any or of those who normally attend but who are not
members to withdraw to facilitate open and frank discussion on particular
matters.
20. For the avoidance of doubt, the paragraph above applies equally to
participants as to members.

Meetings,
Quoracy and
Decisions

21. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
22. The Committee will meet monthly (TBC) at least six times a year and
additional meetings may take place as required.
23. The Board, Chair of the Board or Chief Executive may ask the Committee
to convene further meetings to discuss particular issues on which they
want the Committee’s advice.
Quorum
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24. For a meeting to be quorate a minimum of two members from the ICB,
two from local authorities and two from NHS trusts shall be present.
25. 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.
26. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decision may be taken.
Nominated deputies
27. With the permission of the Chair, the members set out above, may
nominate a deputy to attend a meeting that they are unable to attend. The
deputy may speak and vote on their behalf. The decision of the Chair
regarding authorisation of nominated deputies is final.
Voting
28. 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 simple 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. The result
of the vote will be recorded in the minutes
Papers and notice
29. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings will comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
30. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
31. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be specified in the
meeting minutes.
Recordings of meetings and publication
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32. Except with the permission of the Chair, no person admitted to a meeting
of the Committee will be permitted to record the proceedings in any
manner whatsoever, other than in writing
Confidential information
33. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information appropriately
in light of any confidentiality requirements and information governance
principles.
Meeting minutes
34. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Committee together with the action log as soon after the
meeting as practicable. The minutes will be submitted for agreement at
the next meeting where they will be signed by the Chair.
Governance support
35. Governance support to the Committee will be provided by the ICB’s
governance team.
Conflicts of interest
36. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall be
consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Behaviours and
Conduct

37. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which sets out the expected behaviours that all members of the
Board and its committees will uphold whilst undertaking ICB
business;

(b)

The NHS Constitution;

(c)

The Nolan Principles;

38. Members must demonstrably consider equality, diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

39. The Committee is accountable to the Board and will report to the Board
on how it discharges its responsibilities.
40. The Committee will submit copies of its minutes and a report to the Board
following each of its meetings.
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41. 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.
Review

42. The Committee will review its effectiveness at least annually.
43. 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: 1 July 2022
Date of review:

[…]

Version:

1.0
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Annex 1 ICS Operating Principles
We will work in purposeful partnership with each other and our residents to:
1.

Improve quality and outcomes – Individually and together, we will continuously improve
access, experience and outcomes for and with our residents, with a specific focus on
delivering integrated care in the neighbourhoods where our residents live and work.
We will seek to learn together and form international best practice to continuously
improve quality, to re-invent our ways of working and better secure our outcomes.

2.

Secure Greater Equity – We will resolutely tackle inequality in outcomes and
experience for our residents and staff, harnessing the diversity of our NEL experience
to create better and more responsive solutions and utilising our combined resources
to tackle the causes of inequality. We embrace the right of our residents to
meaningfully participate, as an equal part of our team, benefiting from the strengths
that they bring as individuals and communities.

3.

Create Value – We will transparently work with our residents and staff to secure the
maximum, sustainable benefit from our physical, digital and financial resources, repurposing what we have, reducing waste and taking care of our environment. Critically
we will support and enable our most important resource, our staff, to reach their
potential, enjoy work and be able to effectively contribute to our vision.

4.

Deepen Collaboration – We will work in meaningful partnership towards shared goals,
holding each other to account for the commitments we have made to each other and
to our residents. We will set resident interest and the common good as our defining
success measure and we will support our staff to lead and deliver across organisational
boundaries. Our key collaboration will be with our residents, who will drive and codeliver and evaluate the outcomes of our partnership.
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Annex 2 - Strategic priorities of the ICS [2022/23]

1.
2.

Employment and workforce: To work together to create meaningful work opportunities for
people in North East London
Children and Young People: To make North East London the best place to grow up

3.

Long term conditions: To support everyone living with a long term condition in North East
London to live a longer, healthier life

4.

Mental Health: To improve the mental health and well-being of the people of North East
London
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Quality, Safety and Improvement Committee Terms of Reference
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DRAFT
Quality, Safety and Improvement Committee of North East London
ICB
TERMS OF REFERENCE

Status

1. The Quality, Safety and Improvement Committee (“the Committee”) is
established by the Integrated Care Board (“the ICB”) as a Committee of
the Board of the ICB (“the Board”).
2. These Terms of Reference (“ToR”) set out the membership, remit,
responsibilities and reporting arrangements of the Committee and may
only be changed with the approval of the Board. Additionally, the
membership of the Committee must be approved by the Chair of the
Board.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. The Committee is authorised by the Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups.
The Committee will follow the processes
described by the Board for commissioning any professional advice. The
Committee may establish groups to assist the committee to undertake
its functions but it cannot delegate decisions to such groups.

Purpose

5. The Committee has been established to provide the ICB with assurance
that it is delivering its functions in a way that secures continuous
improvement in the quality of services, against each of the dimensions
of quality set out in the Shared Commitment to Quality, and as
enshrined in law by National Health Service Act 2006 (as amended by
the Health and Care Act 2022).
6. The Committee exists to scrutinise the robustness of, and gain and
provide assurance to the Board that there is an effective system of
quality governance and internal control that supports the ICB to
effectively deliver its strategic objectives and provide sustainable, high
quality care.
7. The Committee will provide regular assurance updates to the Board in
relation to activities and items within its remit.

Responsibilities
of the Committee

8. It is expected that the Committee will:
(a)
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Be assured, and provide assurance to the Board that there are

robust systems and processes in place for the effective
management of quality across the ICS that enable the ICB to be
assured it is delivering its functions in a way that secures
continuous improvement in the quality of services, against each
of the dimensions of quality set out in the Shared Commitment
to Quality, and as enshrined in law by the National Health
Service Act 2006 (as amended by the Health and Care Act
2022).
(b)

Approve the key quality priorities that are included within the
ICB’s Joint Forward Plan and the North East London (NEL)
Integrated Care Partnership’s Integrated Health and Care
Strategy and be assured of their delivery. The Committee will
contribute to the development of those plans/strategies, as
appropriate and relevant to quality matters.

(c)

Be assured of the delivery of the ICB’s key statutory quality
requirements, including seeking assurance in relation to the
ICB’s general duties under section 14Z34 (Duty as to
improvement in quality of services) and, in so far as relate to
quality, sections 14Z42 (Duty to promote integration) and 14Z43
(Duty to have regard to the wider effect of decisions).

(d)

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

(e)

Oversee and scrutinise the ICB’s response to all relevant (as
applicable to quality) legislation, directives, national standard,
policies, reports, reviews and best practice as issued by the
Department of Health and Social Care, NHS England and
Improvement (NHSEI) and other regulatory bodies / external
agencies (e.g. Care Quality Commission (CQC), National
Institute for Clinical Excellence (NICE)) to gain assurance that
they are appropriately reviewed and actions are being
undertaken, embedded and sustained.

(f)

Maintain an overview of changes in the methodology employed
by regulators and changes in legislation/regulation and seek
assurance that these are disseminated and implemented across
the system.

(g)

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

(h)

Be assured that mechanisms are in place to review and monitor
the effectiveness of the quality of care delivered by providers
and at Place.

(i)

Receive assurance that the ICB has continuous regard to
ensuring and improving its systems and processes to maintain
patient safety, including identifying lessons learned from all
relevant sources including: incidents; never events; complaints
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and claims; and ensure that learning is disseminated and
embedded across the ICS.
(j)

Receive updates in relation to any ey investigations relevant to
matters in the purview of the Committee.

(k)

Insofar as relates to quality matters, approve and oversee the
adaption of legacy policies for use across the ICB until new
policies are developed.

(l)

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).

(m)

Be assured that people receiving services are systematically
and effectively involved as equal partners in quality activities.

(n)

Scrutinise the robustness of the arrangements for and assure
compliance with the ICB’s responsibilities for:

(o)

Chairing
arrangements

•

The quality of the ICB’s commissioned services, in line
with its statutory duties referred to at paragraph 8(c)
above;

•

Safeguarding adults and children;

•

Infection prevention and control;

•

Continuing Healthcare;

•

Equality and diversity, as it applies to people drawing on
services;

•

Medicine optimisation and safety;

•

Work within the system to ensure support at ‘place’ level
and enable the improvement of quality across pathways
of care and collaboratively undertake quality improvement
programmes of work.

Have oversight of, and approve the Terms of Reference and
work programmes for, any groups reporting into the Committee.

9. The Committee will be chaired by a Non-Executive Member of the
Board, appointed on account of their specific knowledge, skills and
experiences making them suitable to chair the Committee and will agree
the Committee’s agenda and ensure that its work and discussions meet
the objectives set out in these terms of reference.
10. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
11. The Vice Chair will be the Chief Nursing Officer.
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12. If a Chair has a conflict of interest then the Vice Chair or, if necessary,
another member of the Committee will be responsible for deciding the
appropriate course of action.
Membership

13. The Committee members will be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB will approve the
membership of the Committee.
14. The Board will appoint no fewer than four members to the Committee
including two non-executive members of the Board. As set out in the
Constitution, the Committee may include persons who are not ICB
members or employees.
15. When determining the membership of the Committee,
consideration will be made to diversity and equality.

active

16. The Committee shall have the following members:
ICB leadership
(a)

Non-Executive Member (Chair)

(b)

Non-Executive Member

(c)

Associate Non-Executive Member

(d)

Chief Nursing Officer (Vice Chair)

(e)

Chief Medical Officer

(f)

Chief Participation and Place Officer or their nominated deputy

NHS trust and foundation trust leadership
(g)

A representative from provider Chief Nurses

Patient voice
(h)

[Represented through Healthwatch and other reps to be
determined]
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Local authority:
Social care expertise
(i)

Adult Social Care representative

(j)

Children's Social Care representative

Public health expertise
(k)

Director of Public Health nominated by LAs

Primary care
(l)

Executive lead for primary care

VCSE
(m) VCSE collaborative member
Participants

17. Only members of the Committee have the right to attend Committee
meetings. However, the following individuals who are not members of
the Committee, will also be expected to attend meetings:
(a)

Director of Nursing

(b)

Director of Quality Development

(c)

An ICB officer lead with a remit for each of the following:
•

Infection, Prevention & Control

•

Continuing Health Care

•

Individual Funding Requests

•

Adult Safeguarding

•

Children’s Safeguarding

18. Meetings of the Committee may also be attended by the following
individuals for all or part of a meeting as and when appropriate:
(a)

those with expertise in the following areas: technology,
innovation, research and development, education, academic
health science networks;

(b)

Other providers of health or social care, or related services.

19. Where an individual who is invited to attend 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.
20. The Chair may ask any or all attendees to withdraw to facilitate open
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and frank discussion on particular matters.
21. For the avoidance of doubt, paragraph 16 applies equally to participants
as to members
Collaborative
Working

22. In exercising its responsibilities, the Committee may work with the
provider alliances/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.
23. The Committee will work with the ICS System Quality Group to ensure
system improvement is undertaken to improve the quality of services
and experiences of our residents across north east London thereby
reducing health inequalities
24. In particular, the Committee is expected to work with the following:

Meetings,
Quoracy and
Decisions

(a)

The NEL ICS System Quality Group (‘SQG’);

(b)

The seven Place ICB Sub-Committees;

(c)

The Provider Collaborative Sub-Committees;

(d)

The Population Health and Integration Committee;

(e)

North East London transformation programmes.

25. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
26. The Committee shall ordinarily meet on a bi-monthly basis. Additional
meetings may be convened on an exceptional basis at the discretion of
the Chair.
27. 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.
Quoracy
28. The quoracy of the Committee will be at least five and must include:
(a)

one Non-Executive Member;

(b)

the Chief Nursing Officer or Chief Medical Officer;

(c)

one NHS trust/ foundation trust representative;

(d)

one Local Authority representative; and
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(e)

one patient voice or VCSE representative.

29. If any member of the Committee has been disqualified from participating
on an item in the agenda, by reason of a declaration of conflicts of
interest, then that individual shall no longer count towards the quorum.
30. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Nominated deputies
31. With the permission of the Chair, the members set out above, may
nominate a deputy to attend a meeting that they are unable to attend.
The deputy may speak and vote on their behalf. The decision of the
Chair regarding authorisation of nominated deputies is final.
Voting
32. 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 simple 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. The
result of the vote will be recorded in the minutes.
Papers and notice
33. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings will comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
34. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
35. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be specified in the
meeting minutes.
Recordings of meetings and publication
36. Except with the permission of the Chair, no person admitted to a
meeting of the Committee shall be permitted to record the proceedings
in any manner whatsoever, other than in writing
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Confidential information
37. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information appropriately
in light of any confidentiality requirements and information governance
principles.
Meeting minutes
38. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Committee together with the action log as soon after
the meeting as practicable. The minutes will be submitted for agreement
at the next meeting where they will be signed by the Chair.
Governance support
39. Governance support will be provided to the Committee will be provided
by the ICB’s governance team.
Conflicts of interest
40. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall
be consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Behaviours and
Conduct

41. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct
which sets out the
expected behaviours that all members of the Board and its
committees will uphold whilst undertaking ICB business;

(b)

The NHS Constitution;

(c)

The Nolan Principles;

42. Members must demonstrably consider equality, diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

43. The Committee is accountable to the Board and will report to the Board
on how it discharges its responsibilities.
44. The Committee will submit copies of its minutes and a report to the
Board following each of its meetings.
45. 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.
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Review

46. The Committee will review its effectiveness at least annually.
47. 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:

1 July 2022

Date of review:

[…]

Version:

1.0
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DRAFT
Population Health and Integration Committee of North East London
ICB
TERMS OF REFERENCE
Status

1. The Population Health and Integration Committee (“the Committee”) is
established by the Integrated Care Board (the “ICB”) as a Committee of
the Board of the ICB (“the Board”).
2. These Terms of Reference set out the membership, remit,
responsibilities and reporting arrangements of the Committee and may
only be changed with the approval of the Board. Additionally, the
membership of the Committee must be approved by the Chair of the
Board.
3. The Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

4. The Committee is authorised by the Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups. The Committee will follow the processes
described by the Board for commissioning any professional advice.
5. As at 1 July 2022, the Committee has established seven Place-based
Sub-Committees, the Acute Collaborative Sub-Committee, the Mental
Health Learning Disability and Autism Collaborative Sub-Committee
and the Primary Care Collaborative Sub-Committee.

Purpose

6. The purpose of the Committee is to contribute to the overall delivery of
the ICB’s objectives by providing oversight and assurance to the Board
on the how the seven place based partnership ICB committees and
provider collaboratives are delivering improved population health and
integrated health and care, resulting in improved access, experience
and outcomes for local people.
7. The duties of the Committee will be driven by the ICS and
organisation’s objectives and the associated risks. An annual
programme will be agreed before the start of the financial year;
however, this will be flexible to new and emerging priorities and risks.
8. The Committee has no executive powers; other than those delegated in
the SoRD and specified in these ToR.

Responsibilities of
the Committee

9. The Committee’s duties can be categorised as follows:
(i)

To review and monitor the matrix system of integrated

working through the ICB’s seven places and provider
collaboratives to ensure that the arrangements are
delivering improved access, experience and outcomes in
line with the ICB’s objectives, priorities and legal duties.
(ii)

To seek reports and assurance from place and
collaborative leaders, with a focus on population health
and integration, together with indicators of their
effectiveness.

(iii)

To identify opportunities to improve processes to support
effective population health management and integration of
health and care services.

(iv)

To approve, on behalf of the ICB:
(A)

The Place Based Partnership Plans (‘PBP Plans’)
developed by each of the seven place based
partnerships (including objectives and priorities
described in those plans) where these relate to
delegated ICB functions

(B)

The plan/strategy developed by each of the
provider collaboratives where these relate to
delegated ICB functions

(v)

To consider decisions which have been referred to the
Committee by the Place or Provider Sub-Committees, in
accordance with their terms of reference (e.g. where a
decision is ‘novel, contentious or repercussive’). In such
circumstances, the Committee may determine the matter,
or refer the matter to the Board or to another of the
Board’s committees/sub-committees as appropriate.

(vi)

To ensure that issues and learning from a matter
experienced by the Place or Provider Collaborative SubCommittees and
brought to the attention of the
Committee, are shared appropriately across places or with
other parts of the system as appropriate.

(vii)

To receive assurance from the Place ICB SubCommittees regarding the implementation and delivery at
place of:
(A)

The Joint Forward Plan, the Integrated Care
Strategy and other system plans, in so far as they
require the exercise of ICB functions;

(B)

The objectives and priorities, contained within the
PBP Plans, in so far as they require the exercise of
ICB functions.

(viii) To receive recommendations from the Place or Provider
ICB Sub-Committee in relation to health service change
decisions (whether these involve commissioning or dePage 2 of 7

commissioning), and take decisions or refer matters to the
Board accordingly.
(ix)

Where requested by the Board, or as otherwise
appropriate, to coordinate the Place ICB Sub-Committees’
preparation or contribution to emergency response plans
for delivery at Place.

(x)

To monitor the exercise and delivery of ICB functions that
have been delegated to the Place and Provider ICB SubCommittees and make recommendations to the Board as
the Committee deems appropriate. This may include, for
example, recommendations about changes to the
delegation, the distribution of functions, membership,
reporting arrangements, or to terms of reference.

10. In exercising its function under paragraph (x) above, the Committee will
have particular regard to:
The ICB’s duties under the National Health Service Act
2006, in particular:

(i)

(b)

•

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

•

Section 14Z41 – Duty to promote integration

•

Section 14Z36 – Duty to promote involvement of
each patient

•

Section 14Z35 – Duty as to reducing inequalities

•

Section 14Z34 – Duty as to improvement in quality of
services (in relation to which the Committee may
seek the view of the ICB’s QSI Committee and/or the
SQG).

functions

(ii)

System plans including the Joint Forward Plan, Integrated
Care Strategy and the Joint Capital Resource Use Plan.

(iii)

The ICS’s Operating Principles and its Strategic Priorities.

(iv)

The ‘four core purposes’ of Integrated Care Systems and
the ‘triple aim.’

(v)

Emergent secondary legislation, national policy, guidance
and good practice.

(vi)

The annual reports on their effectiveness provided to the
Committee by the Place ICB Sub-Committees or provider
collaboratives, in accordance with their terms of reference.

Additionally, the PH&I Committee (or its Chair and Deputy Chair
acting together), may determine that any decision to be
considered by a Place ICB Sub-Committee or provider
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collaborative which is ‘novel, contentious or repercussive’
should be referred to the PH&I Committee for determination.
Chairing
arrangements

11. The Committee will be chaired by a Non-Executive Member of the
Board, appointed on account of their specific knowledge, skills and
experience making them suitable to chair the Committee and will agree
the Committee’s agenda and ensure that its work and discussions meet
the objectives set out in these terms of reference.
12. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
13. Committee members may appoint a Vice Chair from amongst the
members. If a Chair has a conflict of interest then the Vice Chair or, if
necessary, another member of the Committee will be responsible for
deciding the appropriate course of action.

Membership

14. The Committee members will be appointed by the Board in accordance
with the ICB Constitution and the Chair of the ICB will approve the
membership of the Committee.
15. The Board will appoint no fewer than four members of the Committee
including two who are Non-Executive Members of the Board. As set out
in the Constitution, the Committee may include persons who are not
ICB members or employees.
16. When determining the membership of the Committee,
consideration will be made to diversity and equality.

active

17. Accordingly, the Committee shall have [x] members as follows [for
further discussion]:
(a)

Non-Executive Member (Chair) (NB to be ICB Chair)

(b)

ICB Chief Executive

(c)

Non-Executive Member

(d)

Associate Non-Executive Member

(e)

Chief Medical Officer
Members or attendees TBD:

Participants

(f)

Chief Place and Participation Officer

(g)

Chief Strategy and Transformation Officer (check title)

(h)

To be determined re seven place representatives and
collaboratives – members, standing invitation or as required.

18. Only members of the Committee have the right to attend Committee
meetings, but the Chair may invite relevant staff to the meeting as
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necessary in accordance with the business of the Committee.
19. The following individuals who are not members of the Committee will
also be expected to attend meetings:
(a)

tbc

20. 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.
21. 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.
22. For the avoidance of doubt, paragraph 16 above applies equally to
participants as to members.
23. Where an individual who is invited to attend (who is not a member of
the Committee) is unable to attend a meeting, a suitable alternative
may be agreed with the Chair.
Meetings, Quoracy 24. The Committee will operate in accordance with the ICB’s governance
and Decisions
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
25. The Committee will meet on a [quarterly?] basis, with a minimum of [x]
meetings each financial year. Additional meetings may be convened
on an exceptional basis at the discretion of the Chair of the Committee.
26. 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.
Quoracy
27. For a meeting to be quorate, a minimum of one Non-Executive Member
is required plus TBC
28. 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.
29. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Voting
30. 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 simple
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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. The result of the vote will be recorded in the minutes.
Papers and notice
31. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings will comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
32. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
33. It is for the Chair to decide whether or not the Committee 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. How a person has attended a meeting shall be specified
in the meeting minutes.
Recordings of meetings and publication
34. Except with the permission of the Chair, no person admitted to a
meeting of the Committee shall be permitted to record the proceedings
in any manner whatsoever, other than in writing.
Confidential information
35. Where confidential information is presented to the Committee, all those
who are present will ensure that they treat that information
appropriately in light of any confidentiality requirements and information
governance principles.
Meeting minutes
36. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Committee together with the action log as soon after
the meeting as practicable. The minutes will be submitted for
agreement at the next meeting where they shall be signed by the
Chair..
Governance support
37. Governance support to the Committee will be provided by the ICB’s
governance team.
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Conflicts of interest
38. Conflicts of interest will be managed in accordance with the policies
and procedures of the ICB and those contained in the Handbook and
shall be consistent with the statutory duties contained in the National
Health Service Act 2006 and any statutory guidance issued by NHS
England.
Behaviours and
Conduct

39. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct
which sets out the
expected behaviours that all members of the Board and its
committees will uphold whilst undertaking ICB business;

(b)

The NHS Constitution;

(c)

The Nolan Principles.

40. Members must demonstrably consider equality, diversity and inclusion
implications of the decisions they make.
Accountability and 41. The Committee is accountable to the Board and will report to the Board
Reporting
on how it discharges its responsibilities.
42. The Committee will submit copies of its minutes and a report to the
Board following each of its meetings.
43. 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.
Review

44. The Committee will review its effectiveness at least annually.
45. 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:

1 July 2022

Date of review:
Version:

1.1
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[logo]

[Place Name]
PLACE-BASED PARTNERSHIP
TERMS OF REFERENCE
Contents

62. Introduction
63. Section 1: Terms of reference for the [Place name] Partnership Board (‘the
Partnership Board’)
64. Section 2: Terms of reference for the [Place name] ICB Sub-Committee of
the ICB (the ‘Place ICB Sub-Committee’).
65. Annex 1: Delegated ICB functions to be exercised at Place
66. Annex 2: Place objectives and priorities
67. Annex 3: ICB deliverables 2022/2023
68. Annex 4: Strategic priorities and operating principles of the ICS
69. Annex 5: Key statutory duties under the National Health Service Act 2006
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INTRODUCTION
1. The following health and care partner organisations, which are part of the North East
London Integrated Care System (‘ICS’) have come together as a Place-Based
Partnership (‘PBP’) to enable the improvement of health, wellbeing and equity in the
[Place] area (‘Place’):
(a) [Details of organisations at Place listed here]
2. ‘Place’ for the purpose of these terms of reference means the geographical area
which is coterminous with the administrative boundaries of [Local Authority/ies].
3. These terms of reference for the PBP incorporate:
(a) As Section 1, terms of reference for the [Place] Partnership Board (the
‘Partnership Board1’), which is the collective governance vehicle
established by the partner organisations to collaborate on strategic policy
matters and oversee joint programmes of work relevant to Place.
(b) As Section 2, terms of reference for any committees/sub-committees or other
governance structures established by the partner organisations at Place for
the purposes of enabling statutory decision-making. Section 2 currently
includes terms of reference for:
• The [Place] ICB Sub-Committee of the North East London Integrated
Care Board (the ‘Place ICB Sub-Committee’), which is a subCommittee of the ICB’s Population Health & Integration Committee
(‘PH&I Committee’).
4. As far as possible, the partner organisations will aim to exercise their relevant
statutory functions within the PBP governance structure, including as part of
meetings of the Partnership Board. This will be enabled through: (i) delegations by
the partner organisations to specific individuals; or (ii) through specific
committees/sub-committees established by the partner organisations meeting as
part of, or in parallel with, the Partnership Board.
5. Section 2 contains arrangements that apply where a formal decision needs to be
taken solely by a partner organisation acting in its statutory capacity. Where a
committee/sub-committee has been established by a partner organisation to take
such statutory decisions at Place, the terms of reference for that statutory structure
will be contained in Section 2 below. Any such structure will have been granted
delegated authority by the partner organisation which established it, in order to make
binding decisions at Place on the partner organisation’s behalf. The Place ICB SubCommittee is one such structure and, as described in Section 2, it has delegated
authority to exercise certain ICB functions at Place.
6. There is overlap in the membership of the Partnership Board and the governance
structures described in Section 2. In the case of the Partnership Board and the Place
ICB Sub-Committee, the overlap is significant because each structure is striving to
operate in an integrated way and hold meetings in tandem.
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7. Where a member of the Partnership Board is not also a member of a structure
described in Section 2, it is expected that the Partnership Board member will receive
a standing invitation to meetings of those structures (which may be held in tandem
with Partnership Board meetings) and, where appropriate, will be permitted to
contribute to discussions at such meetings to help inform decision-making. This is,
however, subject to any specific legal restrictions applying to the functions or partner
organisations and subject to conflict of interest management.
8. All members of the Partnership Board or a structure whose terms of reference are
contained at Section 2 shall follow the Seven Principles of Public Life (also commonly
referred to as the Nolan Principles), which are: selflessness, integrity, objectivity,
accountability, openness, honesty and leadership.
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Section 1
Terms of reference for the [Place name] [Partnership] Board
Insert Place Based Partnership Board Terms of Reference as agreed by
each PBP here – legal advisers updating with each PBP.
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Section 2
Terms of reference for the [Place name] Sub-Committee of the
North East London Integrated Care Board

Status of the SubCommittee

1. The Place ICB Sub-Committee is established by the Population Health &
Integration Committee (the ‘PH&I Committee’) as a Sub-Committee of
the PH&I Committee.
2. These Terms of Reference set out the membership, remit, responsibilities
and reporting arrangements of the Sub-Committee and may only be
changed with the approval of the Board. Additionally, the membership of
the Sub-Committee must be approved by the Chair of the Board.
3. The Sub-Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.
4. These terms of reference should be read as part of the suite of terms of
reference for the [Name] Place-Based partnership (‘PBP’), including the
terms of reference for the [Name] Board (‘the Board’) in Section 1, which
define a number of the terms used in these Place ICB Sub-Committee
terms of reference.

Geographical
coverage
Purpose

5. 5. The geographical area covered will be Place, as defined in the XX
Board’s terms of reference in Section 1.
6. The Place ICB Sub-Committee has been established in order to:
(a)

Enable the ICB to exercise the Delegated Functions at Place in a
lawful, simple and efficient way, to the extent permitted by the
ICB’s Constitution and as part of the wider collaborative
arrangements which form the Place-Based Partnership (‘PBP’);

(b)

Support the development of collaborative arrangements at Place,
in particular the development of the PBP.

7. The Delegated Functions which the Place ICB Sub-Committee will
exercise are set out at Annex 1.
8. The Place ICB Sub-Committee, through its members, is authorised by
the ICB to take decisions in relation to the Delegated Functions.
9. Further functions may be delegated to the Place ICB Sub-Committee
over time, in which case Annex 1 will be updated with the approval of the
Board, on the recommendation of the PH&I Committee.
10. The Delegated Functions shall be exercised with particular regard to the
Place objectives and priorities, described in the plan for Place (‘the PBP
Plan’), which has been agreed with the PH&I Committee and the partner
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organisations represented on the [Name] Board. A summary of the
PBP’s priorities and objectives is contained at Annex 2.
11. In addition, the Place ICB Sub-Committee will support the wider ICB to
achieve its agreed deliverables, as set out in Annex 3, and to achieve
the aims and the ambitions of:
(a)

The Joint Forward Plan;

(b)

The Joint Capital Resource Use Plan;

(c)

The Integrated Care Strategy prepared by the NEL Integrated
Care Partnership;

(d)

The HWB’s joint local health and wellbeing strategy with the
HWB’s needs assessment for the area;

(e)

The PBP Plan.

12. The Place ICB Sub-Committee will also prioritise delivery against the
strategic priorities of the ICS and the ICS operating principles set out in
Annex 4.
13. In supporting the ICB to discharge its statutory functions and deliver the
strategic priorities of the ICS at Place, the Place ICB Sub-Committee will,
in turn, be supporting the ICS with the achievement of the ‘four core
purposes’ of Integrated Care Systems, namely to:
(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 the NHS support broader social and economic development.

14. The Place ICB Sub-Committee is 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.
Key duties
relating to the
exercise of the
Delegated
Functions

15. When exercising any Delegated Functions, the Place ICB SubCommittee will ensure that it acts in accordance with, and that its
decisions are informed by, the guidance, policies and procedures of the
ICB or which apply to the ICB.
16. The Sub-Committee must have particular regard to the statutory
obligations that the ICB is subject to, including, but not limited to, the
statutory duties set out in the 2006 Act and listed in Annex 5. In particular,
the Place ICB Sub-Committee will also have due regard to the public
sector equality duty under section 149 of the Equality Act 2010.

Collaborative
working

17. In exercising its responsibilities, the Place ICB Sub-Committee may work
with other Place ICB Sub-Committees, provider collaboratives, joint
committees, committees, or sub-committees which have been
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established by the ICB or wider partners of the ICS. This may include,
where appropriate, aligning meetings or establishing joint working
groups.
Collaboratives
18. In particular, in addition to an expectation that the Place ICB SubCommittee and [Name] Board shall collaborate with each other as part
of the PBP, the Place ICB Sub-Committee will, as appropriate, work with
the following provider collaborative governance structures within the area
of the ICS:
(a)

The North East London Mental Health, Learning Disability &
Autism Collaborative;

(b)

The Combined Primary Care Provider Collaborative;

(c)

The North East London Acute Provider Collaborative.

19. Some members of the Place ICB Sub-Committee may simultaneously be
members of the above collaborative structures, to further support
collaboration across the system.
Health & Wellbeing Board and Safeguarding
20. The Place ICB Sub-Committee will also work in close partnership with:
(a)

The Health and Wellbeing Board and shall ensure that plans
agreed by the Place ICB Sub-Committee are appropriately
aligned with, and have regard to, the joint local health and
wellbeing strategy and the assessment of needs, together with
the NEL Integrated Care Strategy as applies to Place; and

(b)

the Safeguarding Adults Board for the Place established by the
local authority under section 43 of the Care Act 2014; and

(c)

the Safeguarding Children’s Partnership established by the local
authority, ICB and Chief Officer of Police, under section 16E of
the Children Act 2014.

Establishing working groups
(d)

Chairing
Arrangements

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

21. The Place ICB Sub-Committee will be chaired by [Name], and who is
appointed on account of their specific knowledge, skills and experiences
making them suitable to chair the Sub-Committee and will agree the Sub-
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Committee’s agenda and ensure that its work and discussions meet the
objectives set out in these terms of reference.
22. The ICB’s expectations for the role of Chair of the Place ICB SubCommittee are contained in the ICB Governance Handbook.
23. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
24. The Deputy Chair of the Place ICB Sub-Committee will be [Name]
25. If a Chair has a conflict of interest then the Vice Chair or, if necessary,
another member of the Committee will be responsible for deciding the
appropriate course of action.
Membership

26. The Place ICB Sub-Committee members will be appointed by the Board
in accordance with the ICB Constitution and the Chair of the ICB will
approve the membership of the Sub-Committee.
27. The Place ICB Sub-Committee has a broad membership, including those
from organisations other than the ICB. This is permitted by the ICB’s
Constitution and amendments made to the 2006 Act by the Health and
Care Act 2022.
28. The membership of the Place ICB Sub-Committee includes members
drawn from the following partner organisations which operate at Place:
(a)

NHS North East London Integrated Care Board

(b)

London Borough of X

(c)

X NHS Trust

(d)

X NHS Trust

(e)

CVS

(f)

Healthwatch

(g)

X

29. There will be a total of 14/15 members of the Place ICB Sub-Committee,
as follows, noting that the Place Executive lead (nominated by each
Place) will also be a member.
ICB:
(a)

Delivery Director for X

(b)

Clinical Care Director for X

(c)

Director of Finance or their nominated
representative
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(d)

Director of Nursing/Quality or their nominated representative

Local Authority
(e)

Director Adults

(f)

Director Children

(g)

Director of Public Health

NHS Trusts/Foundation Trusts
(h)

Executive NHS Trust

(i)

Executive NHS Trust

Primary Care
(j)

Place Based Partnership Primary Care Development Clinical
Lead

(k)

Other Primary Care Rep

Others
(l)

Representative, Healthwatch

(m)

VCSE

30. With the permission of the Chair of the Place ICB Sub-Committee, the
members, set out above, may nominate a deputy to attend a meeting of
the Place ICB Sub-Committee that they are unable to attend. However,
members will be expected not to miss more than two consecutive
meetings. The deputy may speak and vote on their behalf. The decision
of the Chair regarding authorisation of nominated deputies is final.
31. When determining the membership of the Sub-Committee, active
consideration will be made to diversity and equality.
Participants

32. Only members of the Sub-Committee have the right to attend SubCommittee meetings, but the Chair may invite relevant staff to the
meeting as necessary in accordance with the business of the SubCommittee.
33. Meetings of the Sub-Committee may also be attended by the following
for all or part of a meeting as and when appropriate:
(a)

Any members of the [Name] Board (i.e. in Section 1)

(b)

Add as appropriate

34. 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 on
particular matters.
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35. For the avoidance of doubt, paragraph 28 above applies equally to
participants as to members.
Resource and
financial
management

36. The ICB has made arrangements to support the Place ICB SubCommittee in its exercise of the Delegated Functions. Financial
responsibilities of the Place ICB Sub-Committee are contained in the list
of Delegated Functions in Annex 1, and further information about
resource allocation within the ICB is contained in the ICB’s Standing
Financial Instructions and associated policies and procedures.

Meetings,
Quoracy and
Decisions

37. The Place ICB Sub-Committee will operate in accordance with the ICB’s
governance framework, as set out in its Constitution and Governance
Handbook and wider ICB policies and procedures, except as otherwise
provided below:
Scheduling meetings
38. The Place ICB Sub-Committee will aim to meet on a bi-monthly basis
and, as a minimum, shall meet on four occasions each year. Additional
meetings may be convened on an exceptional basis at the discretion of
the Chair.
39. The Place ICB Sub-Committee will usually hold its meetings together with
the [Name] Board, as part of an aligned meeting of the PBP. Although the
Place ICB Sub-Committee may meet on its own at the discretion of its
Chair, it is expected that such circumstances would be rare.
40. The Place ICB Sub-Committee acknowledges that the [Name] Board may
convene its own more regular meetings, for instance where agenda items
do not require a statutory decision of the Place ICB Sub-Committee.
41. The Board, Chair of the ICB or Chief Executive may ask the SubCommittee to convene further meetings to discuss particular issues on
which they want the Sub-Committee’s advice.
Quoracy
42. The quoracy for the Place ICB Sub-Committee will be six 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.

43. If any member of the Sub-Committee has been disqualified from
participating on an item in 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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44. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Voting
45. Decisions will be taken in accordance with the Standing Orders. The SubCommittee will ordinarily reach conclusions by consensus. When this is
not possible, the Chair may call a vote. Only members of the SubCommittee may vote. Each member is allowed one vote and a simple
majority will be conclusive on any matter. Where there is a split vote, with
no clear majority, the Chair of the Sub-Committee will hold the casting
vote. The result of the vote will be recorded in the minutes.
Papers and notice
46. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings shall comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
47. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
48. It is for the Chair to decide whether or not the Place ICB Sub-Committee
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. How a person has attended a meeting shall be specified
in the meeting minutes.
Admission of the public
49. Meetings at which public functions of the ICB are exercised will usually
be open to the public, unless the Chair determines, at his or her
discretion, that it would be prejudicial to the public interest by reason of
the confidential nature of the business to be transacted or for some other
good reason.
50. The Chair 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.
51. A person may be invited by the Chair to contribute their views on a
particular item or to ask questions in relation to agenda items. However,
attendance shall not confer a right to speak at the meeting.
52. Matters to be dealt with by a meeting following the exclusion of
representatives of the press and other members of the public shall be
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confidential to the members of the Place ICB Sub-Committee and others
in attendance.
53. There shall be a section on the agenda for public questions to the
committee, which shall be in line with the ICB’s agreed procedure [insert
link]
Recordings of meetings and publication
54. Except with the permission of the Chair, no person admitted to a meeting
of the Place ICB Sub-Committee shall be permitted to record the
proceedings in any manner whatsoever, other than in writing.
Confidential information
55. Where confidential information is presented to the Place ICB SubCommittee, all those who are present will ensure that they treat that
information appropriately in light of any confidentiality requirements and
information governance principles.
Meeting Minutes
56. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Place ICB Sub-Committee, together with the action log
as soon after the meeting as practicable. The minutes shall be submitted
for agreement at the next meeting where they shall be signed by the
Chair.
57. Where it would promote efficient administration, meeting minutes, action
logs the work plan, may be combined with those of the THT Board.
Legal or professional advice
58. 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.
Governance support
59. Governance support to the Place ICB Sub-Committee will be provided by
the ICB’s governance team.
Conflicts of Interest
60. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall be
consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Behaviours and
Conduct

61. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
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which includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

62.

Disputes

(b)

The NHS Constitution;

(c)

The Nolan Principles;

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

63. Where there is any uncertainty about whether a matter relating to a
Delegated Function is within the remit of the Place ICB Sub-Committee
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
PH&I Committee

64. Where any decision before the Place ICB Sub-Committee 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 Place ICB
Sub-Committee shall give due consideration to whether the decision
should be referred to the PH&I Committee.
65. With regard to determining whether a decision falling within the
paragraph above shall be referred to the PH&I Committee for
consideration then the following applies:
(a) The Chair of the Place ICB Sub-Committee, at his or her discretion,
may determine that such a referral should be made.
(b) Two or more members of the Place ICB Sub-Committee, acting
together, may request that a matter for determination should be
considered by the PH&I Committee.
66. Where a matter is referred to the PH&I Committee under paragraph 64,
the PH&I Committee (at an appropriate meeting) shall consider and
determine whether to accept the referral and make a decision on the
matter. Alternatively, the PH&I Committee may decide to refer the
matter to the Board of the ICB or to another of the Board’s committees/
subcommittees for determination.
67. In addition to the Place ICB Sub-Committee’s ability to refer a matter to
the PH&I Committee as set out in paragraph X:
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Accountability
and Reporting

(a)

The PH&I Committee, or its Chair and Deputy Chair (acting
together), may determine that any decision falling with paragraph
X should be referred to the PH&I Committee for determination; or

(b)

The Board of the ICB, or its Chair and the Chief Executive (acting
together), may require a decision related to any of the ICB’s
delegated functions to be referred to the Board.

68. The Place ICB Sub-Committee shall be directly accountable to the PH&I
Committee of the ICB, and ultimately the Board of the ICB.
69. The Place ICB Sub-Committee will report to:
(a)

PH&I Committee. The PH&I Committee, following each meeting
of the Place ICB Sub-Committee. A copy of the meeting minutes
along with a summary report shall be shared with the Committee
for information and assurance. The report shall set out matters
discussed and pertinent issues, together with any
recommendations and any matters which require disclosure,
escalation, action or approval.
And will report matters of relevance to the following:

(b)

Finance, Performance and Investment Committee. Such
formal reporting into the ICB’s Finance, Performance and
Investment Committee will be on an exception basis. Other
reporting will take place via Finance and via NEL wide financial
management reports.

(c)

Quality, Safety and Improvement (‘QSI’) Committee. Reports
will be made to the QSI Committee in respect of matters which
are relevant to that Committee and in relation to the exercise of
the quality functions set out at Annex 2 below.

70. In the event that the Chair of the ICB, its Chief Executive, the Board of
the ICB or the PH&I Committee requests information from the Place ICB
Sub-Committee, the Place ICB Sub-Committee will ensure that it
responds promptly to such a request.
Shared learning and raising concerns
71. Where the Place ICB Sub-Committee considers an issue, or its learning
from or experience of a matter, to be of importance or value to the North
East London health and care system 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 PH&I Committee,
the Chair or Chief Executive of the ICB, the Board, the Integrated Care
Partnership or to one or more of ICB’s committees or subcommittees, as
appropriate.
Review

72. The Place ICB Sub-Committee will review its effectiveness at last
annually.
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73. 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:

1 July 2022

Version:

1.0

Date of review:
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Annex 1 - ICB Delegated Functions
[Section still requires development following work being done re functions – the
‘transformation cycle’ work.]
Commissioning functions
The Place ICB Sub-Committee will have delegated responsibility for exercising the ICB’s
commissioning functions at Place in relation to the following specified services (the ‘Specified
Services’), in line with ICB policy:
•

[

]

•

[

]

•

[

]

•

[

]

•

[

]

•

[

]

Health and care needs planning
The Place ICB Sub-Committee will undertake the following specific activities in relation to
health and care needs planning, through embedding population health management;
1. Making recommendations to the PH&I Committee in relation to, and contributing to, the Joint
Forward Plan and other system plans, in so far as relates to the exercise of the ICB’s functions
at Place.
2. Overseeing, and providing assurance to the PH&I Committee regarding, the implementation
and delivery at Place of the Joint Forward Plan, the Integrated Care Strategy and other system
plans, in so far as they require the exercise of ICB functions.
3. Overseeing the development of service specification standards at Place for the Specified
Services, in line with ICB policy.
4. Working with the Partnership Board on behalf of the ICB, to develop the PBP Plan including the
Place objectives and priorities and a Place outcomes framework.
The PBP Plan shall be developed by drawing on data and intelligence, and in
coproduction with service users and residents of [
]. It is aimed at ensuring delivery
of the Joint Forward Plan, the Integrated Care Strategy, the HWB’s joint local health
and wellbeing strategy and associated needs assessment, and other system plans.
In particular, this shall include developing the Place priorities and objectives set out in the
PBP Plan, and summarised in Annex 2, and an associated outcomes framework
developed by the PBP.
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The PBP Plan shall be tailored to meet local needs, whilst maintaining ICB-wide operational,
quality and financial performance standards.
5. Overseeing, and providing assurance to the PH&I Committee regarding, the implementation
and delivery of the PBP Plan, in so far as the plan requires the exercise of ICB functions.
6. Overseeing, and providing assurance to the PH&I Committee regarding, the implementation
and delivery of the Place objectives and priorities, contained within the PBP Plan and
summarised at Annex 2, in so far as they require the exercise of ICB functions.
7. Overseeing the implementation and delivery of the HWB’s joint local health and wellbeing
strategy, in so far as the strategy requires the exercise of ICB functions.
Market management, planning and delivery
The Place ICB Sub-Committee will undertake the following specific activities in relation to market
management, planning and delivery:
1. Making recommendations to the [Board of the ICB / PH&I Committee in relation] to health
service change decisions (whether these involve commissioning or de-commissioning).
2. Approving commissioning policies in relation to the Specified Services, in line with ICB policy.
3. Approving demographic, service use and workforce modelling and planning, where these relate
to ICB commissioning functions being exercised at Place.
Finance
The Place ICB Sub-Committee will undertake the following specific activities in relation to financial
control and contracting:
1. Plan and monitor the budgets delegated to the Place ICB Sub-Committee and take action to
ensure they are delivered within the financial envelope.
2. The committee will take shared responsibility, along with partners, for the health outcomes of
their population, and will work with those partners to develop a shared plan for improving health
outcomes and maintaining collective financial control.
3. Review and understand any variations to plan within the delegated budget and take appropriate
action to mitigate these.
4. Oversee any required recovery plans in order to ensure financial balance is achieved at Place.
5. Ensure financial plans are triangulated with performance and quality.
6. Ensure any known financial risks are escalated to the ICB’s Finance, Performance and
Investment Committee and the [ICS Executive], as appropriate.
7. Review performance of the contracts within Place, [in relation to the Specified Services,] to
ensure services and activity are being delivered in line with contractual arrangements.
8. Review and understand the financial implications of new investments and transformation
schemes.
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9. Oversee implementation of investments/transformation schemes, ensuring financial activity,
KPIs and required outcomes are delivered.
10. Review and agree any procurement decisions in relation to the Specified Services, as
appropriate, in line with the ICB’s Standing Financial Instructions and Procurement Policy.
11. Ensure financial decisions are taken in line with the ICB’s Standing Financial Instructions.
12. In relation to financial risk share arrangements (including but not limited to section 75, 76 and
section 256 agreements), the Place ICB Sub-Committee shall:
•

Review any current in year arrangements applicable to Place, ensuring that funding is
spent appropriately in line with contractual agreements;

•

Review the risks and benefits of the allocation of funding and approve spend on pooled
budgets based on recommendations from those leading the work and where all parties
are in agreement;

•

Receive reports on the schemes funded through this mechanism to ensure it is delivering
the expected outcomes and benefits;

•

Review the funding and arrangements for the subsequent financial year and ensure
there is adequate governance and arrangements in Place that is consistent with other
places across the ICB’s area;

•

Review and make recommendations in relation to proposals for the ICB to enter into
new agreements under section 75 of the 2006 Act with the local authority at Place. In
accordance with the Constitution, any such arrangements must be authorised by the
Board of the ICB.

Quality2
The Place ICB Sub-Committee will undertake the following specific activities in relation to quality:
13. Providing assurance that health outcomes, access to healthcare services and continuous quality
improvement are being delivered at Place, and escalate specific issues to the Population Health
& Integration Committee, the Quality Safety and Improvement Committee and/or other
governance structures across the ICS as appropriate.
14. Complying with statutory reporting requirements relating to the Specified Services, in particular
as relates to quality and improvement of those services.
15. In addition, the Place ICB Sub-Committee will have the following responsibilities on behalf of
the ICB at Place, in relation to quality:

2

•

Gain timely evidence of provider and place-based quality performance, in relation to the
Specified Services;

•

Ensure the delivery of quality objectives by providers and partners within Place, including
ICS programmes that relate to the place portfolio.

Section is TBC – Quality Colleagues.
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•

Identify, manage and escalate where necessary, risks that materially threaten the delivery
of the ICB’s objectives at Place and any local objectives and priorities for Place.

•

Identify themes in local triangulated intelligence that require local improvement plans for
immediate or future delivery.

•

Gain evidence that staff have the right skills and capacity to effectively deliver their role,
creating succession plans for any key roles within the services.

•

Hold system partners to account for performance and the creation and delivery of
remedial action/improvement plans where necessary.

•

Share good practice and learning with providers and across neighbourhoods.

16. Ensure key objectives and updates are shared consistently within the ICB, and more widely with
ICS and senior leaders via the ICS System Quality Group (‘SQG’) and other established
governance structures.
Primary Care
The Place ICB Sub-Committee will undertake the following specific activities in relation to primary
care:
1. [

content awaited from primary care lead

]

Communication and engagement with stakeholders
The Place ICB Sub-Committee will undertake the following specific activities in relation to
communications and engagement:
2. Overseeing and approving any stakeholder involvement exercises proposed specifically in
Place, consistent with the ICB’s statutory duties in this context and the ICB’s relevant policies
and procedures. Such stakeholder engagement shall include political engagement, clinical and
professional engagement, strategic partnership management and public and community
engagement.
3. Overseeing the development and delivery of patient and public involvement activities, as part of
any service change process occurring specifically at Place.
Population health management
The Place ICB Sub-Committee will undertake the following specific activities in relation to
population health management:
1. Ensuring there are appropriate arrangements at Place to support the ICB to carry out predictive
modelling and trend analysis.
Emergency planning and resilience
The Place ICB Sub-Committee will undertake the following specific activities in relation to
emergency planning:
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1. At the request of the any of the PH&I Committee or the Board, in relation to a local or national
emergency, prepare or contribute to an emergency response plan for implementation at Place,
coordinating with local partners as necessary.
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Annex 2 - Place objectives and priorities (per PBP Plan)
[Examples]

1.
2.

[Develop and integrate pathways to improve health outcomes in people with severe multiple
disadvantage, incorporating homelessness]
[Integrate care leaver support programmes and define required outcomes]
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Annex 3 – ICB deliverables 2022/3
[Examples and NEL deliverables to be added once available]

1.
2.
3.
4.

5.

6.

[Implement population health management across all PCNs, proactively using data and
intelligence to tackle inequalities in access and outcomes.
Use data to address unwarranted variation and to manage demand.
Develop and implement IAPT pathways, integrating talking therapy pathways within
community and secondary care pathways.
Contribute to planned care recovery through design and implementation of pathways,
demand management, advice and guidance and health optimisation in line with ICS
developed pathways.
Consistently support urgent care flows through long-term condition management,
community crisis response, timely discharge from hospital and integrated support for people
to remain at home if possible.
Contribute to COVID-19 recovery, in line with national, local and regional priorities.

7.

Participate in the community services review and implement the core care model to meet
local population needs.

8.

Lead and coordinate the development of PCNs (neighbourhoods), implementing national
requirements within the PCNs.
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Annex 4 - Strategic priorities of the ICS [2022/23] & ICS operating principles
ICS strategic priorities
1

Employment and workforce: To work together to create meaningful work
opportunities for people in North East London

2

Children and Young People: To make North East London the best place to grow up

3

Long term conditions: To support everyone living with a long term condition in North
East London to live a longer, healthier life
Mental Health: To improve the mental health and well-being of the people of North
East London

4

ICS operating principles
1

2

3

4

Improving quality and outcomes – Individually and together, we will continuously
improve access, experience and outcomes for and with our residents, with a specific
focus on delivering integrated care in the neighbourhoods where our residents live
and work. We will seek to learn together and from international best practice to
continuously improve quality, to re-invent our ways of working and better secure our
outcomes.
Securing greater equity – We will resolutely tackle inequality in outcomes and
experience for our residents and staff, harnessing the diversity of our NEL experience
to create better and more responsive solutions and utilizing our combined resources
to tackle the causes of inequality. We embrace the right of our residents to
meaningfully participate, as an equal part of our team, benefiting from the strengths
that
they
bring
as
individuals
and
communities.
Creating value – We will transparently work with our residents and staff to secure the
maximum, sustainable benefit from our physical, digital and financial resources, repurposing
what
we
have, reducing
waste
and
taking
care
of
our environment. Critically we will support and enable our most important resource,
our staff, to reach their potential, enjoy work and be able to effectively contribute to
our
vision.
Deepening collaboration – We will work in meaningful partnership towards shared
goals, holding each other to account for the commitments we have made to each other
and to our residents. We will set resident interest and the common good as our
defining success measure and we will support our staff to lead and deliver across
organizational boundaries. Our key collaboration will be with our residents, who will
drive and co-deliver and evaluate the outcomes of our partnership.
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Annex 5 – Key statutory duties under the 2006 Act

•

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 14Z41 – Duty to promote integration

•

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

•

Section 14Z44 – Duties as to climate change etc

•

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

Page 24 of 24
LEGAL\55953982v1

5.2

Barking & Dagenham Place Based Partnership
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5.3

City & Hackney Placed Based Partnership
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5.4

Havering Placed Based Partnership
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5.5

Newham Placed Based Partnership
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5.6

Redbridge Placed Based Partnership
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5.7

Tower Hamlets Placed Based Partnership
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5.8

Waltham Forest Placed Based Partnership
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Appendix 6 Provider Collaborative Terms of Reference
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6.1

Acute Provider Collaborative Terms of Reference
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North East London Acute Provider Collaborative
TERMS OF REFERENCE

DRAFT
Introduction

1. The NHS North East London Integrated Care Board (‘ICB’) and the
following NHS providers of acute services, who are all partners of the
North East London Integrated Care System (‘ICS’), have come
together to form the North East London Acute Provider Collaborative
(the ‘APC’). The NHS providers of acute services are:
(a)

Barts Health NHS Trust (‘Barts’)

(b)

Barking, Havering and Redbridge University Hospitals NHS
Trust (‘BHRUT’)

(c)

Homerton Healthcare NHS Foundation Trust (‘Homerton’).

2. For the purpose of these terms of reference, the providers shall be
known as the ‘NHS Partner Organisations.’
3. The APC has been established with a view to enabling the NHS
Partner Organisations to work collaboratively, with a shared purpose,
and at scale across multiple places in North East London, to reduce
inequalities in health outcomes, access and experience; improve
resilience (e.g. by mutual aid); and ensure that specialisation and
consolidation can occur where this will provide better outcomes and
value.
Status

4. The Acute Provider Collaborative (“the APC”) is established by the
Population Health and Integration Committee (“the PH&I Committee”)
as a Sub-committee of the PH&I Committee.
5. These Terms of Reference set out the membership, remit,
responsibilities and reporting arrangements of the APC and may only
be changed with the approval of the PH&I Committee. Additionally, the
membership of the APC must be approved by the Chair of the PH&I
Committee.
6. The APC and all of its members are bound by the ICB’s Constitution,
Standing Orders, Standing Financial Instructions, policies and
procedures of the ICB.

Authority
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7. The APC is authorised by the ICB Board to take all necessary actions
to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports
and creating groups. The APC will follow the processes described by
the Board for commissioning any professional advice. The APC may
establish groups to assist the committee to undertake its functions but
it cannot delegate decisions to such groups.

Purpose

8. The APC has been established in order to:
(a)

Support the development of further collaboration between the
NHS Partner Organisations;

(b)

Enable collaboration with an emphasis on minimising health
inequalities, striving to: embed joint accountability, improve
equity of access to appropriate and timely health services;

(c)

Ensure and encourage the engagement of all the partner
organisations of the ICS, with a view to shaping the future of
acute services across North East London.

(d)

Enable the joint exercise of the Delegated Functions in a simple
and efficient way.

9. Annex 1 lists the Delegated Functions, which have been delegated to
the APC by the Board of the ICB. Matters delegated to the APC are
also set out in an operational scheme of delegation, which has been
developed by the ICB. The APC, through its members set out at
paragraph 20 below is authorised by the Board to take decisions in
relation to those matters.
10. The NHS Partner Organisations acknowledge that 2022/2023 is a
transitional year and, accordingly, the focus of the APC will be on
determining the vision and arrangements for future collaboration.
Consequently, it is expected that the arrangements described in these
terms of reference will evolve, including to bring further functions within
scope overtime.
11. As the list of Delegated Functions develops, they shall be exercised
with particular regard to the APC’s priorities and objectives, as
described in the North East London Acute Services Plan, which are
aligned with the ICB's priorities. The APC shall develop the plan which
will be approved by the PH&I Committee on behalf of the ICB, and by
the other NHS Partner Organisations in accordance with their own
governance requirements. A summary of the APC’s priorities and
objectives shall be contained at Annex 2.
12. In addition, the APC will support the ICB, and where relevant the other
NHS Partner Organisations, to achieve the aims and the ambitions of:
(a)

the Joint Forward Plan;

(b)

the Joint Capital Resource Use Plan;

(c)

the Integrated Care Strategy prepared by the NEL Integrated
Care Partnership;

(d)

where applicable, the joint local health and wellbeing strategies
and associated needs assessments prepared by the eight
health and wellbeing boards; and

(e)

where applicable, the plans prepared by the seven place-based
partnerships, within the ICS’s area.
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13. The APC will prioritise its work against the strategic priorities of the
ICS and the ICS operating principles1 set out in Annex 3.
14. In supporting the ICB to discharge its statutory functions and deliver
the strategic priorities of the ICS, the APC will, in turn, be supporting
the ICS with the achievement of the ‘four core purposes’ of Integrated
Care Systems, namely to:
(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 the NHS
development.

support

broader

social

and

economic

15. The APC 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.
Chairing
Arrangements

16. The APC will be chaired by a [___], appointed on account of their
specific knowledge, and skills and experience making them suitable to
chair the APC and who will agree the APC’s agenda and ensure that
its work and discussions meet the objectives set out in these terms of
reference.
17. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
18. APC members may appoint a Vice Chair from its members. If a Chair
has a conflict of interest then the Vice Chair or, if necessary, another
member of the APC will be responsible for deciding the appropriate
course of action.
19. The term of office for the Chair and Deputy Chair will align to their
tenure of appointment or following a significant change in the scope
and function of the APC following an annual review, whichever is
sooner.

Membership2

20. The APC members will be appointed by the Board in accordance with
the ICB Constitution and the Chair of the ICB will approve the
membership of the APC.
21. The APC shall have [NUMBER] members drawn from the NHS Partner
Organisations, as follows:
ICB:
(a)

2

[

]

Key area for discussion. In particular, please give consideration to whether you would like the
committee to include representatives from other partners or to participate as non-voting members
(but as Standing Invitees).
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(b)

[

]

(c)

[

]

(d)

[

]

(e)

[

]

(f)

[

]

Barts:

BHRUT:

Homerton:
(g)

[

]

(h)

[

]

22. It is expected that members from the NHS Partnership Organisations
shall have appropriate delegated responsibility from their respective
trust or foundation trust in order to make decisions for their
organisation on matters connected with the APC’s remit or, at least,
will have sufficient responsibility and be ready to move programmes of
work forwards by holding discussions in their own organisation and
escalating matters of importance.
23. When determining the membership of the APC, active consideration
will be made to diversity and equality.
24. With the permission of the Chair of the APC, the members of the APC
set out above, may nominate a deputy to attend a meeting that they
are unable to attend. The deputy may speak and vote on their behalf.
The decision of the Chair regarding authorisation of nominated
deputies is final.
Participants

25. Only members of the APC have the right to attend APC meetings, but
the Chair may invite relevant staff to the meeting as necessary in
accordance with the business of the APC.
26. The following individuals who are not members of the APC will also be
expected to attend meetings::
(a)

[[one/two] individual(s) From Local Authorities]

(b)

[[one/two] individuals nominated by primary care collab]

(c)

[one individual nominated by community collab]

(d)

[one individual nominated by mental health collab]

(e)

[one individual nominated by VCSE collab]

(f)

[Health Watch Acute lead]

(g)

[NHSE?]

27. The APC may invite others to attend meetings, where this would assist
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it in its role and in the discharge of its duties. This shall include other
colleagues from the partner organisations within the ICS, professional
advisors or others as appropriate, at the discretion of the Chair of the
APC.
Collaborative
working

28. In exercising its responsibilities, the APC may work with other provider
collaboratives, joint committees, committees, or sub-committees which
have been established by the NHS Partner Organisations or wider
partners of the ICS. This may include, where appropriate, aligning
meetings or establishing joint working groups.
29. In particular, the APC will, as appropriate, work with:
(a)

The place-based governance structures within the area of the
ICS.

(b)

The North East London MHLDA Collaborative, the North East
London Community Services Collaborative, and the North
East London Primary Care Collaborative.

30. The APC does not have the authority to delegate any functions
delegated to it by the ICB Board. However, the APC 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 APC. Such groups must operate under terms of reference
approved by the APC, and have due regard to the applicable statutory
duties which apply to the ICB.
Resource and
financial
management

31. The NHS Partner Organisations have made arrangements to support
the APC in its exercise of the Delegated Functions.
32. Further information about resource allocation and financial
management is contained in the ICB’s standing financial instructions
and associated policies and procedures.

Meetings,
Quoracy and
Decisions

33. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
34. The APC will meet at least [twice] in its first year. This paragraph will
be reviewed and updated before the conclusion of the APC’s first year,
with a view to more regular meetings from [April] 2023 onwards.
Additional meetings may be convened on an exceptional basis at the
discretion of the Chair.
35. The PH&I Committee, Board, Chair or Chief Executive may ask the
APC to convene further meetings to discuss particular issues on which
they want the APC’s advice.
Quoracy
36. The quoracy for the APC will be [INSERT NUMBER - usually around
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50%] and must include at least one member from each NHS Partner
Organisation, including the Chair or Deputy Chair.
37. If any member of the APC has been disqualified from participating on
an item in the agenda, by reason of a declaration of conflicts of
interest, then that individual shall no longer count towards the quorum.
38. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Voting
39. Decisions will be taken in accordance with the Standing Orders. The
APC will ordinarily reach conclusions by consensus. When this is not
possible, the Chair may call a vote. Only members of the APC may
vote. Each member is allowed one vote and a simple majority will be
conclusive on any matter. Where there is a split vote, with no clear
majority, the Chair of the APC will hold the casting vote. The result of
the vote will be recorded in the minutes.
Papers and notice
40. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings shall comprise venue,
time and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
41. On occasion it may be necessary to arrange urgent meetings at
shorter notice. In these circumstances the Chair will give as much
notice as possible to members. Urgent papers shall be permitted in
exceptional circumstances at the discretion of the Chair.
Virtual attendance
42. It is for the Chair to decide whether or not the APC 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. How a person has attended a meeting shall be specified in
the meeting minutes.
Admission of the public
43. Meetings at which public functions are exercised will usually be open
to the public, unless the Chair determines, at their discretion, that it
would be prejudicial to the public interest by reason of the confidential
nature of the business to be transacted or for some other good reason.
44. The Chair 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.
45. A person may be invited by the Chair to contribute their views on a
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particular item or to ask questions in relation to agenda items.
However, attendance shall not confer a right to speak at the meeting.
46. 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 APC and others in attendance.
47. There shall be a section on the agenda for public questions to the
committee, which shall be in line with the ICB’s agreed procedure
[insert link]
Recordings of meetings and publication
48. Except with the permission of the Chair, no person admitted to a
meeting of the APC shall be permitted to record the proceedings in any
manner whatsoever, other than in writing.
Confidential information
49. Where confidential information is presented to the APC, all those who
are present will ensure that they treat that information appropriately in
light of any confidentiality requirements and information governance
principles.
Meeting minutes
50. The minutes of a meeting will be formally taken in the form of key
points of debate, actions and decisions and a draft copy circulated to
the members of the Committee together with the action log as soon
after the meeting as practicable. The minutes will be submitted for
agreement at the next meeting where they will be signed by the Chair.
Governance support
51. Governance support to the APC will be provided by the ICB’s
governance team.
Conflicts of interest
52. Conflicts of interest will be managed in accordance with the policies
and procedures of the ICB and those contained in the Handbook and
shall be consistent with the statutory duties contained in the National
Health Service Act 2006 and any statutory guidance issued by NHS
England.
Disputes

53. Where there is any uncertainty about whether a matter relating to a
Delegated Function is within the remit of the APC 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 determination by a board or other governance
structure of an NHS Partner Organisations; or

(b)

determination by a placed-based committee of the ICB or another
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provider collaborative, or wider-ICS governance structure,
then the matter will be referred to the ICB Director who is responsible
for governance within the ICB for consideration about where the
matter should be determined, taking professional advice as
appropriate.
Referral to the
PH&I
Committee

54. Where any decision before the APC is novel or contentious or
repercussive across services which fall outside its remit, then the APC
shall give due consideration to whether the decision should be referred
to the Population Health & Integration Committee of the ICB.
55. With regard to determining whether a decision falling within paragraph
54 shall be referred to the PH&I Committee for consideration then the
following applies:
(a)

The Chair of the APC, at his or her discretion, may determine that
such a referral should be made.

(b)

Three or more members of the APC, acting together, may request
that a matter for determination should be considered by the PH&I
Committee.

56. Where a matter is referred to the PH&I Committee under paragraph
54, the Committee (at an appropriate meeting) shall consider and
determine whether to accept the referral and make a decision on the
matter. Alternatively, the PH&I Committee may decide to refer the
matter to the Board of the ICB or another of its committees or
subcommittees for determination.
57. In addition to the APC’s ability to refer a matter to the PH&I Committee
as set out in paragraph 55, the PH&I Committee, or its Chair and
Deputy Chair (acting together), may determine that any decision falling
with paragraph 54 should be referred to the PH&I Committee for
determination. The Board of the ICB, or its Chair and the Chief
Executive (acting together), may also require a referral of any decision
falling with paragraph 54 to the Board of the ICB.
Behaviours and
Conduct

58. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

(b)

The NHS Constitution;

(c)

The Nolan Principles;

59. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.
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Accountability
and Reporting

60. The APC is accountable to the PH&I Committee and will report to
the Committee on how it discharges its responsibilities. .
61. The APC will submit copies of its minutes and a report to the PH&I
Committee following each of its meetings. A copy of the summary
report will also be provided to the Finance, Performance and
Investment Committee.
62. .The APC will provide the PH&I Committee with an Annual Report.
The report will summarise its conclusions from the work it has done
during the year.
63. Where the APC considers that an issue, or its learning from or
experience of a matter, to be of importance or value to the North
East London health and care system 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 PH&I
Committee, 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.
64. In the event that the PH&I Committee or its Chair, or the Chair or
Chief Executive of one or more of the NHS Partner Organisations
requests information from the APC, then the APC will ensure that it
responds promptly to such a request.

Review

65. The APC will review its effectiveness at least annually.
66. 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 PH&I Committee or approval.

Date of approval:

1 July 2022

Date of review:
Version:

1.1
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Annex 1 – Delegated Functions
Planning3
The APC will undertake the following specific activities in the domain of Planning:
1

Making recommendations to the PH&I Committee in relation to, and contributing to,
the Joint Forward Plan and Joint Capital Resource Use Plan and other system
plans, in so far as it relates to the provision of, and the need for, Acute Services in
the ICB’s area and the exercise of the ICB’s functions.

2

Developing and approving the North East London Acute Services Plan [and
overseeing implementation and delivery of the plan], in so far as that requires the
exercise of ICB functions.

3

Responsibility on behalf of the ICB for engagement with partner organisations within
the ICS (including primary care) on matters relating to the provision of, and the need
for, Acute Services with a view to ensuring that such needs are considered within
wider system planning.

3

Other sections can be added over time, e.g. finance, quality, leadership, emergency planning, transformation,
engagement.
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Annex 2- APC objectives and priorities
The following priorities and objectives are summarised from the North East London Acute
Services Plan for 2022/2023:
1

[To be populated once plan developed]

2
3
4
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Annex 3 - Strategic priorities of the ICS [2022/23] & ICS operating principles
ICS strategic priorities
1

2

3

4

Employment and workforce: To work together to create meaningful work
opportunities for people in North East London
Children and Young People: To make North East London the best place to grow
up
Long term conditions: To support everyone living with a long term condition in
North East London to live a longer, healthier life
Mental Health: To improve the mental health and well-being of the people of North
East London

ICS operating principles
1

Improving quality and outcomes – Individually and together, we will continuously
improve access, experience and outcomes for and with our residents, with a specific
focus on delivering integrated care in the neighbourhoods where our residents live
and work. We will seek to learn together and from international best practice to
continuously improve quality, to re-invent our ways of working and better secure our
outcomes.

2

Securing greater equity – We will resolutely tackle inequality in outcomes and
experience for our residents and staff, harnessing the diversity of our NEL
experience to create better and more responsive solutions and utilizing our
combined resources to tackle the causes of inequality. We embrace the right of our
residents to meaningfully participate, as an equal part of our team, benefiting from
the strengths that they bring as individuals and communities.

3

Creating value – We will transparently work with our residents and staff to secure
the maximum, sustainable benefit from our physical, digital and financial
resources, re-purposing what we have, reducing waste and taking care of
our environment. Critically we will support and enable our most important resource,
our staff, to reach their potential, enjoy work and be able to effectively contribute to
our vision.

4

Deepening collaboration – We will work in meaningful partnership towards shared
goals, holding each other to account for the commitments we have made to each
other and to our residents. We will set resident interest and the common good as our
defining success measure and we will support our staff to lead and deliver across
organizational boundaries. Our key collaboration will be with our residents, who will
drive and co-deliver and evaluate the outcomes of our partnership.

Page 12 of 14
LEGAL\55954070v1

Annex 4 – Key statutory duties
Key duties of the ICB:

•

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 14Z41 – Duty to promote integration

•

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

•

Section 14Z44 – Duties as to climate change etc

•

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
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•

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

Page 14 of 14
LEGAL\55954070v1

6.2

Mental Health, Learning Disability and Autism Collaborative
Committee Terms of Reference
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North East London Mental Health, Learning Disability & Autism
Collaborative
TERMS OF REFERENCE

DRAFT
Introduction

1. The NHS North East London Integrated Care Board (‘the ICB’) and the
following NHS providers of mental health, learning disability and autism
services (MHLDA), who are all partners of the North East London
Integrated Care System (‘ICS’), have come together to form the North
East London MHLDA Collaborative Sub-Committee (‘the SubCommittee’). The NHS providers are:
(a)

East London NHS Foundation Trust (‘ELFT’)

(b)

North East London NHS Foundation Trust (‘NELFT’).

2. For the purpose of these terms of reference, the providers shall be known
as the ‘NHS Partner Organisations.’
3. The MHLDA Collaborative Sub-Committee has been established with a
view to enabling the NHS Partner Organisations to work collaboratively,
with a shared purpose, and at scale across multiple places in North East
London, to reduce inequalities in health outcomes, access and experience;
improve resilience (e.g. by mutual aid); and ensure that specialisation and
consolidation can occur where this will provide better outcomes and value.
Status

4. The Mental Health, Learning Disability and Autism Collaborative SubCommittee (“the Sub-Committee”) is established by the Population Health
and Integration Committee (“the PH&I Committee”) as a Sub-committee of
the PH&I Committee.
5. These Terms of Reference set out the membership, remit, responsibilities
and reporting arrangements of the MHLDA Collaborative Sub-Committee
and may only be changed with the approval of the PH&I Committee.
Additionally, the membership of the MHLDA Collaborative Sub-Committee
must be approved by the Chair of the PH&I Committee.
6. The MHLDA Collaborative Sub-Committee and all of its members are
bound by the ICB’s Constitution, Standing Orders, Standing Financial
Instructions, policies and procedures of the ICB.

Authority
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7. The Sub-Committee is authorised by the ICB Board to take all necessary
actions to fulfil the remit described within these terms of reference, including
obtaining professional (including legal) advice, commissioning reports and
creating groups. The Sub-Committee will follow the processes described
by the Board for commissioning any professional advice. The Sub-

Committee may establish groups to assist the committee to undertake its
functions but it cannot delegate decisions to such groups.
Purpose

8. The Committee has been established in order to:
(a)

Provide the NHS Partner Organisations with the ability to
collaboratively direct and oversee the delivery of high-quality patient
care relating to in-scope mental health, learning disability and autism
related services in North East London;

(b)

Enable the exercise of the ICB’s Delegated Functions in a simple
and efficient way (as outlined in Annex 1);

(c)

Support the development of further collaboration between the NHS
Partner Organisations;

(d)

Enable collaboration with an emphasis on minimising health
inequalities, striving to: embed joint accountability, improve equity of
access to appropriate and timely health services, and to ensure the
needs and experiences of communities can be considered over
whole pathways of care;

(e)

Ensure and encourage the engagement of all the partner
organisations of the ICS, with a view to shaping the future of mental
health, learning disability and autism services across North East
London.

9. Annex 1 lists the Delegated Function which have been delegated to the
Sub-Committee by the ICB. Matters delegated to the Sub-Committee are
also set out in an operational scheme of delegation, which has been
developed by the ICB. The Sub-Committee, through its members set out at
paragraph X below is authorised by the Board to take decisions in relation
to those matters.
10. The NHS Partner Organisations acknowledge that 2022/2023 is a
transitional year and, accordingly, the focus of the Sub-Committee will be
on determining the vision and arrangements for future collaboration.
Consequently, it is expected that the arrangements described in these
terms of reference will evolve, including to bring further functions within
scope overtime.
11. As the list of Delegated Functions develops, they shall be exercised with
particular regard to the Sub-Committee’s priorities and objectives, as
described in the MHLDA Services Plan, which the Committee shall
develop and which will be approved by the PH&I Committee on behalf of
the ICB, and by the other NHS Partner Organisations in accordance with
their own governance requirements. A summary of the Committee’s
priorities and objectives shall be contained at Annex 2.
12. In addition, the Committee will support the ICB, and where relevant the
other NHS Partner Organisations, to achieve the aims and the ambitions
of:
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(a)

The Joint Forward Plan;

(b)

The Joint Capital Resource Use Plan;

(c)

The Integrated Care Strategy prepared by the NEL Integrated Care
Partnership;

(d)

Where applicable, the joint local health and wellbeing strategies and
associated needs assessments prepared by the eight health and
wellbeing boards; and

(e)

Where applicable, the plans prepared by the seven place-based
partnerships, within the ICS’s area.

13. The Sub-Committee will prioritise its work against the strategic priorities of
the ICS and the ICS operating principles set out in Annex 3.
14. In supporting the NHS Partner Organisations to discharge their statutory
functions and deliver the strategic priorities of the ICS, the Committee will,
in turn, be supporting the ICS with the achievement of the ‘four core
purposes’ of Integrated Care Systems, namely to:
(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 the NHS support broader social and economic development.

15. The Sub-Committee 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.
Chairing
Arrangements

16. The Sub-Committee will be chaired by a Non-Executive Director of the ICB,
appointed on account of their specific knowledge, and skills and experience
making them suitable to chair the Sub-Committee and who will agree the
APC’s agenda and ensure that its work and discussions meet the objectives
set out in these terms of reference.
17. The Chair will either have an equal interest in both NELFT and ELFT or
have no interest in either NHS Foundation Trust.
18. The Chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these terms of reference.
19. The joint Deputy Chairs of the Sub-Committee will be the two Acting Chairs
of ELFT and NELFT.
20. The term of office for the Chair and Deputy Chairs for the Sub-Committee
will align to their tenure of appointment or following a significant change in
the scope and function of the Sub-Committee following an annual review,
whichever is sooner.

Membership
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21. The Sub-Committee members will be appointed by the Board in
accordance with the ICB Constitution and the Chair of the ICB will approve
the membership of the APC.

22. The Sub-Committee shall have [19] members1, as follows:
ICB:
(a)

Non-Executive Director

(b)

Chief Executive Officer

(c)

Chief Finance Officer

(d)

Chief Medical Officer

ELFT:
(e)

Acting Chair

(f)

Non-Executive Director

(g)

Chief Executive Officer

(h)

Executive Director of Integrated Care

NELFT:
(i)

Acting Chair

(j)

Non-Executive Director

(k)

Chief Executive Officer

(l)

Executive Director of Partnerships

Local Authority:
(m)

CEO / Executive Director London Borough of x

(n)

Clinical Director (Primary Care) from London Borough of x

Other:
(o)

Healthwatch

(p)

Representative of the North London CAMHS Collaborative

(q)

Service user / carer (NELFT geography)

(r)

Service user / carer (NELFT geography)

(s)

Service user / carer (ELFT geography)

(t)

Service user / carer (ELFT geography)

23. It is expected that members from the NHS Partnership Organisations shall
have appropriate delegated responsibility from their respective trust or
foundation trust in order to make decisions for their organisation on matters
connected with the Sub-Committee’s remit or, at least, will have sufficient
responsibility and be ready to move programmes of work forwards by
holding discussions in their own organisation and escalating matters of
importance.

1

It is intended that the Joint Chair of ELFT and NELFT will chair this committee once appointed. This
will change the membership, which currently includes the Acting Chairs of both NHS Trusts.
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24. When determining the membership of the Sub-Committee, active
consideration will be made to diversity and equality.
25. With the permission of the Chair of the Sub-Committee, all members of the
Sub-Committee, set out above, may nominate a deputy to attend a meeting
of the Committee that they are unable to attend. The deputy may speak
and vote on their behalf. The decision of the Chair regarding authorisation
of nominated deputies is final.
Participants

26. Only members of the MHLDA Collaborative Sub-Committee have the right
to attend Sub-Committee meetings, but the Chair may invite relevant staff
to the meeting as necessary in accordance with the business of the SubCommittee.
27. The Sub-Committee 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 partner organisations within the ICS, professional
advisors or others as appropriate, at the discretion of the Chair of the SubCommittee.

Collaborative
working

28. In exercising its responsibilities, the Sub-Committee may work with other,
provider collaboratives, joint committees, committees, or sub-committees
which have been established by the NHS Partner Organisations or wider
partners of the ICS. This may include, where appropriate, aligning meetings
or establishing joint working groups.
29. In particular, the Sub-Committee will, as appropriate, work with:
(a)

The place-based governance structures within the area of the ICS;

(b)

The North East London Acute Provider Collaborative, the North East
London Community Services Collaborative, and the North East
London Primary Care Collaborative.

30. The Sub-Committee does not have the authority to delegate any functions
delegated to it by the ICB Board. However, the Sub-Committee 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 Sub-Committee. Such groups must operate under terms of reference
approved by the Sub-Committee and have due regard to the applicable
statutory duties which apply to the ICB.
Resource and
financial
management

31. The NHS Partner Organisations have made arrangements to support the
Sub-Committee in its exercise of the Delegated Functions.
32. Further information about resource allocation and financial management is
contained in the ICB’s standing financial instructions and associated
policies and procedures.

Meetings,
Quoracy and
Decisions

33. The Sub-Committee will operate in accordance with the ICB’s governance
framework as set out in its constitution and Governance Handbook and the
wider ICB policies and procedures, except as otherwise provided below:
Scheduling meetings
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34. The Sub-Committee will aim to meet on a bi-monthly basis and, as a
minimum, shall meet on five occasions each year. In the first financial year
of operation, the Sub-Committee is expected to meet on three occasions.
Additional meetings may be convened on an exceptional basis at the
discretion of the Chair.
35. The PH&I Committee, Board, Chair or Chief Executive may ask the SubCommittee to convene further meetings to discuss particular issues on
which they want the Sub-Committee’s advice.
Quoracy
36. The quoracy for the Sub-Committee will be 51% of the membership, and
must include at least one member from each NHS Partner Organisation,
including the Chair or a Deputy Chair.
37. If any member of the Sub-Committee has been disqualified from
participating on an item in the agenda, by reason of a declaration of
conflicts of interest, then that individual shall no longer count towards the
quorum.
38. If the quorum has not been reached, then the meeting may proceed if those
attending agree, but no decisions may be taken.
Voting
39. Decisions will be taken in accordance with the Standing Orders. The SubCommittee will ordinarily reach conclusions by consensus. When this is not
possible, the Chair may call a vote. Only members of the Sub-Committee
may vote. Each member is allowed one vote and a simple majority will be
conclusive on any matter. Where there is a split vote, with no clear majority,
the Chair of the Sub-Committee will hold the casting vote. The result of the
vote will be recorded in the minutes.
Papers and notice
40. A minimum of seven clear working days’ notice is required of the date and
time of a meeting. Notice of all meetings shall comprise venue, time and
date of the meeting, together with an agenda of items to be discussed.
Supporting papers must be distributed at least five clear working days
ahead of the meeting.
41. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
42. It is for the Chair to decide whether or not the MHLDA Collaborative SubCommittee 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
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presence in person at such meeting. How a person has attended a meeting
shall be specified in the meeting minutes.
Admission of the public
43. Meetings at which public functions are exercised will usually be open to
the public, unless the Chair determines, at their discretion, that it would be
prejudicial to the public interest by reason of the confidential nature of the
business to be transacted or for some other good reason.
44. The Chair 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.
45. A person may be invited by the Chair to contribute their views on a
particular item or to ask questions in relation to agenda items. However,
attendance shall not confer a right to speak at the meeting.
46. 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 Sub-Committee and others in
attendance.
47. There shall be a section on the agenda for public questions to the subcommittee, which shall be in line with the ICB’s agreed procedure [insert
link]
Recordings of meetings and publication
48. Except with the permission of the Chair, no person admitted to a meeting
of the Sub- Committee shall be permitted to record the proceedings in any
manner whatsoever, other than in writing.
Confidential information
49. Where confidential information is presented to the Sub-Committee, all
those who are present will ensure that they treat that information
appropriately in light of any confidentiality requirements and information
governance principles.
Minutes
50. The minutes of a meeting will be formally taken in the form of key points of
debate, actions and decisions and a draft copy circulated to the members
of the Sub-Committee together with the action log as soon after the meeting
as practicable. The minutes will be submitted for agreement at the next
meeting where they will be signed by the Chair.
Governance support
51. Governance support to the Sub-Committee will be provided by the ICB’s
governance team.
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Conflicts of interest
52. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall be
consistent with the statutory duties contained in the National Health Service
Act 2006 and any statutory guidance issued by NHS England.
Disputes

53. Where there is any uncertainty about whether a matter relating to a
Delegated Function is within the remit of the Sub-Committee in its capacity
as a decision-making body, including uncertainty about whether the matter
relates to:
(a)

a matter for determination by a board or other governance structure
of an NHS Partner Organisations; or

(b)

determination by a placed-based sub-

(c)

of the ICB or another provider alliance or collaborative,

then the matter will be referred to the ICB Director who is responsible for
governance within the ICB for consideration about where the matter should
be determined, taking professional advice as appropriate.
Referral to the
PH&I
Committee

54. Where any decision before the Sub-Committee is novel or contentious or
repercussive across services which fall outside its remit, then the SubCommittee shall give due consideration to whether the decision should be
referred to the Population Health & Integration Committee of the ICB.
55. With regard to determining whether a decision falling within paragraph X
shall be referred to the PH&I Committee for consideration then the
following applies:

(a)

The Chair of the Sub-Committee, at his or her discretion, may
determine that such a referral should be made.

(b)

Three or more members of the Sub-Committee, acting together, may
request that a matter for determination should be considered by the
PH&I Committee.

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

57. In addition to the Sub-Committee’s ability to refer a matter to the PH&I
Committee as set out in paragraph X, the PH&I Committee, or its Chair and
Deputy Chair (acting together), may determine that any decision falling with
paragraph X should be referred to the PH&I Committee for determination.
The Board of the ICB, or its Chair and the Chief Executive (acting together),
may also require a referral of any decision falling with paragraph X to the
Board of the ICB.
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Behaviours and
Conduct

58. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy which
includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

(b)

The NHS Constitution;

(c)

The Nolan Principles;

59. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.
Accountability and 60. The Sub-Committee is accountable to the PH&I Committee and will
report to the Committee on how it discharges its responsibilities.
Reporting
61. The Sub-Committee will submit copies of its minutes and a report to
the PH&I Committee following each of its meetings. A copy of the
summary report will also be provided to the Finance, Performance and
Investment Committee.
62. The Sub-Committee will provide the PH&I Committee with an Annual
Report. The report will summarise its conclusions from the work it has
done during the year.
63. Where the Sub-Committee considers that an issue, or its learning
from or experience of a matter, to be of importance or value to the
North East London health and care system 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
PH&I Committee, 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 sub-committees as appropriate.
64. In the event that the PH&I Committee or its Chair, or the Chair or
Chief Executive of one or more of the NHS Partner Organisations
requests information from the Sub-Committee, then the SubCommittee will ensure that it responds promptly to such a request.
Review

65. The Sub-Committee will review its effectiveness at least annually.
66. 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 PH&I Committee or approval.

Date of approval:
Date of review:
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1 July 2022

Version:
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Primary Care Collaborative Committee Terms of Reference
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DRAFT
North East London Primary Care Provider Collaborative
TERMS OF REFERENCE

Introduction

1. The NHS North East London Integrated Care Board (‘ICB’) and the
following providers of primary care services, who are all partners of the
North East London Integrated Care System (‘ICS’), have come together
to form the North East London Primary Care Provider Collaborative SubCommittee (the ‘Sub-Committee’).
2. The Sub-Committee has been established with a view to enabling
Primary Care leaders to work collaboratively, with a shared purpose, and
at scale across multiple places in north east London, to reduce
inequalities in health outcomes, access and experience; improve
resilience (e.g. by mutual aid); and ensure that specialisation and
consolidation can occur where this will provide better outcomes and
value.

Status

3. The Sub-Committee is established by the Population Health and
Integration Committee (“the PH&I Committee”) as a Sub-committee of the
PH&I Committee.
4. These Terms of Reference set out the membership, remit, responsibilities
and reporting arrangements of the Sub-Committee and may only be
changed with the approval of the PH&I Committee. Additionally, the
membership of the Sub-Committee must be approved by the Chair of the
PH&I Committee.
5. The Sub-Committee and all of its members are bound by the ICB’s
Constitution, Standing Orders, Standing Financial Instructions, policies
and procedures of the ICB.

Authority

6. The Sub-Committee is authorised by the ICB Board to take all necessary
actions to fulfil the remit described within these terms of reference,
including obtaining professional (including legal) advice, commissioning
reports and creating groups. The Sub-Committee will follow the
processes described by the Board for commissioning any professional
advice. The Sub-Committee may establish groups to assist the
committee to undertake its functions but it cannot delegate decisions to
such groups.

Purpose

7. The Sub-Committee has been established in order to:
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(a)

To create a strong and cohesive primary care voice that is
reflected in the vision and strategy of the NEL ICS

(b)

To reduce inequalities in health outcomes, access and experience

(c)

To agree a common approach and standards where needed
across primary care

(d)

To act as a forum for learning and sharing best practice based on
robust data

(e)

To provide a forum for other provider collaborative groups to
engage with primary care across NEL

(f)

To support work occurring across and within the 7 place-based
partnerships to improve population health and healthcare

8. [to add] lists the Delegated Functions, which have been delegated to the
Sub-Committee by the Board of the ICB. Matters delegated to the SubCommittee are also set out in an operational scheme of delegation, which
has been developed by the ICB. The Sub-Committee, through its
members is authorised by the Board to take decisions in relation to those
matters.
9. In acknowledgement that 2022/2023 is a transitional year and,
accordingly, the focus of the Sub-Committee will be on determining the
vision and arrangements for future collaboration. Consequently, it is
expected that the arrangements described in these terms of reference
will evolve, including to bring further functions within scope overtime.
10. As the list of Delegated Functions develops, they shall be exercised with
particular regard to the Sub-Committee’s priorities and objectives, as
described in the North East London Primary Care Services Plan, which
the Sub-Committee shall develop and which will be approved by the PH&I
Committee on behalf of the ICB. A summary of the Sub-Committee’s
priorities and objectives shall be contained at [to be added].
11. In addition, the Sub-Committee will support the ICB, to achieve the aims
and the ambitions of:
(a)

the Joint Forward Plan;

(b)

the Joint Capital Resource Use Plan;

(c)

the Integrated Care Strategy prepared by the NEL Integrated Care
Partnership;

(d)

where applicable, the joint local health and wellbeing strategies
and associated needs assessments prepared by the eight health
and wellbeing boards; and

(e)

where applicable, the plans prepared by the seven place-based
partnerships, within the ICS’s area.

12. The Sub-Committee will prioritise its work against the strategic priorities
of the ICS and the ICS operating principles set out in [to add].
13. In supporting the ICB to discharge its statutory functions and deliver the
strategic priorities of the ICS, the Sub-Committee will, in turn, be
supporting the ICS with the achievement of the ‘four core purposes’ of
Integrated Care Systems, namely to:
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(a)

Improve outcomes in population health and healthcare;

(b)

Tackle inequalities in outcomes, experience and access;
2

(c)

Enhance productivity and value for money;

(d)

Help the NHS support broader social and economic development.

14. The Sub-Committee 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.
Chairing
Arrangements

15. The Sub-Committee Collaborative shall be chaired by TBC:
•

Chief Strategy and Transformation Officer or nominated deputy.

•

NEL Clinical Responsible Officer for Primary Care

on account of their specific knowledge, and skills and experience making
them suitable to chair the Sub-Committee and who will agree the SubCommittee’s agenda and ensure that its work and discussions meet the
objectives set out in these terms of reference.
16. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
17. Sub-Committee members may appoint a Vice Chair from its members. If
a Chair has a conflict of interest then the Vice Chair or, if necessary,
another member of the Sub-Committee will be responsible for deciding
the appropriate course of action.
18. The term of office for the Chair and Deputy Chair will align to their tenure
of appointment or following a significant change in the scope and function
of the Sub-Committee following an annual review, whichever is sooner.
Membership and
quoracy

19. The Sub-Committee members will be appointed by the Board in
accordance with the ICB Constitution and the Chair of the ICB will
approve the membership of the Sub-Committee.
20. The Sub-Committee Collaborative shall have [TBC] members, as follows:
ICB:
(a)

Clinical Responsible Officer for Primary Care

(b)

Chief Strategy and Transformation Officer or designated Deputy

(c)

4 x Directors of Primary Care

Primary Care Providers:
(d)

LEGAL\55955585v1

2x General Practice Group members, which must include a
clinician and a manager.
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(e)

2x Dental Practice Group members, which must include a clinician
and a manager.

(f)

2x Pharmacy Group members, which must include a clinician and
a manager.

(g)

2x Optometry Group members, which must include a clinician and
a manager.

(h)

Further re patient/service user voice to be considered

21. It is expected that members from the participating organisations shall
have appropriate delegated responsibility from their respective
organisation in order to make decisions for their organisation on matters
connected with the Sub-Committee’s remit or, at least, will have sufficient
responsibility and be ready to move programmes of work forwards by
holding discussions in their own organisation and escalating matters of
importance.
22. When determining the membership of the Sub-Committee, active
consideration will be made to diversity and equality.
23. With the permission of the Joint Chairs of Sub-Committee Collaborative,
the members of the Sub-Committee set out above, may nominate a
deputy to attend a meeting that they are unable to attend. The deputy
may speak and vote on their behalf. The decision of the Joint Chairs
regarding authorisation of nominated deputies is final.
Participants

24. Only members of the Sub-Committee have the right to attend SubCommittee meetings, but the Chair may invite relevant staff to the
meeting as necessary in accordance with the business of the SubCommittee.
25. The following individuals who are not members of the Sub-Committee will
also be expected to attend meetings:

LEGAL\55955585v1

(a)

Up to x 2 Allied Health Professionals representative[s]

(b)

[ ] x Healthwatch representative[s]

(c)

LMC representative

(d)

LPC representative

(e)

LOC representative

(f)

LDC representative

(g)

A non-executive or associate non-executive member of the ICB,
whose remit includes patient and public involvement matters

(h)

Primary care clinical development leads from each of NEL’s seven
places
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(i)

Health Education England /Training Hub representative[s]

(j)

Officers, as required to undertake the business of the subcommittee.

26. The Sub-Committee 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 partner organisations within the ICS,
professional advisors or others as appropriate, at the discretion of the
Chair of the Sub-Committee.
Collaborative
working

27. In exercising its responsibilities, the Sub-Committee may work with other
provider collaboratives, joint committees, committees, or sub-committees
which have been established by the ICB. This may include, where
appropriate, aligning meetings or establishing joint working groups.
28. In particular, the Sub-Committee will, as appropriate, work with:
(a)

NHS England;

(b)

The Primary Care Contracts Sub-Committee (‘PCCS’), or the three
multi-borough groups it has established;

(c)

The place-based governance structures within the area of the ICS,
namely the Place ICB Sub-Committee and any groups that have been
established at place for the purposes of primary care.

(d)

the Local Medical Committee(s) (‘LMC’)

(e)

Local Pharmaceutical Committee(s) (‘LPC’)

(f)

Local Optical Committee(s) (‘LOC’)

(g)

Local Dental Committee(s) (‘LDC’)

(h)

Primary Care Networks (PCNs)

(i)

Federations

29. The Sub-Committee does not have the authority to delegate any
functions delegated to it by the ICB Board. However, the Sub-Committee
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 Sub-Committee. Such groups must operate under terms
of reference approved by the Sub-Committee, and have due regard to
the applicable statutory duties which apply to the ICB.
Resource and
financial
management
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30. Further information about resource allocation and financial management
is contained in the ICB’s standing financial instructions and associated
policies and procedures.

5

Meetings,
Quoracy and
Decisions

31. The Sub-Committee will operate in accordance with the ICB’s
governance framework, as set out in its Constitution and Handbook and
wider ICB policies and procedures, except as otherwise provided below:
Scheduling meetings
32. The Sub-Committee will aim to meet on a bi-monthly basis. This
frequency can be reviewed after six months. Additional meetings may be
convened on an exceptional basis at the discretion of the Chair.
33. The PH&I Committee, Board, Chair or Chief Executive may ask the SubCommittee to convene further meetings to discuss particular issues on
which they want the Sub-Committee’s advice.
Quoracy
34. The quoracy for the Sub-Committee will be TBD:
35. In addition, the following must be present for quoracy, unless in the
opinion of the Chairs, the decisions to be taken do not relate to the
financial or quality matters, as applicable:
Voting
36. Decisions will be taken in accordance with the Standing Orders. The SubCommittee will ordinarily reach conclusions by consensus. When this is
not possible, the Joint Chairs may call a vote. Only members of the SubCommittee may vote. Each member is allowed one vote and a simple
majority will be conclusive on any matter. Where there is a split vote, with
no clear majority, the Joint Chairs of the Sub-Committee will hold the
casting vote. The result of the vote will be recorded in the minutes.
Papers and notice
37. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings shall comprise venue, time
and date of the meeting, together with an agenda of items to be
discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting
38. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
39. It is for the Chair to decide whether or not the Sub-Committee
Collaborative will meet virtually by means of telephone, video or other
electronic means. Where a meeting is not held virtually, the Joint Chairs
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. How a person has attended a
meeting shall be specified in the meeting minutes.
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Admission of the public
40. Meetings at which public functions are exercised will usually be open to
the public, unless the Chair determines, at their discretion, that it would
be prejudicial to the public interest by reason of the confidential nature of
the business to be transacted or for some other good reason.
41. The Chair 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.
42. A person may be invited by the Chair to contribute their views on a
particular item or to ask questions in relation to agenda items. However,
attendance shall not confer a right to speak at the meeting.
43. 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 Sub-Committee and others in
attendance.
44. There shall be a section on the agenda for public questions to the
committee, which shall be in line with the ICB’s agreed procedure [insert
link]
Recordings of meetings and publication
45. Except with the permission of the Chair, no person admitted to a meeting
of the Sub-Committee Collaborative shall be permitted to record the
proceedings in any manner whatsoever, other than in writing.
Confidential information
46. Where confidential information is presented to the Sub-Committee
Collaborative, all those who are present will ensure that they treat that
information appropriately in light of any confidentiality requirements and
information governance principles.
Meeting Minutes
47. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the Sub-Committee together with the action log as soon after
the meeting as practicable. The minutes will be submitted for agreement
at the next meeting where they shall be signed by the Chair.
Governance support
48. Governance support to the Sub-Committee will be provided by the ICB’s
governance team.
Conflicts of interest
49. Conflicts of interest will be managed in accordance with the policies and
procedures of the ICB and those contained in the Handbook and shall be
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consistent with the statutory duties contained in the National Health
Service Act 2006 and any statutory guidance issued by NHS England.
Disputes

50. Where there is any uncertainty about whether a matter relating to a
Delegated Function is within the remit of the Sub-Committee 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 determination by a board or other governance
structure; or

(b)

determination by a placed-based committee of the ICB or another
provider collaborative, or wider-ICS governance structure,

then the matter will be referred to the ICB Director who is responsible for
governance within the ICB for consideration about where the matter
should be determined, taking professional advice as appropriate.
Referral to the
PH&I Committee

51. Where any decision before the Sub-Committee is novel, contentious or
repercussive across services which fall outside its remit, then the SubCommittee shall give due consideration to whether the decision should
be referred to the PH&I Committee of the ICB.
52. With regard to determining whether a decision falling within paragraph X
shall be referred to the PH&I Committee for consideration then the
following applies:
(a)

The Chair of the Sub-Committee, at their discretion, may
determine that such a referral should be made.

(b)

Three or more members of the Sub-Committee, acting together,
may request that a matter for determination should be considered
by the PH&I Committee.

53. Where a matter is referred to the PH&I Committee under paragraph 54,
the PH&I Committee (at an appropriate meeting) shall consider and
determine whether to accept the referral and make a decision on the
matter. Alternatively, the PH&I Committee may decide to refer the
matter to the Board of the ICB or another of its committees or to a
subcommittee for determination.
54. In addition to the Sub-Committee’s ability to refer a matter to the PH&I
Committee as set out in paragraph 55, the PH&I Committee, or its Chair
and Deputy Chair (acting together), may determine that any decision
falling with paragraph 54 should be referred to the PH&I Committee for
determination. The Board of the ICB, or its Chair and the Chief
Executive (acting together), may also require a referral
55. Notwithstanding paragraph 54, where a matter relates to a function
which has been delegated to the ICB by NHS England and is ‘novel,
contentious or repercussive,’ the
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Sub-Committee shall ensure that the matter is referred for decision and
approval in accordance with the Delegation Agreement. (The current
version of the Delegation Agreement requires such matters to be
referred to ICB’s Chief Executive Officer, Chief Finance Officer or Chair
and also requires approval by specified NHS England officers).
Behaviours and
Conduct

56. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

(b)

The NHS Constitution;

(c)

The Nolan Principles.

57. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

58. The Sub-Committee is accountable to the PH&I Committee and will report
to the Committee on how it discharges its responsibilities.
59. The Sub-Committee will submit copies of its minutes and a report to the
PH&I Committee following each of its meetings.
60. The Sub-Committee will provide the PH&I Committee with an Annual
Report. The report will summarise its conclusions from the work it has
done during the year.
61. Where the Sub-Committee considers an issue, or its learning from or
experience of a matter, to be of importance or value to the NEL health
and care system 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 PH&I Committee, 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.
62. In the event that the PH&I Committee or its Chair, or the Chair or Chief
Executive of one or more of the member groups requests information
from the Sub-Committee, then the Sub-Committee will ensure that it
responds promptly to such a request.
63. The ICB’s Chief Medical Officer and Chief Nurse have oversight of all
NEL provider collaboratives in order to ensure they develop as intended
and interact in a way that will help to deliver the ICB triple aim. As such,
the CMO and CNO may choose to attend the Sub-Committee, request
updates and request the Sub-Committee takes forward areas of work in
collaboration with other provider collaboratives.
64. The Sub-Committee will report to:
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(a) The PH&I Committee. Following each meeting, a copy of the
approved meeting minutes along with a summary report shall be
shared with the PH&I Committee for information and assurance.
The report shall set out matters discussed and pertinent issues,
together with any recommendations and any matters which
require disclosure, escalation, action or approval.
On occasion matters will be reported to the following:
(b) Finance, Performance and Investment Committee. Such formal
reporting into the ICB’s Finance, Performance and Investment
Committee will be on an exception basis. Other reporting will take
place via Finance and via NEL wide financial management
reports.
(c) Quality, Safety and Improvement (‘QSI’) Committee. Reports
will be made to the QSI Committee in respect of matters which
are relevant to that Committee and in relation to the exercise of
any quality functions.
Reporting into the sub-committee
65. Any structures established by the Sub-Committee, including the four
primary care sector collaborative groups, will be directly accountable
and report into the sub-committee.
66. As indicated above, at paragraph 32(c) a Director of Primary Care will
provide director support to each of the four primary care sector
collaborative groups and will attend meetings of the Sub-Committee to
ensure ICS management support to primary care in the Place Based
Partnerships reflects agreements reached in the collaboratives.

Review

67. The Sub-Committee will review its effectiveness at least annually.
68. 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 PH&I Committee or approval.

Date of approval:

1 July 2022

Date of review:
Version:
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Annex 3 - Strategic priorities of the ICS [2022/23]

1.
2.
3.
4.

Employment and workforce: To work together to create meaningful work opportunities for
people in NEL
Children and Young People: To make NEL the best place to grow up
Long term conditions: To support everyone living with a long term condition in NEL to live
a longer, healthier life
Mental Health: To improve the mental health and well-being of the people of NEL

Annex 4– Key statutory duties of the ICB under the 2006 Act

•

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 14Z41 – Duty to promote integration

•

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

•

Section 14Z44 – Duties as to climate change etc
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•

1

•

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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Section 14Z45 – Public involvement and consultation (and the related duty
under section 244 and the associated Regulations to consult relevant local
authorities)
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Scheme of Reservation and Delegation – DRAFT
This document is an initial draft and will need to be refreshed to reflect ICB intentions for substantial delegation to our seven place and provider
collaboratives once NHSE guidance on delegation is issued (expected 1 July 2022).
Category

ICB Decision

ICB Decision Route

Regulation and
Control

Consideration and approval of applications to NHS England (NHSE) on any matter concerning
material changes to the ICB Constitution or as otherwise required

Board

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

Board

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

Board

Approve amendments to the Standing Orders (SOs), subject to approval by NHS England
given SOs are in the Constitution (see above).

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 of the ICB (on recommendation
from each committee)

Board

Approve detailed standing financial instructions and the finance scheme of delegation.

Board

Approve arrangements for managing exceptional funding requests

Finance, Performance
and Investment
Committee

Approve any changes to the provision or delivery of internal and external audit services to the
ICB.

Audit and Risk
Committee

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

ICB Chief Executive and
Chair

Set out who can execute a document by signature and seal.

Chief Finance and
Performance Officer

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

Board

Strategic

1
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Category

ICB Decision

ICB Decision Route

Planning

Approval of the ICB’s Operating Plan.

Board

Approval of the ICB’s corporate budgets that meet the financial duties as set out in the
Constitution

Board

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 the annual capital plan

Board

Monitoring performance of the ICB against its plans including statutory finance and
performance targets

Finance, Performance
and Investment
Committee

Developing and recommending priorities to the ICB informed by place and provider
collaboratives and which are aligned with the ICB’s Operating Plan and ICP developed
Integrated Health and Care Strategy.

Population Health and
Integration Committee

Providing assurance of strategic risk processes.

Audit and Risk
Committee

Approval of the ICB’s operating structure

Chief Executive

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

Primary Care Provider
Collaborative Committee

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

Primary Care Provider
Collaborative Committee

Developing and/or recommending priorities and strategy relating to acute services (dependent
on financial authority).

Acute Collaborative
Committee

Monitoring and managing acute outcomes as set out in the Terms of Reference for the
Committee.

Acute Collaborative
Committee

Developing and/or recommending priorities and strategy relating to mental health, learning
disability and autism services (dependent on financial authority).

Mental health, learning
disability and autism

Primary Care,
Acute, Mental
Health

2
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Category

ICB Decision

ICB Decision Route
Collaborative Committee

Places (seven
places in NEL)

Annual Report
and Accounts

Human
Resources

Quality and
Safety

Monitoring and managing mental health, learning disability and autism outcomes as set out in
the Terms of Reference for the Committee.

Mental health, learning
disability and autism
Collaborative Committee

Developing and/or recommending priorities and strategy relating to Place

Respective Place
Committee

Monitoring and managing place outcomes as set out in the Terms of Reference for the
Committee.

Respective Place
Committee

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.

Audit and Risk
Committee

Approve the terms and conditions, remuneration and travelling or other allowances for
employees and board/committee members and VSM, including pensions and gratuities.

Workforce and
Remuneration
Committee or Nonexecutive Member
Remuneration
Committee where
appropriate

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

Workforce and
Remuneration
Committee

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

Workforce and
Remuneration
Committee

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

Quality Safety and
improvement committee
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Category

ICB Decision

ICB Decision Route

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

Primary Care
Collaborative Committee

To include general dental, ophthalmic and community pharmacy services once delegated
Operational and
Risk
Management

Information
Governance

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,
preparedness and resilience.

Board

Ensuring that the registers of interest are reviewed regularly and updated as necessary.

Board

Approving the level of non-pay expenditure.

Board

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, Performance
and Investment
Committee

Approve the ICB’s counter fraud and security management arrangements

Audit and Risk
Committee

Approval of the ICB’s risk management arrangements.

Audit and Risk
Committee

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

Audit and Risk
Committee

Approve the ICB’s banking arrangements.

Chief Finance Officer

Responsibility for overseeing conflicts of interest.

Audit and Risk
Committee (supported by
Governance Team)

Approve the ICB’s arrangements for handling complaints.

Quality Safety and
improvement committee

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

Audit and Risk
Committee
4
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Category

Partnership
Working

Commissioning
and Contracting
for Clinical
Services

ICB Decision

ICB Decision Route

Approval of the ICB’s contracts for commissioning and/or corporate support/services (for
example finance provision) and securing Board approval if needed in line with scheme of
delegation.

Finance, Performance
and Investment
Committee

Approval of the ICB’s contracts and procurement exercises, securing Board approval if needed
in line with the Scheme of Reservation and Delegation.

Finance, Performance
and Investment
Committee

Negotiate contracts on behalf of the ICB.

Appropriate Chief Officer

Approve the arrangements for how decisions may be made on behalf of the ICB by individual
members or employees of the ICB who are participating in joint arrangements.

Board

Approve the arrangements whereby decisions may be delegated to joint committees, including
those established under section 75 of the 2006 Act.

Board

Approval of the arrangements for discharging the ICB’s statutory duties associated with its
functions, including: 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 ICBs and or
with local authority(ies), where appropriate.

Board

Approval of the ICB’s procurement strategy.

Finance, Performance
and Investment
Committee

Communications Approve the Working with People and Communities (Engagement and Participation) Strategy
and
Approving arrangements for handling Freedom of Information requests.
engagement
Determining arrangements for handling Freedom of Information requests.

Board
Audit and Risk
Committee
Chief Executive

5
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1 Introduction
Standing Financial Instructions
Section A of this document describes the financial responsibilities, policies and procedures
to be adopted by the North East London Integrated Care Board (ICB) as from 1st July 2022.
The ICB is a statutory body that forms part of the North East London Integrated Care System
(ICS). This document should be read in conjunction with the financial Scheme of
Reservation and Delegation and other financial policies of the ICB.
These Standing Financial Instructions have been designed to ensure that North East
London’s financial transactions are carried out in accordance with the law and with relevant
policy in order to achieve probity, accuracy, economy, efficiency, and effectiveness. They
form an important foundation for supporting the delivery of strong financial control,
stewardship and value for money.
The Standing Financial Instructions identify the financial responsibilities which apply to all
individuals performing a role on behalf of the ICB. Should any difficulties arise regarding the
interpretation or application of any of these instructions, then the advice of the Chief Finance
and Performance Officer must be sought before acting.
All decisions under these Standing Financial Instructions must be made in accordance with
the Conflicts of Interest Policy, ensuring conflicts of interest are managed robustly.

Amendment and review
Review of these Standing Financial Instructions and the Detailed Scheme of Delegation shall
take place at least annually.
The Standing Financial Instructions do not form part of the Constitution but are required to
be published. They are incorporated into the Handbook in accordance with 1.7.3(d) of the
Constitution.
The Standing Financial Instructions, and any amendments to them, shall be approved by the
Board.
Review of the detailed Scheme of Reservation and Delegation should take place at least
annually and any changes should be reviewed by the ICB Audit and Risk Committee, before
submission to the ICB Board for formal approval.

Compliance
The Standing Financial Instructions set out in this document must be adhered to by all
individuals performing a role on behalf of the ICB, thereby providing a basis for consistently
strong financial stewardship across the organisation.

Failure to Comply
It is required that, without exception, all individuals performing a role on behalf of the ICB
adhere to the instructions set out in this document, and at all times act with due regard to
financial stewardship and achievement of value for money from ICB financial resources.
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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.

In accordance with the Constitution and its Terms of Reference, the Audit and Risk
Committee provides an independent and objective view of the ICB’s compliance with its
statutory responsibilities. It provides oversight and assurance to the Board of the ICB on the
adequacy of governance risk management and internal control processes within the ICB.
Accordingly, if for any reason these Standing Financial Instructions are not complied with,
full details of the non-compliance and any justification for non-compliance and associated
circumstances shall be reported to the next formal meeting of the Audit and Risk Committee
for oversight and scrutiny.
All members of the ICB Board and other individuals performing a role on behalf of the ICB
have a duty to disclose any non-compliance with these Standing Financial Instructions to the
Chief Executive, Chief Finance and Performance Officer and/or the Director of Finance, who
shall escalate the matter where appropriate (e.g. to the Audit and Risk Committee or the
Board of the ICB).

Document Control
This is a controlled document.
Whilst the document may be printed or saved onto local or network drives, the electronic
copy that is accessible via the ICB intranet is the controlled copy. Any printed or locally
saved copies of this document are not controlled.
The Chief Finance and Performance Officer shall ensure that the current version which has
been approved by the Board of the ICB is published in the Handbook as required.
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Section A: Standing Financial Instructions
1.

Financial roles and responsibilities
The following section details the high level overall financial responsibility of the
Board, specific committees and ICB Executive Directors; as well as responsibilities
and the responsibilities all staff have for financial management.

1.1

ICB Board
The ICB Board is responsible for ensuring appropriate arrangements are in place to
enable the ICB to exercise its duties in accordance with the principles of good
financial governance and the ICB’s statutory duties as set out in the National Health
Service Act 2006 (as amended). Specific financial responsibilities are delegated
within the organisation but as set out at clause 4.7.4 of the Constitution, the Board
remains accountable for all the ICB’s functions, including those that it has delegated.
All those performing a role on behalf of the ICB, however, must act with due regard to
financial stewardship and achievement of value for money in the discharge of their
wider duties.

The ICB Board is responsible for the financial management of ICB resources; it is not
responsible for the financial management of other statutory organisations within the
ICS.
The ICB Board will ensure that the ICB has appropriate arrangements in place to
ensure it exercises its functions effectively, efficiently and economically, and in
accordance with principles of good financial governance and the ICB’s statutory
duties.
The Board exercises financial supervision and control by:
▪ Approving these Standing Financial Instructions;
▪ Approving the Joint Capital Resource Use Plan1;
▪ Contributing to and approving the ICB financial strategy;
▪ Reviewing and approving budgets within funding allocations;
▪ Defining and approving essential features in respect of procedures
and financial systems (including the need to obtain value for money);
and,
▪ Defining specific responsibilities placed on members of the Board and
employees as indicated in the SORD
The Board is responsible for approving financial investments and entering in financial
commitments for the organisation as detailed in the SORD.
Where the Board of the ICB requires additional financial measures to be in place in
order to deliver against their statutory duties or other commitments or priorities it
may agree the suspension of the Scheme of Reservation and Delegation, to be
replaced by a formal recovery programme and authorisation route or take other such
action as required.
1

The plan prepared in accordance with section 14Z56 of the National Health Service Act 2006 before
the start of each financial year by the ICB and its partner NHS trusts and foundation trusts, setting out
planned capital resource use. The plan is revised in accordance with section 14Z57.
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Members of the ICB Board meet as a unitary board and are collectively accountable
for the performance of the ICB’s functions, including in relation to financial matters
and the compliance of the ICB with the Standing Financial Instructions.

1.2

Executive Committee
The Executive Committee is established by the ICB Board, to support the Board in
fulfilling its duties with a focus on ensuring operational delivery. The Committee will
provide executive oversight of the ICB budget and financial delegations to ensure
delivery of the ICB control total and financial improvement trajectory.
The Committee has financial authorisation for the following areas –
•
•
•
•

1.3

Transformation funding
NCA invoices
Capital
Covid or other Emergency Expenditure

ICB Finance, Performance and Investment Committee
The ICB’s Board has formally established a Finance, Performance and Investment
Committee, to support the Board in exercising its financial oversight and to provide
assurance and oversight to the ICB Board on the robustness of the short and long
term financial strategy and management for the ICB.
The Finance, Performance and Investment Committee’s Terms of Reference
describe the membership, remit and function of the committee, and are published as
part of the Handbook.
As set out more fully in those terms of reference and the SORD, the Committee is
specifically responsible for the following areas –
•
•
•
•
•

1.4

Review of new strategic business cases and investments
Allocation of NEL contingency funding
Decisions on capital spend where appropriate
Recommendations to the Board on financial matters, including
the budget for the financial year/s and approval of the final
accounts
Decisions on the allocation of transformation funding

Population Health and integration Committee
The ICB Board has formally established the Population Health and Integration
Committee. The purpose of the Committee is to contribute to the overall delivery of
the ICB’s objectives by providing oversight and assurance to the Board on the how
the seven place based partnership ICB committees and provider collaboratives are
delivering improved population health and integrated health and care, resulting in
improved access, experience and outcomes for local people.
8

LEGAL\55952996v1

The Population Health and Integration Committee will have an advisory role on
strategic investment in line with population health needs, however no formal financial
decision making has been delegated to the Committee.

1.5

Place ICB Sub - Committees
The Population Health and Integration Committee referred above has established a
Place ICB Sub-Committee in each of the ICB’s seven places. The functions
delegated to each Place ICB Sub-Committee, including responsibilities connected
with financial matters as set out in each sub-committee’s terms of reference.
The Place ICB Sub-Committees will support the ICB in discharging its statutory
duties, including its financial duties; in particular, through the management of budgets
delegated to them by the ICB Board.
Each Place ICB Sub-Committee is directly accountable to the Population Health and
Integration Committee and is responsible for exercising the financial functions which
have been delegated to it in accordance with its terms of reference.
Such functions include (but are not limited to):
▪
▪
▪
▪
▪
▪
▪
▪

Discharging the ICB’s financial duties for the local area, to
ensure financial measures are in place to deliver the financial
plan where delegated
Ensuring decisions made in the place do not have a
detrimental financial impact on other places
Ensuring adherence to financial objectives as set out by NHS
England
Agreeing appropriate contracting arrangements for the health
and care of the population in the place geographical area.
Supporting the place in discharging its financial statutory
reporting requirements
Allocation within the place of delegated transformation funding
Work with other Places ICB Sub-Committees, and the ICB
generally, to ensure the financial stability of NEL ICB
Escalating matters in accordance with the Sub-Committee’s
terms of reference.

The Placed Based ICB Sub-Committee may establish working groups or task and
finish groups but these will have no financial authority or decision-making powers.

1.6

Collaboratives
The ICB has also established arrangements with partner organisations to aid
collaborative working at scale across North East London, enabling work across a
range of programmes to plan, deliver and transform services. These include the
following:
▪

Mental Health, Learning Disability and Autism Alliance, which has
been established under powers conferred by section 14Z5 of the 2006
Act as a joint committee of the ICB, the East London NHS Foundation
9
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▪
▪
▪
▪

Trust (‘ELFT’) and the NHS North East London NHS Foundation Trust
(‘NELFT’).
The Combined Primary Care Provider Sub-Committee
Acute Alliance which is a collaborative forum/group
VCSE Alliance which is a collaborative forum/group
Community Collaborative

Each collaborative has Terms of Reference which are set out in the Handbook.
Reporting by these collaboratives within the ICB, will be to the Population Health &
Integration Committee.
Where a collaborative has been established as a Sub-Committee of the Population
Health Integration Committee it is governed by the governance arrangements of the
ICB, including the constitution, policies and procedures, and these Standing Financial
Instructions.
When a collaborative, which is established by more than one partner organisation
within the ICS is exercising a function which has been delegated by a particular
organisation the governance arrangements of that organisation, including its
Standing Financial Instructions, will prevail.
The collaboratives will be involved in discussions on procurement, contracting and
financial management within the service sector; however no formal financial decision
making has been delegated to the Committee in these areas.

1.7

Chief Executive
The Chief Executive is responsible for ensuring that the ICB fulfils its duties to
exercise its functions effectively, efficiently and economically thus ensuring
improvement in the quality of services and the health of the local population whilst
maintaining value for money.
The Chief Executive is the accountable officer for the ICB and is personally
accountable to NHS England for the stewardship of ICBs allocated resources; Chief
Executive has overall executive responsibility for the ICB’s activities; is responsible
for ensuring that its financial obligations and targets are met; The Chief Executive
has overall executive responsibility for the ICB’s system of internal control.
The Chief Executive will delegate their detailed responsibilities, but retain overall
accountability for financial control: the Chief Executive is ultimately answerable to the
ICB Board and NHS England for ensuring that the ICB meets its obligation to perform
its function within the available financial resource.
The Chief Executive will ensure that the ICB Board, members, employees and all
new appointees are notified of, and put in a position to, understand their
responsibilities within these instructions.
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1.8

Chief Finance and Performance Officer
The Chief Finance and Performance Officer (CFPO) will ensure that ICB Board
members and all individuals performing a role on behalf of the ICB are aware of the
financial strategy, and that the direction and guidance in said strategy is followed by
the ICB.
The Chief Finance and Performance Officer will ensure that where the ICB enters
into financial commitments or makes a financial decision, that it does so with due
regard to the financial impact of that decision and that the financial commitment
obtains optimal value for money from resources.
The Chief Finance and Performance Officer is responsible for the overarching
financial policies, tools and procedures that underpin sound financial management of
the ICB.
Those detailed responsibilities identified under ‘Director of Finance’ (below) are also
applicable to the Chief Finance and Performance Officer role.

1.9

Place Based Director
The Place Based Director for each of NEL’s seven places have responsibility for the
exercise of delegated Place based Partnership functions within their place, and are
responsible to the Chief Executive and the ICB Board for ensuring that the ICB’s
financial obligations and targets are met within their place.
The Chief Executive has overall responsibility for the ICB’s system of internal control
but has given delegated authority for this to each Place Based Director in respect of
place they are responsible for, as laid out in this document and the Scheme of
Reservation and Delegation.

1.10

Directors of Finance
The Directors of Finance will support the Chief Finance and Performance Officer to
ensure that the ICB and all individuals performing a role on behalf of the ICB are
aware of the financial strategy, and that the direction and guidance in said strategy is
followed.
The Directors of Finance will ensure that where the organisation enters into financial
commitments or makes financial decisions they do so with due regard to the financial
impact of those decisions and that, the financial commitments obtain optimal value
for money from ICB resources.
The Directors of Finance, along with the Chief Finance and Performance Officer will
be responsible for ensuring that decisions made within the joint committees for
collaborative arrangements described above, and at place, do not increase the
financial risk for the ICB.
The Directors of Finance are responsible for oversight of the following areas within
the ICB – particularly on behalf of the ICB at place and in respect of the work of the
collaboratives across North East London the place based partnerships and joint
committees of the ICB:
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•

•

•
•
•

1.11

Maintaining an effective system of internal financial control in relation to
delegated budgets, including ensuring that detailed financial procedures and
systems incorporate the principles of separation of duties and internal checks
are prepared, documented and maintained to supplement these instructions;
Ensuring that sufficient records are maintained to demonstrate and explain
the ICB's transactions, in order to disclose, with reasonable accuracy, the
financial position in relation to delegated ICB budgets in each place based
partnership at any time;
The provision of financial advice to other ICB members of the Place Based
Committee
Assisting in the preparation and maintenance of such accounts, certificates,
estimates, records and reports as the ICB may require for the purpose of
carrying out its functions.
Working with other staff in place to ensure budgets are set for all areas and
expenditure does not exceed the delegated budgets

All staff
(This section applies to all those who perform a role for the ICB, including (but not
limited to: all directors, appointees, office-holders, workers, secondees and other
contracted by the ICB).
All employees and other individuals performing a role on behalf of the ICB should act
with due regard to financial stewardship and achievement of value for money (as
relevant) in the discharge of their wider duties.
All must abide by the delegations set within the Scheme of Reservation and
Delegation as commensurate with the grade and responsibility of the role; they must
follow the Standing Financial Instructions set out within this document and any
associated financial policies and guidance, proactively highlighting where gaps arise.
All individuals who have responsibilities related to financial matters must produce and
retain appropriate financial records where applicable.
All individuals must ensure they have the requisite skillset to perform their duties
effectively, and shall be responsible for avoiding losses to the ICB and protecting the
security of ICB property.
Any contractor, or employee of a contractor, who is empowered by the ICB to commit
the ICB to expenditure or who is authorised to obtain income shall also be covered
by these instructions and the ICB’s wider financial governance arrangements.

2.

Audit
The ICB Board shall ensure that adequate audit arrangements are in place to
safeguard public resources and ensure that those who are accountable within the
ICB are delivering value for money.

2.1

Role of the Audit and Risk Committee
The ICB’s Board has established the Audit and Risk Committee. As set out in the
ICB’s constitution, the Audit and Risk Committee is accountable to the Board and
provides an independent and objective view of the ICB’s compliance with its statutory
responsibilities. The committee is responsible for arranging appropriate internal and
external audit, and is chaired by an independent non-executive member who has the
expertise/experience in order to enable them to express credible opinions on finance
and audit matters. An independent Audit and Risk Committee is a central means by
12
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which the ICB Board ensures effective internal control arrangements are in place and
provides a form of independent check upon the executive arm of the ICB Board.
ICB Governance will ensure the provision of suitable administrative support to the
Committee, and has arranged for the minutes of each Audit and Risk Committee
meeting to be formally recorded. The approved minutes of each meeting shall be
provided to the ICB Board.
The Chair of the Committee shall draw to the attention of the ICB Board any issues
that require disclosure to the full ICB Board, or require executive action.
The Chair of the Committee should refer ultra vires transactions, improper acts, or
any other important matters to the ICB Board as appropriate.
As set out in its terms of reference the Committee will provide a summary report to
the ICB Board annually on its work (Audit and Risk Committee Annual Report),
specifically commenting on the fitness for purpose of the Assurance Framework, the
completeness and embedding of risk management in the organisation, the integration
of governance and its view on the annual accounts.

2.2

Role of the Chief Finance and Performance Officer
The Chief Finance and Performance Officer is responsible for the internal control
environment, establishing an effective Internal Audit function, reporting crime to the
police and for ensuring an annual Internal Audit report is prepared for presentation to
the Audit and Risk Committee.
The Chief Finance and Performance Officer will also support External Audit, ensuring
documentation is made available and other input is provided as required.
The Chief Finance and Performance Officer is entitled without necessarily giving prior
notice to require and receive access to all records, documents, correspondence,
land, property, premises or individuals of the ICB at all reasonable times for the
purposes of their roles.
The Chief Finance and Performance Officer is also permitted to acquire explanations
from relevant individuals concerning any matter under investigation.

2.3

Role of Internal Audit
Internal Audit is an independent and objective appraisal service which provides an
objective opinion to management on the degree to which risk management, control
and governance exists within the ICB.
Internal Audit shall provide an effective internal audit function that meets the
mandatory Public Sector Internal Audit Standards (Department of Health, March
2017) and provides appropriate independent assurance to the Committee, Chief
Executive, the ICB Board and the ICB.
Internal Audit supports the achievement of the organisation’s agreed objectives as
well as providing an independent and objective consultancy service specifically to
help line management improve the ICB’s risk management, control and governance
arrangements.
The Head of Internal Audit will provide the Audit and Risk Committee with a riskbased plan of internal audit work based upon management’s Assurance Framework
that will enable the auditors to collect sufficient evidence to give an opinion on the
adequacy and effective operation of the organisation. They will provide regular
updates against plan and will report any suspected irregularity to the Chief Finance
and Performance Officer, who will escalate the matter further where appropriate.
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2.4

Role of External Audit
It is a requirement that Integrated Care Boards must select and appoint their own
auditors.
The Audit and Risk Committee must ensure a cost‐efficient External Audit service. If
there are any problems relating to the service provided by the External Auditor, then
this should be raised with the External Auditor and referred on to the Public Sector
Audit Appointments LTD (PSAA) if the issue cannot be resolved.
Further information about the role of the Audit and Risk Committee in relation to
External Audit and other assurance functions is contained in the committee’s terms of
reference.

2.5

Fraud and Bribery
The ICB requires all staff to always act honestly and with integrity to safeguard the
public resources they are responsible for. The ICB will not tolerate any fraud
perpetrated against it and will actively chase any losses suffered by the ICB.
The Chief Executive and Chief Finance and Performance Officer shall monitor and
ensure compliance with directions issued by the Secretary of State for Health on
fraud and corruption. In addition, they should ensure that the ICB has a
comprehensive policy for managing fraud and bribery and the ICB’s arrangements
should comply with the Government Functional Standard 013 Counter Fraud (August
2021) and relevant guidance issued by the NHS Counter Fraud Authority or NHS
England.
The Audit and Risk Committee is also required by its Terms of Reference to satisfy
itself that the ICB has adequate arrangements in place for countering fraud and shall
approve a counter fraud work programme.
The ICB shall nominate a suitable person(s) to carry out the duties of the Local
Counter Fraud Specialist (LCFS).
The Bribery Act 2010, which repealed existing corruption legislation, introduced
offences of bribing another person and being bribed. It also places specific
responsibility on organisations to have sufficient and adequate procedures in place to
prevent bribery and corruption taking place. ’Bribery’ can be defined as an
“Inducement for an action which is illegal, unethical or a breach of trust or intends to
induce improper performance. Inducements can take the form of gifts, loans, rewards
or other privileges”. ‘Corruption’ is can be broadly defined as “the offering or
acceptance of inducements, gifts, favours, payment or benefit-in-kind which may
influence the action of any person. Corruption does not always result in a loss. The
corrupt person may not benefit directly from the deeds; however, they may be
unreasonably be using their position to give some advantage to another”.
To demonstrate that the organisation has sufficient and adequate procedures in
place and to demonstrate openness and transparency, all staff are required to
comply with the requirements of the financial policies and the ICB’s anti-fraud and
bribery policy. These documents are published on the ICB’s website and staff
intranet.

2.6

Your duty to report

14
LEGAL\55952996v1

It will be the duty of any officer having evidence of, or reason to suspect, financial or
other irregularities or impropriety in relation to these instructions, not involving
evidence or suspicion of fraud, bribery or corruption, to report these suspicions to the
Chief Finance and Performance Officer or the LCFS. Further information can be
found in the Anti-Fraud and Bribery Policy.
The ICB also has a Freedom to Speak up Guardian, who has been designated by the
ICB to act as an independent and impartial source of advice to staff at any stage of
raising a concern, who shall have access to anyone in the organisation, including the
Chair of the ICB and the CEO, or if necessary others outside the ICB, for the
purposes of fulfilling their role.

2.7

Gifts and hospitality
Gifts and hospitality shall be dealt with in accordance with the ICBs Conflicts of
Interest Policy and procedures and NHS England statutory guidance for managing
conflicts of interest.

2.8

Commencement of Investigation
Under no circumstances, unless specifically authorised to do so by the Chief
Executive or the ICB Board, should any person within the ICB commence an
investigation into suspected or alleged crime, as this may compromise any further
investigation by external bodies or enforcement agencies.

2.9

Security Management
The Chief Executive will monitor and ensure compliance with directions issued by the
Secretary of State for Health on NHS security management.
The ICB shall nominate a suitable person(s) to carry out the duties of the Local
Security Management Specialist (LSMS) as specified by the Secretary of State for
Health guidance on NHS Security Management.
The Chief Executive has overall responsibility for controlling and coordinating
security; however, key tasks are delegated to the Security Management Director and
the appointed Local Security Management Specialist

3.

Allocation and control of funds
The Chief Finance and Performance Officer is responsible for the development of a
financial plan that enables the ICB to deliver all required activities within its resource
limits. Financial plans will be prepared, with associated budgets in advance of the
financial year, and submitted to the ICB Board for approval.

3.1

Preparation and approval of financial plans
ICBs are required by statutory provisions not to exceed their resource limit. The Chief
Finance and Performance Officer must develop and support an operating plan that
enables the ICB to deliver its activities within resource limits.
The Chief Finance and Performance Officer will commission and submit to the ICB
Board a business plan that considers financial targets and forecast limits of available
resource. The business plan will consist of:
•

A statement of the significant assumptions on which the plan is based;
and
15
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•

3.2

Details of major changes in workload, delivery of service or resources
required to achieve the plan.

Allocation of Funds
The Chief Finance and Performance Officer will periodically review the basis and
strategic assumptions used by the ICB for distributing allocations of funding, and will
ensure that these are reasonable and appropriate.
Prior to the start of each financial year, the Chief Finance and Performance Officer
will submit to the ICB Board for approval a report showing the total allocations
received and the proposed distribution within the ICB, including any sums to be held
in reserve. The Chief Finance and Performance Officer will provide regular updates
on significant changes to the initial allocation and the uses of such funds. It is the
responsibility of the Chief Finance and Performance Officer and Directors of Finance
to challenge budget holders and individual service areas on decisions concerning the
internal allocation and use of resources.
The funded establishment may not be varied without the approval of the Chief
Executive which is confirmed through the Workforce Approvals Process.
No employee may be assigned a budget without approval from the Chief Finance
and Performance Officer, and in line with the SORD.

3.3

Preparation and approval of budgets
Prior to the start of the financial year, the Chief Finance and Performance Officer will
prepare and submit budgets for approval by the ICB Board. Such budgets will be:
•
•
•
•
•

4.

In accordance with the aims and objectives in the financial plan.
In accordance with activity and workforce plans.
Within the limits of available funds.
Be produced following discussions with budget holders.
Be approved by the ICB Board.

Budget delegation and control
The delegated budget holders must not exceed the delegated budgetary total
relevant to their role.
Budget holders authorisation to approve invoices, requisitions and other spend is
based on seniority and should be adhered to at all times. The limits on approvals for
budget holders are set out in the Scheme of Reservation and Delegation; and are
included as part of the Oracle authorisation.
If the Chief Finance and Performance Officer deems that budget holders are not
managing their budgets effectively and in line with these instructions then they have
the authority to suspend the approval limits for budget holders.
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All spend by budget holders needs to be undertaken via Purchase Orders; before
commencement of contract. Exceeding these financial limits or undertaking
authorisation outside of the areas included in the SORD will be taken seriously and a
disciplinary warning may be issued. Any such breaches will be reported to the Audit
and Risk Committee.
The Chief Finance and Performance Officer will devise and maintain systems of
budgetary control. These will include:
•
•
•
•
•
•
•

Regular review of the SFI’s
Regular tracking and financial reporting to the committees
within each place and at ICB level
Timely and accurate advice to budget holders
Investigating, monitoring and reporting variances
Steps to take corrective action where necessary
Authorisation process for budget transfers
Arrangement for processing budget virements

The Chief Finance and Performance Officer is required to ensure that their team, and
budget holders, have the required level of professional training necessary to
effectively manage public finances.

4.1

Additional budget holder responsibilities
•
•
•
•
•
•

•
•

4.2

All budget holders will sign up to their allocated budgets at the
commencement of each financial year.
Monitoring and tracking actual expenditure against approved budget will be
undertaken by budget holders, in order to ensure that approved funds are not
exceeded.
Budget holders have a responsibility to review and approve invoices in a
timely manner.
The amount provided in the approved budget shall not be used in whole or in
part for any purpose other than as specifically authorised, subject to the rules
of virement.
Any likely overspending or reduction of income which cannot be met by
virement must not be incurred without the prior consent of the Chief Finance
and Performance Officer.
Virement of budgets, other than those provided for within the available
resources and workforce establishment as approved by the ICB Board, must
be evidenced through email and or meeting minutes by both the transferring
and receiving budget holders.
Any budgeted funds not required for their designated purpose(s) revert to the
control of the Chief Finance and Performance Officer, subject to any
authorised use of virement.
Non-recurring budgets may not be used to finance recurring expenditure,
without authorisation in writing by the Chief Finance and Performance Officer.

Monitoring Returns
The Chief Executive is responsible for ensuring that the appropriate monitoring forms
are submitted to the requisite monitoring organisation
17
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5.

Responsibilities – Managing income and expenditure
Individuals with delegated responsibility for managing ICB income and expenditure
must ensure that they abide by the financial policies and procedures that govern
them.

5.1

Chief Executive
The Chief Executive is responsible for ensuring that the ICB exercises its functions
effectively, efficiently and economically thus ensuring improvement in the quality of
services and the health of the local population, whilst maintaining value for money.
The Chief Executive will work closely with the Chief Finance and Performance Officer
to ensure that arrangements are in place to underpin strong financial governance and
to provide assurance to the Chair and members of the ICB Board. Such
arrangements shall include, having in place:
•
•
•

Robust financial procedures and controls;
Effective financial management and financial planning arrangements; and
Comprehensive financial systems operated by well-managed, adequately
resourced and suitably trained staff.

The Chief Executive shall set out procedures on the seeking of professional advice
regarding the supply of goods and services.

5.2

Chief Finance and Performance Officer
The Chief Finance and Performance Officer will:
•
•
•

•
•
•
•

5.3

Prepare procedural instructions or guidance on the obtaining of goods, works
and services;
Ensure that adequate segregation of duties is in place to support all
processes where applicable;
Be responsible for the prompt payment/invoicing of all properly authorised
accounts and claims. Invoicing and payment of contract invoices shall be in
accordance with contract terms, or otherwise in accordance with guidance
issued by the Department of Health and Social Care;
Be responsible for designing and maintaining a robust system of verification,
recording and payment of all amounts payable;
Be responsible for ensuring that payments for goods and services are only
made once the goods and services are received;
Approve the form of all receipt books, agreement forms, or other means of
officially acknowledging or recording monies received or receivable;
Designing, maintaining and ensuring compliance with systems for the proper
recording, invoicing, and collection and coding of all monies due; establishing
and maintaining systems and procedures for the secure handling of cash and
other negotiable instruments.

All Staff
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(This section applies to all those who perform a role for the ICB, including (but not
limited to: all directors, appointees, office-holders, workers, secondees and other
contracted by the ICB).
Managers and officers must ensure that they comply fully with the financial policies,
guidance and limits specified by the Chief Finance and Performance Officer, and in
particular that:
•
•
•
•
•
•

•
•

6.

No requisition or order is placed for any item or items for
which there is no budget provision;
All goods, services, or works are ordered on an official order
(except works and services executed in accordance with a
contract);
Verbal orders must only be issued in exceptional
circumstances and must be confirmed by an official order
and clearly marked "Confirmation Order";
Orders are not split or otherwise placed in a manner devised
so as to avoid the financial thresholds;
Goods are not taken on trial or loan where that could commit
the ICB to a future uncompetitive purchase;
Changes to the list (to include removals) of
members/employees and officers authorised to certify
invoices are notified to the Chief Finance and Performance
Officer and the relevant Director of Finance;
Consultancy advice is obtained in accordance with guidance
issued by the Department of Health and Social Care;
The requisitioner, in choosing the item to be supplied or the
service to be performed, shall always obtain the best value
for money for the ICB and adhere to the ICB’s procurement
rules and policies where relevant.

Procurement and Contracting
Those who are responsible for managing expenditure within the ICB must ensure
that they abide by the rules that govern this, and accept a respective level of
responsibility for ensuring the public purse is not over committed and that value for
money is achieved from purchased goods and services; and this includes any
procurement and contracting undertaken within the ICB.
The Board may only enter into contracts on behalf of the ICB within its statutory
powers. The Chief Executive shall nominate an officer(s) who shall oversee and
manage each contract on behalf of the ICB. The Chief Executive shall be responsible
for ensuring that best value for money can be demonstrated for all services received.
For all non-pay revenue expenditure, budget holders and officers with delegated
authority must ensure that they:
•
•

Have approval to commit ICB resources before undertaking procurement.
Approval should be provided by an individual with the appropriate authority;
Seek quotes or tenders for the procurement of goods, services or works in a
legally compliant manner as set out in the Procurement Policy that ensures
the best value for the ICB;
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•

Utilise, where appropriate and subject to compliance of the public Contracts
Regulations 2015, and the mandated suppliers and contracts, authorised by
the Procurement Team, to ensure best value;
Ensure that a signed contract, which has been approved by the nominated
and authorised officer, is in place prior to the expenditure being incurred;
Adhere to the rule of aggregation, as detailed in the Procurement Policy,
when identifying the total value of the contract. Budget holders must not split
purchase orders and contracts to avoid procurement thresholds

•
•

6.1

Below threshold expenditure:
For expenditure below the relevant thresholds determined by reference to the Public
Contracts Regulations 2015 and which are currently:
•

goods and/or services: £213,477 including VAT

•

works: £5,336,937 including VAT, or

•

social and other specific services: £663,540 including VAT,

The Chief Finance and Performance Officer shall ensure a Procurement Policy is
available to delegated budget holders, requisitioning staff and procurement teams.

6.2

Expenditure at/above threshold:
For expenditure equal to or above the relevant threshold, determined by reference to
the Public Contracts Regulations 2015, contracts should be awarded in accordance
with the Public Contracts Regulations 2015. Refer to the Procurement Policy for
more information on compliance with the Public Contracts Regulations and
competitive tendering.

6.3

Competitive Tendering
Where competitive tendering is required by the Public Contracts Regulations
competitive tendering will be carried out in compliance with those Regulations.
The Chief Executive shall ensure that competitive tenders are invited for contracts
equal to or in excess of the thresholds, including, without limitation for:
•
•
•

6.4

The supply of goods, materials and manufactured articles;
The rendering of services including all forms of management consultancy
services (other than specialised services sought from or provided by the
Department for Health); and
The design, construction and maintenance of building and engineering
works (including construction and maintenance of grounds and gardens).

Single Tender Waivers
Single tender waivers (STW) are the waiving of formal procurement procedures.
The ICB has an expectation that all contracts will be procured following the
procurement legislation and that single tender waivers will only be used on an
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exception basis. It is deemed inappropriate to use Single Tender Waivers in the
following circumstances, without or limitation •
•
•
•

objective of avoiding competition
administrative convenience or lack of planning
to award further work to a provider originally appointed through a competitive
procedure where this would breach procurement regulations
where there is a competitive marketplace and better value for money may be
achieved

Where it is decided, in accordance with the Procurement Policy, that competitive
tendering should be waived, the fact of the waiver and the reasons for must be
documented and recorded in the register of waivers and reported to the following
meeting of the Audit and Risk Committee.
Competitive Tendering cannot be waived for building and engineering construction
works and maintenance without NHS England approval.
The Scheme of Reservation and Delegation sets out the individuals and committees
who are able to authorise STWs.

6.5

NHS Service Level Agreements
The ICB has responsibility for commissioning services on behalf of the registered and
resident population, and must ensure that Service Level Agreements for the delivery
of these services both meet expected quality and access standards, and are based
on cost-effective service delivery. The Chief Executive is responsible for ensuring the
ICB enters into appropriate Service Level Agreements (SLAs) for the provision of
NHS services.
All SLAs should aim to implement the agreed priorities contained within the
operational plan. They should:
•
•
•
•
•

Meet the standards of service quality and access expected;
Fit the relevant national service framework or NHS Constitutional
standards (if applicable);
Enable the provision of reliable information on cost, quality, and
volume of services;
Be based upon delivery of cost-effective services; and
Be based on integrated care pathways where possible.

The Chief Executive will ensure that regular reports are provided to the Board
detailing actual and forecast expenditure and activity for each SLA.
Where the ICB makes arrangement for the provision of services by non-NHS
providers it is the Chief Executive who is responsible for ensuring that the
agreements put in place have due regard to the quality and cost-effectiveness of
services provided. A system of financial monitoring must be maintained by the Chief
Finance and Performance Officer, with support from the respective budget holders, to
ensure the effective accounting and tracking of expenditure under the SLA. This
should provide a suitable audit trail for all payments made under the agreements, but
maintain patient confidentiality. Financial monitoring should also support the Chief
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Finance and Performance Officer and wider ICB officers to understand performance
against SLAs, and deviations to plan requiring corrective action where necessary.
In conjunction with the Directors of Finance, for NHS Service Level Agreements,
where the ICB is an associate to the SLA, the Chief Finance and Performance Officer
is accountable for ensuring that the SLA is in line with general planning assumptions.
The Chief Finance and Performance Officer must account for NHS Out of Area
Treatments and Non Contract Activity in accordance with national guideline

6.6

Admissibility of tenders
If for any reason the designated officers are of the opinion that the tenders received
in response to a call for competition are not strictly competitive, then no contract shall
be awarded without the approval of the Chief Executive Officer, following specialist
advice from the procurement team.
Where only one tender is sought and/or received, the Chief Executive and Chief
Finance and Performance Officer shall, as far practicable, ensure that the price to be
paid is fair and reasonable and will ensure value for money for the ICB. Tenders over
the value of £75,000 should be opened by two senior officers designated by the Chief
Executive and not from the originating department.

7.

Revenue expenditure: Payment to staff
The Chief Finance and Performance Officer must ensure that there are adequate
arrangements in place to process payroll, pay expenses and award contracts of
employment during the course of normal business.

7.1

Payroll responsibilities
Chief Finance and Performance Officer:
•

Responsible for issuing instructions regarding: verification of data; timetable
of payroll processing; maintaining / securely storing accurate subsidiary
records (superannuation, social security); payroll checks; methods of
payment and payment recall; pay advances; payment reconciliations; and the
segregation of payroll duties. The Chief Finance and Performance Officer
must also ensure that payroll deductions are paid to the appropriate bodies.

Nominated Manager:
•

Delegated responsibility for: completing time records; submitting time records
in line with agreed timetables; and submitting termination forms upon
employee resignation, termination or retirement.

Human Resources:
•

7.2

HR must ensure that the ICB’s employment policies are compliant with
legislation.

Appointment of staff
The Chief People and Culture Officer, in conjunction with the Chief Finance and
Performance Officer, shall oversee the Workforce Approvals Process on the Chief
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Executive’s behalf, for the engagement and/or employment or staff, agency staff or
temporary staff. No member of the ICB may engage, re-engage or re-grade
employee, hire agency staff or amend their remuneration without the approval as set
out in the Scheme of Reservation and Delegation.
The ICB has delegated responsibility to the Chief Executive for ensuring that all
employees are issued with a Contract of Employment in a form approved by the ICB.
This must comply with employment legislation and for dealing with variations to, or
termination of, contracts of employment.

7.3

Expenses
All travel, subsistence and accommodation expenses relating to employees on
official business should be recorded on the Workforce System and be in line within
limits detailed in the Scheme of Reservation and Delegation.
The Workforce System shall be used for any employee claiming expenses, and must
be recovered within 3 months of incurring the expenditure. It is the responsibility of
the delegated budget holder to check and authorise any expense claimed in line with
the ICB’s expense policy. All expenses are processed through Payroll and should
never be processed through Accounts Payable.

7.4

Pay Awards
The ICB’s Board has established a Remuneration Committee in accordance with the
NHS Act 2006 and as set out in the Constitution.
This Remuneration Committee is chaired by an independent non-executive member
and is accountable to the ICB Board for matters relating to remuneration, fees and
other allowances (including pension schemes) for employees and other individuals
who provide services to the ICB.
Additionally, the ICB Board has established the Non-Executive Member
Remuneration Committee, to set pay for those independent members who sit on the
Remuneration Committee.
Terms of reference for these committees set out more detail about where decisions
about remuneration, benefits and allowances shall be made, and are contained tin
the Handbook.
Additionally, the Very Senior Manager (‘VSM’) Pay Policy shall apply to VSM pay.
The policy includes the range of pay for VSMs, approved by the ICB Board. The
Chief Executive shall decide the pay of individual VSMs from within that range.
The Chief Executive also has delegated authority to approve the pay awards for
Agenda for Change staff.

7.5

Advances to staff
All employee advances should be approved by the appropriate budget holder in line
with Scheme of Delegation and Reservation and due process followed. Only in
exceptional circumstances should advances be made.
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8.

Income
The Chief Finance and Performance Officer is responsible for ensuring that adequate
arrangements are in place to promptly recover income due to the ICB.

8.1

Income arrangements
The Chief Finance and Performance Officer is responsible for identifying, collecting
and recording all amounts due to the ICB promptly and in full. The Chief Finance and
Performance Officer should also take responsibility for ensuring that adequate
systems are in place to track and receive payment for debts promptly and diligently.
This includes ensuring that:
•
•
•
•
•

Adequate records exist to enable claims to be made and pursued in full;
Routines are in place to prevent unauthorised deletions and amendments to
claims;
Credit management systems are established to manage and pursue
amounts outstanding;
Adequate controls exist to prevent diversion of funds and other frauds; and
There is clear responsibility for making decisions about pressing claims
more firmly, and for deciding on any abatement or abandonment of claims
which may be merited.

From time to time the ICB may find it makes sense to carry out unplanned financial
transactions. In each case it is important to deal with the issue in the public interest,
with due regard for probity and value for money. Arrangements for agreeing and
reporting any write-offs in relation to third parties (Non NHS) are the responsibility of
the Chief Finance and Performance Officer, but will be reported for final approval by
the Audit and Risk Committee. Audit trails for such write offs are required to be
available reporting upon both internally and externally are required.

8.2

Debt Recovery
ICB debt recovery adheres to the NHS Shared Business Services (SBS) Debt
Management Policy Document. NHS Shared Business Services have established
procedures for accurate raising of all invoices, which are monitored for their collection
within due dates.
The Chief Finance and Performance Officer should implement control procedures for
the prevention of overpayments, as well as their detection and immediate recovery
action.
Income not received should be dealt with in accordance with losses procedures

8.3

Fees and Charges
The ICB shall follow the Department of Health and Social Care's advice in the
Costing Manual in setting prices for NHS service level agreements. The Chief
Finance and Performance Officer is responsible for approving and regularly
reviewing the level of all fees and charges, other than those determined by the
Department of Health and Social Care or by statute.
Independent professional advice on matters of valuation shall be taken as necessary.
All employees must inform the Chief Finance and Performance Officer promptly of
money due arising from transactions which they initiate or deal with.

8.4

Income Generation and Sponsorship Arrangements
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Authorisation of income generation activities and sponsorship arrangements in
accordance with appropriate policy guidance require approval from the Chief
Executive and ICB Board.

9.

Losses and special payments
Losses and special payments are items that the organisations would not have
contemplated when it agreed funds. They are therefore subject to special control
procedures compared to the generality of payments, and special notation in the
accounts.

9.1

Losses
Managing Public Money defines losses as including, but not limited to:
•
•
•
•
•
•
•
•
•

9.2

Cash losses (physical loss of cash and its equivalents, e.g. credit cards,
electronic transfers);
Bookkeeping losses;
Exchange rate fluctuations;
Losses of pay, allowances and superannuation benefits paid to employees
(including overpayments due to miscalculation, misinterpretation or missing
information; unauthorised issue; and other causes);
Losses arising from overpayments to suppliers;
Losses from failure to make adequate charges;
Losses of accountable stores (through fraud, theft, arson, other deliberate
act or other cause);
Fruitless payments and constructive losses (where cost of repair is greater
than the current value of the item); and,
Claims waived or abandoned (including bad debts).

Special Payments
Special payments are those which fall outside the ICB’s usual planned range. By
their nature, they are items that ideally should not normally arise. They are therefore
subject to special control procedures.
Managing Public Money gives examples of special payments as:
•

•
•

•

Extra-contractual payments: payments which, though not legally due
under contract, appear to place an obligation on a public sector
organisation which the courts might uphold. Typically, these arise from
the organisation’s action or inaction in relation to a contract;
Extra-statutory and extra-regulatory payments which are within the broad
intention of statute or regulation, respectively, but go beyond a strict
interpretation of its terms;
Compensation payments which are made to provide redress for personal
injuries and damage to property etc. They include other payments to
those in the public service outside statutory schemes or outside
contracts;
Special severance payments which are paid to employees, contractors
and others outside of normal statutory or contractual requirements when
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•

leaving employment in public service whether they resign, are dismissed
or reach an agreed termination of contract; and
Ex gratia payments which go beyond statutory cover, legal liability, or
administrative rules, including: payments made to meet hardship caused
by official failure or delay; out of court settlements to avoid legal action
on grounds of official inadequacy; and, payments to contractors outside
a binding contract, e.g. on grounds of hardship.

The Chief Finance and Performance Officer is responsible for ensuring that detailed
procedural instructions for the recording and accounting for special payments are
prepared and notified to officers.
The Chief Executive and the Chief Finance and Performance Officer are able to
agree special payments as set out above. Where those payments relate to workforce
matters, the Remuneration Committee must also be involved in the decision making.
Offers cannot be made to individuals until approval has been obtained from HMT /
NHS England for payments over £100K or where the individual earns more than
£150k. It is crucial throughout the process that the guidance from the Managing
Public Money is followed and transparency is ensured.

9.3

Losses responsibilities
The Chief Finance and Performance Officer must prepare procedural instructions on
the recording of and accounting for losses and special payments and follow the
internal governance process.
The Chief Finance and Performance Officer shall be authorised to take any
necessary steps to safeguard the ICB's interests in bankruptcies and company
liquidations. For any loss, the Chief Finance and Performance Officer should
consider whether any insurance claim can be made.
The Chief Finance and Performance Officer shall ensure that the ICB maintains a
Losses and Special Payments Register in which write-off action is recorded. No
special payments exceeding delegated limits shall be made without the prior
approval of the NHS England.
All losses and special payments must be reported to the Audit and Risk Committee.
Any employee or officer discovering or suspecting a loss of any kind must inform an
officer charged with responsibility for responding to concerns involving loss. Where a
criminal offence is suspected, the Chief Finance and Performance Officer must
immediately inform the police and the Local Counter Fraud Specialist in accordance
with Secretary of State for Health’s Directions. Income not received should be dealt
with in accordance with losses procedures in Annex 4.10 of Managing Public Money.

10.

Capital expenditure and investments

10.1

Joint Capital Resource Plan
In accordance with section 14Z56, the ICB and its partner Trusts and Foundation
Trusts must prepare a Joint Capital Resource Use Plan, which will set out their
planned capital resource use. Use of capital resources is a reference to its
expenditure, consumption or reduction in value, and NHS England may published
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directions in relation to a financial year specifying what constitutions capital
resources for the purposes of the plan.
In preparing the plan, the ICB must have regard to guidance published by NHS
England about how the function to prepare the plan should be discharged.
The plan will be prepared before the start of each financial year and will relate to
such a period as specified in a direction of the Secretary of State for Health and
Social Care.
The Joint Capital Resource Use Plan will be published and shared with the NEL
Integrated Care Partnership (‘ICP’), the eight Health and Wellbeing Boards (‘HWBB’)
within the ICB’s area and NHS England.
In accordance with section 14Z57, the Joint Capital Resource Use may be revised by
the ICB and its partner Trust/Foundation Trusts. Where, the revision is significant the
plan must be republished and shared with the ICP, HWBBs and NHS England.
Lesser revisions will be made clear in a document setting out the changes, which will
be published and shared with those organisations.
The plan and any revisions to it may be proposed by the Chief Finance and
Performance Officer and approved by the ICB Board on behalf of the ICB. In
addition, as a joint plan, it will need to be approved by the ICB’s partner Trusts and
Foundation Trusts.
The approval of an overall capital programme does not constitute automatic approval
for expenditure on any scheme included within that programme and business cases
will need to be submitted for approval.
The ICB shall comply as far as is practicable with the requirements of the
Department of Health and Social Care "Capital Investment Manual" and “Estates
Code” in respect of capital investment and estate and property transactions.

10.2

Capital Investment
The Chief Finance and Performance Officer is responsible for:

•
•
•
•

Ensuring that there is an adequate appraisal and committee approval process in
place and in line with HM Treasury Green book guidance 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 and approval of such investment by the ICB Board is
not authorised without evidence of availability of resources to finance all revenue
consequences;
Ensuring there are processes in place to ensure that a business case is produced
setting out:
•
•

An option appraisal of potential benefits compared with known costs to
determine the option with the highest ratio of benefits to costs; and
Confirmation that a designated officer has examined and confirmed
the appropriateness of the costs and revenue consequences detailed
in the business case.
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•
•
•

•

10.3

The involvement of appropriate personnel and external agencies;
Appropriate project management and control arrangements;
Ensuring there are processes in place to issue procedures governing the financial
management, including variations to contract, of capital investment projects and
valuation for accounting purposes. These procedures should fully take into account
the delegated limits for capital schemes issued by the Department of Health and
Social Care.
Processes in place to ensure that the arrangements for financial control and financial
audit of building and engineering contracts and property transactions comply with the
guidance contained within “Concode” and the prevailing Procurement regulations and
routes relating to UK procurement regulations.

Private Finance
The ICB should normally market‐test for PFI (Private Finance Initiative funding) when
considering a capital procurement. When the ICB Board proposes, or is required, to
use finance provided by the private sector the Chief Executive shall demonstrate
that:
•
•
•

11.

The use of private finance represents value for money and genuinely
transfers risk to the private sector;
Where the sum exceeds delegated limits, a business case must be referred
to the Department of Health and Social Care for approval or treated as per
current guidelines;
The ICB Board must specifically agree the proposal.

Assets
When procuring assets, the ICB is required to maintain an asset register, ensure
adequate systems are in place to maintain and store these assets as well as effective
and timely disposal. Every officer has a responsibility to exercise a duty of care over
the assets and it is the responsibility of officers in all disciplines to apply appropriate
routine security practices.

11.1

Asset Register
The Chief Executive is responsible for the maintenance of a register of assets, taking
account of the advice of the Chief Finance and Performance Officer concerning the
form of any register and the method of updating, and arranging for a physical check
of assets against the asset register to be conducted once a year.
Additions to the fixed asset register must be clearly identified to an appropriate
budget. The Chief Finance and Performance Officer shall approve procedures for
reconciling balances on fixed asset accounts in ledgers against balances on fixed
asset registers, to make reference to lease agreements, architect certificates,
supplier invoices and other documentary evidence.
The Capital Accounting Manual will provide guidance on: the index value of each
asset, depreciation methods, depreciation rate; calculation of the capital charges to
be paid and the capitalisation of staff time. All discrepancies revealed by verification
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of physical assets to fixed asset register or any breach of agreed security practices
shall be notified to the Chief Finance and Performance Officer.
It is the responsibility of ICB Board members to ensure appropriate routine security
practices are in place in relation to ICB property. Where practical, assets should be
marked as ICB property.
It is the responsibility of the budget holder to ensure that any assets are accurately
added, maintained and removed from the register in accordance with the procedures
set out by the Chief Finance and Performance Officer.

11.2

Store and Receipt of Assets
Stores should be kept to a minimum, subjected to annual stock take and valued at
the lower of cost and net realisable value – to include the annual impairment review
or upgrades.
The responsibility for security arrangements shall be clearly defined in writing. The
Chief Finance and Performance Officer shall set out procedures and systems to
regulate the stores including records for receipt of goods, issues, and returns to
stores and losses. Any evidence of significant overstocking and of any negligence or
malpractice must be reported to the Chief Finance and Performance Officer.

11.3

Disposal and condemnation of Assets
The Chief Finance and Performance Officer must prepare procedures for the
disposal of assets and condemnations, and ensure that these are notified to
managers. When an ICB asset is disposed of, the authorised manager will determine
and advise the Chief Finance and Performance Officer of the estimated market value
of the item.
Any damage to the ICB premises and equipment, or any loss of equipment, stores or
supplies must be reported in line with the ICB’S procedures;
Designated managers shall be responsible for a system approved by the Chief
Finance and Performance Officer for a review of slow moving and obsolete items and
for condemnation, disposal, and replacement of all unserviceable articles.
In respect of the disposal of IT equipment:
•
•

Disposal of IT equipment with estimated individual value or Net Book Value
(NBV) less than £1,000 - Director of Service
Disposal of IT equipment with estimated individual value or Net Book Value
(NBV) greater than £1,000 – Director of IT, Director of Finance or Chief
Finance and Performance Officer

All unserviceable articles condemned or otherwise disposed of must be recorded to
indicate method of disposal. All entries shall be confirmed by the countersignature of
a second authorised employee. The authorised employee shall satisfy themselves as
to whether or not there is evidence of negligence in use and shall report any such
evidence to the Chief Finance and Performance Officer.

12.

Retention of records
The ICB shall ensure that it retains its records, prepares annual accounts and an
annual report on its affairs as part of normal business.
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A record can be defined as information created, received and maintained as
evidence and information by an organisation, in pursuance of legal obligations or in
the transaction of business. This includes both paper and digital records.
The Chief Finance and Performance Officer and the Chief Participation Officer shall
be responsible for maintaining archives for all records required to be retained.
Arrangements to manage records will be put in place and will be compliant with
relevant legal requirements and guidance, including the NHSX Records Management
Code of Practice 2021 (as updated or superseded).

Information held for longer than is necessary carries additional risk and cost. Records
and information should only be retained for legitimate business use. Under GDPR
and the DPA 2018, personal data processed by an ICB must not be retained for
longer than is necessary for its lawful purpose.

13.

Annual Report and Accounts
The ICB will prepare and publish an annual report in accordance with its constitution,
section 14Z58 of the National Health Service Act 2006 and any directions issued by
NHS England about the form and content of the report. (See also the DHSC’s Group
Accounting Manual).
In accordance with the SoRD, the Annual Report shall be signed by the Chief
Executive and approved by the ICB Board.
It shall address how the ICB has discharged its functions in the previous financial
year and, in accordance with section 14Z58, must:
•

explain how the ICH has discharged its duties under sections:

14Z34 (improvement in quality of services);
14Z35 (reducing inequalities);
14Z36 (promotion of involvement of patients);
14Z37 (patient choice);
14Z38 (obtaining appropriate advice);
14Z39 (promoting innovation);
14Z40 (research);
14Z41 (promotion of education and training);
14Z42 (promotion of integration);
14Z43 (have regard to the effect of decisions);
14Z44 (as to climate change);
14Z45 (public involvement and consultation); and
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14Z49 (keeping experience of Board Members under review).
•

Review the extent to which the ICB has exercised its functions in accordance
with the Joint Forward Plan and Joint Capital Resource Use Plan.

•

Review the steps it has taken to implement the joint local health and
wellbeing strategies prepared by the eight HWBBs, and in that regard shall
consult each relevant HWBB.

A copy of the Annual Report must be provided to NHS England before the data
specified by NHS England in a direction, and must be published.

13.1

Annual Accounts
In accordance with paragraph 22 of Schedule 1B to the National Health Service Act
2006, the ICB must keep proper accounts and proper records in relation to accounts.
Accounts must be prepared in respect of each financial year, and for such period as
specified in any directions of the Secretary of State.
NHS England may, with the approval of the Secretary of State, give directions to the
ICB as to the methods and principles to govern preparation of the accounts, and as
to the form and content of the accounts.
The Local Audit and Accountability Act 2014 shall apply. In particular, ICBs must
select and appoint their own auditors and directly manage their contracts for the
audits.
Audited accounts must be provided to NHS England by the date specified in a
direction by NHS England. Unaudited accounts must be sent to NHS England by a
specified date, if so directed by NHS England. The Comptroller and Auditor General
may examine the annual accounts and any records relating to them, and any
auditor’s report on them.
Financial returns shall be fair, balanced and understandable in accordance with the
above requirements, accounting policies and guidance given by the Department of
Health and Social Care/ NHS England, and HM Treasury, ICB accounting policies,
generally accepted accounting practice, and international accounting standards and
good practice.
It shall be the responsibility of the Chief Finance and Performance Officer to ensure
the accounts and prepared accordingly.
The full statutory accounts shall be signed by a nominated qualified accountant,
approved by the ICB Board and the balance sheet signed off by the Chief Executive
Officer.
The ICB's audited annual accounts will be presented to a public meeting and made
available to the public.

13.2

Monitoring returns
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The Chief Finance and Performance Officer is responsible for ensuring that the
appropriate monitoring forms are submitted to the requisite monitoring organisation in
a timely manner and in a level of detail prescribed and sufficient enough for the
monitoring organisation to perform its duties effectively.
The ICB will prepare and publish an annual report in accordance with section 14Z15
of the National Health Service Act 2006 and any directions issued by NHS England.
(See also the DHSC’s Group Accounting Manual).

14.

Banking arrangements
The ICB should have adequate and secure banking arrangements in place. Public
sector organisations should run their cash management processes to provide good
value for the Exchequer as a whole. This means complying with application
directions issued by the Secretary of State and applicable guidance, using the
Government Banking Service when appropriate, limiting use of commercial banking,
and providing accurate forecasts of cash flows. Any use of non-standard techniques
should be kept within defined bounds and controlled carefully.
Bank Accounts
The ICB Board shall approve the banking arrangements for the ICB. The Chief
Finance and Performance Officer is responsible for managing the ICB's banking
arrangements and for advising the ICB Board on the provision of banking services
and operation of accounts. In line with Cash Management in the NHS, the ICB should
minimise the use of commercial bank accounts and consider using Government
Banking Service (GBS) accounts for all banking services.
The Chief Finance and Performance Officer is responsible for:
•
•
•
•

14.1

Bank and Government banking service accounts;
Ensuring payments made from bank or OPG accounts do not
exceed the amount credited to the account except where
arrangements have been made;
Reporting to the ICB Board all arrangements made with the
ICB's bankers for accounts to be overdrawn; and
Monitoring compliance with Department of Health and Social
Care guidance on the level of cleared funds.

Banking Procedures
The Chief Finance and Performance Officer will prepare detailed instructions on the
operation of bank accounts, which must include the conditions under which each
bank account is to be operated and those authorised to sign cheques or other orders
drawn on the ICB's accounts.
The Chief Finance and Performance Officer must advise the ICB’s bankers in writing
of the conditions under which each account will be operated.

15.

Risk Management
The Chief Executive shall ensure that the ICB has adequate risk management
arrangements which will be overseen by the Audit and Risk Committee.
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15.1

Risk Procedures
The Chief Finance and Performance Officer shall ensure that the ICB has adequate
risk management procedures in place for financial matters. This shall include:
•
•

•
•

15.2

A process for identifying and quantifying risks and potential liabilities;
Management processes to ensure all significant risks and potential
liabilities are addressed including effective systems of internal control,
cost effective insurance cover, and decisions on the acceptable level
of retained risk;
Contingency plans to offset the impact of adverse events;
Audit arrangements;

Insurance
NHS Resolution offers insurance to the ICB for CNST, PES and LTPS. The ICB
Board shall decide if the ICB will insure through the risk pooling schemes
administered by the NHS Resolution or self-insure for some or all of the risks covered
by the risk pooling schemes.
There is a general prohibition on entering into insurance arrangements with
commercial insurers except for:
•
•
•

Insuring motor vehicles owned by the ICB including insuring third party
liability arising from their use.
Where the ICB is involved with a consortium in a Private Finance
Initiative contract and the other consortium members require that
commercial insurance arrangements are entered into.
Where income generation activities take place. Income generation
activities should normally be insured against all risks using
commercial insurance. If the income generation activity is also an
activity normally carried out by the ICB for an NHS purpose the activity
may be covered in the risk pool.

15.2.1 In any case of doubt concerning an ICB’s powers to enter into commercial insurance
arrangements the Chief Finance and Performance Officer should consult the
Department of Health and Social Care and/or NHS England as appropriate.

15.3

Risk Pool

15.3.1 Whether the ICB has used a Risk pooling scheme or not, the Chief Finance and
Performance Officer holds specific responsibilities.
Risk Pooling Decision Tree:
Has the ICB Board used a Risk Pooling Scheme?
Yes - The Chief Finance and Performance
No - The Chief Finance and Performance
Officer shall:
Officer shall:
•
Ensure scheme arrangements are
•
Ensure the ICB Board is informed of
appropriate;
nature and extent of risks that are
•
Ensure arrangements complement
self insured;
the risk management programme;
•
Draw up formal documented
and
procedures for the management of
•
Ensure documented procedures
any claims arising from third parties
cover this arrangement
and payments in respect of losses
which will not be reimbursed
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16.

Information and communication technology
IT plays a vital role in helping the ICB deliver on its commitments to the public. The
vision and drive to use IT is to support through information and technology the
delivery of the triple aim: better health for populations, better care for patients and
lower costs allowing the NHS to do more within available resources.
In order to ensure compatibility and compliance with the ICB’s strategy, no corporate
ICT hardware, software or facility should be procured without the authorisation as
detailed in the Scheme of Reservation and Delegation. The Chief Executive will
ensure that new corporate ICT services, systems, and amendments to current
corporate ICT services and systems are developed in a controlled manner and
thoroughly tested prior to implementation.
The Chief Executive will ensure that adequate controls exist for all corporate ICT
services and systems deployed, to support the business requirements of the
organisation.
The Chief Executive will ensure that adequate controls exist for all ICT services and
systems deployed, to support the business requirements of the ICB.
The Chief Executive will satisfy their self that all digital services procured will have
appropriate:
•
•
•

16.1

Interoperability standards;
Reporting and outcomes linked to the services purchased;
Information governance and security.

Finance Systems
Any system, software or hardware used to implement financial control and
governance must have an adequate level of security surrounding their use, to include
segregation of roles.
•
•
•
•
•

•

The Chief Finance and Performance Officer will ensure that adequate
controls exist, such that all finance computer operations are separated
from development, maintenance and amendment.
The Chief Finance and Performance Officer will ensure that an
adequate audit trail exists through all computerised finance systems.
The Chief Finance and Performance Officer will satisfy their self that
access to finance systems is strictly controlled and delegated
authorities within system approved limits are appropriately assigned.
The Chief Finance and Performance Officer will ensure that
appropriate financial limits are allocated to users for journal postings
to finance systems.
The Chief Finance and Performance Officer will satisfy their self that
new financial systems, and amendments to current financial systems,
are developed in a controlled manner and thoroughly tested prior to
implementation.
All staff must agree to, and sign copies of, the ICB’s IT code of
conduct before accessing any of the ICB’s ICT systems.
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Appendix 9 Delegated Financial Limits

63
LEGAL\55949476v1

Delegated Financial Limits

ICB
ICB Board

Finance
Workforce &
Executive
Performance Remun Cttee
Cttee
& Investment
Cttee

ICB Chief Development Officer

Chief
Director of VSM/B9
ICB place Place Based
People and Finance
NEL wide
subDirector
Culture
programme committee
Officer
s

Local
Director

Deputy
Director

Finance
Service
Delivery
Senior
Manager
(8d)

Head of
Deputy
Service/ Director of
Assistant
Finance
Director
(Grade 8a8c)

Finance
Team 8D

Finance
Team 8C

Finance
Team 8B

Finance
Team 8A

Allocation and control of funds

1
1.1

Place

ICS Chief
ICB Chief
ICB Chief
ICB Chief ICB Medical ICB Chief
Exec
Finance and Participatio Strategy
Officer
Nursing
Perf Officer n and Place
and
Officer
(CFPO)
Officer Transforma
tion Officer

Approval of Annual Budgets NEL ICB, and approval of
delegation to place and collaboratives

unlimited

Approval of single large contracts for NHS providers
unlimited

up to £70m

1.2
Approval of business cases

Unlimited

£30m

£20m

£3m for
delegated
funding

£1m

1.3
1.4

NEL contingency funding

£10m

Unlimited

NEL wide transformation funding and other additional
funding
1.5

£3m

Unlimited makes the
decision on
allocation of
funding to
places, and NEL
wide

Unlimited

unlimited

1.6 Virement of Budgets
1.7 Journals

Individual Authority <£200K
Joint Authority of 2 postholders <£3m

Accepting Tender/quote limits - ITT issuing approvals
unlimited

2.1
Single tender waivers
2.2
Signing of contracts/Service Level Agreements
2.3

unlimited

unlimited
unlimited

unlimited

Income and Expenditure
(with associated purchase orders and within given
budget)

3
3.1 Section 65z5 / 65z6 agreements
Section 75 agreements
3.2
3.3 Section 256 agreements
3.4

unlimited

Signing of current contract variations in line with approved
unlimited
business cases
Contract extensions

2.5

£1m

unlimited

£500k

oracle

oracle

oracle

oracle

oracle

oracle

oracle

oracle

Procurement

2

2.4

unlimited for
delegated
funding

£1m

Section 106 Agreements

3.5 Approval of invoices against agreed contracts
NHS Commissioning - payments to providers in line with
3.6 agreed contract values
3.7 NCA Invoices / Low Value Commissioning Expenditure

unlimited for
delgated budgets

£100k

Joined authority of 2 postholders up to
£3m

£1m

up to £100k
up to £100k

Joined authority of 2 postholders up to
£3m

£200k

£200k

£200k

£200k

£100k

up to £100k

unlimited for
delgated budgets

up to £100k

Joined authority of 2 postholders up to
£3m

£200k

£200k

£200k

£200k

£200k

up to £100k

unlimited for
delgated budgets

up to £100k up to £50k

Joined authority of 2 postholders up to
£3m

£200k

£200k

£200k

£200k

£200k

up to £100k

unlimited for
delgated budgets

up to £100k up to £50k

up to £100k

unlimited
unlimited

unlimited for
delgated budgets

unlimited

£10m

unlimited

unlimited

unlimited

unlimited

unlimited

3.8 Sales orders
3.9 Approval of Puchase Orders against agreed contracts

Joined authority of 2 postholders up to
£10m
unlimited
unlimited
£3m

£1m
£1m

£1m

£1m

£1m

£70m

unlimited

unlimited

unlimited

unlimited

£5m

unlimited

unlimited

unlimited

£3m

£2m

£2m

£2m

£2m

£10m

3.10 Requisitions - no contract
3.11 Non PO invoices

unlimited

unlimited

£100k

£100k

£100k

£100k

£100k

£250k

unlimited

unlimited

£3m

£1m

£1m

£1m

£1m

£70m

3.12 Credit notes
3.13 CHC invoices

unlimited

unlimited

unlimited

unlimited

£200k

£200k

£200k

£200k

£200k

£200k

3.14 Approval of payments over SLA values
Covid Related Expenditure / Expenditure for reasons of
3.15 extreme urgency
4 Capital Expenditure and Assets

unlimited

unlimited

unlimited

unlimited

unlimited

4.1 Capital allocation to other orgs within ICS
4.2 Capital Works Orders (ICB)

unlimited

unlimited

unlimited

unlimited

unlimited

unlimited

4.3 Capital Schemes Approval (NEL)
Losses and Compensation (in conjunction with the Audit
5 Committee)
5.1 Losses due to theft, fraud and overpayment

unlimited

unlimited

unlimited

unlimited

unlimited

5.2 Fruitless payments
5.3 Bad debts and claims abandoned

unlimited

unlimited

unlimited

unlimited

5.4 Compensation under legal obligation
5.5 Extra contractual payments to contractors

unlimited

unlimited

unlimited

unlimited

5.6 Ex-gratia payments: personal effects
5.7 Ex-gratia payments: litigation and compensation

unlimited

unlimited

unlimited

unlimited

5.8 Ex-gratia payments: clinical negligence

unlimited

unlimited

£2m

£100k

£70k

£30k

£15k

£75k

£50k

£15k

£15k

£70m

unlimited

unlimited

£100k

£250k
£5m
£100k

£100k

£2m

£150k

£75k

£50k

£15k

£100k

£75k

£50k

£30k

£10k

£2m

£100k

£70k

£30k

£15k

£100k

£75k

£50k

£30k

£20k

£15m

up to £1k

£500k

£50k

£15k

£100k

£100k
£100k

£70m

£1m

£250k

£5k

Named ICB
staff as per
credit card
policy.

5.9 Ex-gratia payments: personal injury claims
5.10 Ex-gratia payments: other
unlimited

5.11 Write off: NHS debtors
Write off: non NHS debtors
5.12
6 Banking Arrangements

unlimited

unlimited

unlimited

unlimited

£3m

£3m

up to £1k

transact on Oracle after
approval

unlimited after audit comm
approval

6.1 Corporate Credit Card approval limits
6.2 Monthly cash draw downs

£10k

£10k

£5k

£5k

£5k

£5k

£5k

unlimited

7 HR and Workforce
Compromise Agreements, COT3 Agreements and other
types of agreements for termination or loss of office or
employment (NHS England agreement must also be
7.1 sought)- outside of contract
7.2 Workforce Approval Process

unlimited

unlimited

£2k

unlimited

unlimited
unlimited

unlimited

7.4 Subsistence
7.5 Travel

unlimited

unlimited

£2k within
£2k within
£2k within
budget
budget
budget
line manager sign off within budget

unlimited

unlimited

line manager sign off within budget

7.6 Relocation packages
7.7 Approval of Redundancy Payment

up ot £8k

up to 8k

7.3

£5k
unlimited

Overtime - relating to pay

£2k within
budget

£2k within
budget

£2k within
budget

£2k within
budget

£2k within
place

£500 within £250 within £50 within
budget
budget
budget
line manager sign off within budget

line manager sign off within budget

line manager sign off within budget

line manager sign off within budget

unlimited

Notes on SORD
This document relates specifically to financial limits. However, all staff should be aware that changes to service delivery models including but not limited to quality, operational performance and/or the balance of risk between the commissioner(s) and the provider(s) may be material regardless of the financial impact. These types of changes may require approval at a more
1 senior level or by a committee so staff should refer to the relevant governance processes and policies.
2 All of the above revenue amounts are exclusive of VAT. VAT will be added to the approved values as appropriate.

CHC team
Only applicable to named individuals - job titles as per LSS
Exec
Director
CSU 1. CHC & FNC - approval of invoices
* invoices above £100k need to be signed off as per 3.13

Head of
MDT

up to £100k up to £50k

Senior
Manager
up to £50k

Accts
Payable
Manager
up to £15k

Invoice
Clerk
up to £5k
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NHS North East London ICB

Version

1.1

Effective date

1 July 2022

Approved by

ICB Board

Approved by / on

ICB Board (1 July 2022)

Review

On publication of new or revised statutory guidance,1
due to policy change or organisational change, where
a significant breach arises, or by 1 April 2023,
whichever is sooner.

Document Owner

Head of Governance

Dissemination of
this Policy

This policy will be:
•

Contained in the ICB’s Governance Handbook,
published on the ICB’s Website.
• Referred to in terms of reference.
• Published on the staff intranet.
• Circulated by email to Board, Committee and SubCommittee members and participants.
Proactively communicated to all staff in
accordance with NHS England (NHSE)
Requirements
In accordance with the ICB’s constitution, individuals
contracted to work on behalf of the ICB, or otherwise
providing services or facilities to the ICB, will be made
aware of their obligation to declare conflicts or
potential conflicts of interest. This requirement will be
written into their contract for services.

Note that NHS England does not plan to issue conflicts of interest guidance specifically for ICBs –
as was done for CCGs. However, it is understood that the NHS-wide guidance, Managing conflicts
of interest in the NHS: Guidance for staff and organisations, will be updated to make clear it also
applies to ICBs.
1
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1.

Introduction

1.1
1.1.1

Background
This policy describes the public service values, which underpin the
work of the NHS and reflects current guidance and best practice to
which all individuals within the NHS North East London Integrated
Care Board (‘the ICB’) must have regard to in their work for the ICB.

1.1.2

As a publicly funded organisation, we have a duty to set and maintain
the highest standards of conduct and integrity. The ICB aspires to the
highest standards of corporate behaviour and responsibility.

1.1.3

The NHS Constitution sets out some of the key responsibilities for all
NHS staff, and all Officers are expected to act in the spirit set out in
the seven principles of public life, known as 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.

1.1.4

In addition, those to whom this policy applies shall comply with the
Code of Conduct contained in the ICB’s Governance Handbook.

1.1.5

As well as promoting the standards of business conduct expected of
public bodies, this policy aims to protect our organisation and Officers
from any suggestion of corruption, partiality or dishonesty by providing
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a framework through which the organisation can provide guidance
and assurance that its staff conduct themselves with honesty, integrity
and probity.
1.1.6

The policy should be read in conjunction with all relevant
organisational policies and governance documentation which are
developed and agreed in line with the principles set out in this policy.
In particular, the following key ICB policies will be relevant:
a)

The ICB’s Constitution

b)

Standing Financial Instructions

c)

ICB’s Procurement Policy

d)

Counter-Fraud, Bribery and Corruption Policy

e)

Freedom to Speak Up: Raising Concerns (Whistleblowing)

f)

Disciplinary Policy

1.2

Scope

1.2.1

All our staff and those performing a role for the ICB or participating in
its business are within the scope of this policy.

1.2.2

This includes members of the Board of the ICB, its committees, subCommittees and employees of the ICB. For the avoidance of doubt,
this also includes those who are members of the Board or a
governance structure of the ICB, but who are ordinarily employed or
otherwise working for another organisation within the wider-ICS.

1.2.3

In addition, where an individual (including any individual directly
involved with the business or decision making of the ICB, but who is
not in one of the above categories) has an interest or becomes aware
of an interest which could lead to a conflict of interests in the event of
the ICB considering an action or decision in relation to that interest,
that must be considered as a potential conflict, and is subject to the
provisions of the ICB’s Constitution and the individual falls within the
scope of this policy.

1.2.4

This will include without limitation:
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a)

Members of non-decision-making governance structures (e.g.
task and finish/working groups);

b)

Members of joint committees where exercising ICB functions;

c)

Third parties acting on behalf of the ICB under any contract
arrangement;

d)

Agency staff engaged by the ICB;
5

e)

Secondees and other associates and honorary appointees;

f)

Advisory group members (who may not be directly employed or
engaged by the organisation);

g)

Jointly appointed roles.

h)

Independent Clinicians

1.2.5

In the context of this policy, all those to whom this policy applies are
referred to as Officers.

1.3

Decision Making Officers

1.3.1

Some Officers are more likely than others to have a decision-making
role or influence on the use of public money because of the
requirements of their role. In the context of this policy, such officers
are referred to as ‘Decision Making Officers.’

1.3.2

Without limitation, this category of Officers is likely to include:
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a)

Members of the Board of the ICB and all the ICB’s committees
and sub-committees;

b)

Members of advisory groups which contribute to direct or
delegated decision making on the commissioning or provision
of taxpayer funded services such as working groups involved in
service redesign or stakeholder engagement that will affect
future service provision;

c)

Management, administrative and clinical staff who have the
power to enter into contracts on behalf of the ICB and/or are
involved in decision making concerning the commissioning of
services, purchasing of goods, medicines, medical devices or
equipment, and formulary decisions;

d)

Those at Agenda for Change Band 8b and above, or operating
at that level on an interim basis;

e)

Executive and Senior Management Team roles;

f)

Budget holders, as set out in the ICB’s Standing Financial
Instructions and/or Scheme of Delegation.
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2.

Conflicts and declarations of interest

2.1
2.1.1

Legal and policy requirements
In accordance with section 14Z30 of the National Health Service Act
2006 (‘2006 Act’) (as reflected in the ICB’s Constitution), the ICB
must:
a)

2.1.2

2

maintain one or more registers of the interests of—
(i)

members of the Board of the ICB

(ii)

members of its committees or sub-committees, and

(iii)

its employees.

b)

publish those registers or make arrangements to ensure that
members of the public have access to them on request.

c)

make arrangements to ensure those mentioned above declare
any conflict or potential conflict of interest that the person has
in relation to a decision to be made in the exercise of the
commissioning functions2 of the ICB. Such declarations must
be made as soon as practicable after the person becomes
aware of the conflict or potential conflict and, in any event,
within 28 days of the person becoming aware. Once made they
must be entered on to the ICB’s registers.

d)

make arrangement for managing conflicts and potential
conflicts in such a way as to ensure that they do not, and do
not appear to, affect the integrity of the ICB’s decision-making
processes.

In accordance with paragraph 13 of Schedule 1B of the 2006 Act, the
ICB’s Consitution includes provision made by the ICB to give effect to
the above, and contains a statement of principles to be followed by
the ICB in implementing those arrangements. In addition, the
Constitution requires that:
a)

Terms of office and/or employment for all Board, committee
and sub-committee members, and employees of the ICB
require that they will comply with the ICB policy on conflicts of
interest;

b)

All delegation arrangements made by the ICB under Section
65Z5 of the 2006 Act will include a requirement for transparent
identification and management of interests and any potential
conflicts, in accordance with suitable policies and procedures
comparable with those of the ICB.

i.e. the functions of the ICB in arranging for the provision of services as part of the health service.

LEGAL\55953021v1

7

c)

Individuals’ declared interests will be considered as part of the
appointment process for members of the Board to determine
whether, in line with any guidance issued by NHS England or
other relevant bodies, there are any conflicts that warrant
individuals being excluded from appointment to the Board.

d)

In accordance with paragraph 4 of schedule 1B of the 2006
Act, the person(s) appointing someone as a member of the
Board must not do so if they consider that the appointment
could reasonably regarded as undermining the independence
of the health service because of the individual’s involvement
with the private healthcare sector or otherwise. Similarly, the
Chair must approve the membership of the ICB’s committees
and sub-committees and must not grant approval where they
consider that the independence of the health service could
reasonably be regarded as being undermined by the
appointment.

2.1.3

NHS England also has a duty under section 14Z51 of the 2006 Act to
issue guidance ICBs relating to the discharge of their functions, which
each ICB must have regard to. Accordingly, it is expected that
Managing Conflicts of Interest in the NHS: Guidance for Staff and
Organisations will be updated during 2022/2023 and, in the
meantime, the current version of that document should be construed
accordingly and complied with by Officers. This ICB policy must be
read alongside the nationally applicable guidance as updated or
replaced from titme to time. If in doubt, a copy of the current guidance
that is in force can be requested from the Head of Governance.

2.1.4

Further guidance to be published by NHS England is also likely to be
relevant to the management of conflicts of interest and must be had
regard to by Officers. For instance, national guidance that will be
published in relation to the provider selction regime and guidance on
joint working and delegation arrangements.

2.2

Principles for managing conflicts of interest

2.2.1

The ICB and its Officers will subscribe to the following seven
principles which have been recommended by NHS England3:

3

a)

Decision-making must be geared towards meeting the statutory
duties of ICBs at all times, and the ‘triple aim.’ Any individual
involved in decisions relating to ICB functions must be acting
clearly in the interests of the ICB and of the public, rather than
furthering direct or indirect financial, personal, professional or
organisational interests.

b)

ICBs have been created to give trust/foundation trust, local
authority, and primary medical services (general practice)

e.g. In the Guidance to CCGs on preparing ICB constitutions (page 23).
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provider nominees a role in decision-making. These individuals
will be expected to act in accordance with the first principle
above, and while it should not be assumed that they are
personally or professionally conflicted just by virtue of being an
employee, director, partner or otherwise holding a position with
one of these organisations, the possibility of actual and
perceived conflicts of interests arising will remain.
For all decisions, ICBs will need to carefully consider whether
an individual’s role in another organisation could result in actual
or perceived conflicts of interest and whether or not these
outweigh the value of the knowledge they bring to the process.

LEGAL\55953021v1

c)

The personal and professional interests of all ICB board
members, ICB committee members and ICB staff who are
involved in decision-taking need to be declared, recorded and
managed appropriately. Declarations must be made as soon as
practicable after the person becomes aware of the conflict or
potential conflict and, in any event, within 28 days of them
becoming aware. This includes being clear and specific about
the nature of any interest, and about the nature of any conflict
that may arise regarding a particular decision.

d)

If an interest is declared but there is no risk of a conflict arising,
then no further action need be taken (although the interest will
still need to be recorded). However, if a material interest is
declared, then it should be considered to what extent it affects
the balance of the discussion and decision-making process. In
doing so the ICB should ensure conflicts of interest (and
potential conflicts of interest) do not, and do not appear to,
affect the integrity of the ICB’s decision making processes.

e)

ICBs should consider the composition of decision-making
forums and clearly distinguish between those individuals who
should be involved in formal decision-taking and those whose
input informs decisions. In particular, ICBs should consider the
perspective the individual brings and the value they add to both
discussions around particular decisions and in actually taking
part in the decision, including the ability to shape the ICB’s
understanding of how best to meet patients’ needs and deliver
care for their populations. The way conflicts of interest are
managed should reflect this distinction. For example, where
independent providers (including the VCSE sector) hold
contracts for services, it would be appropriate and reasonable
for the ICB to involve them in discussions, eg about pathway
design and service delivery, particularly at place level.
However, this would be clearly distinct from any considerations
around contracting and commissioning, from which they would
be excluded.
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f)

g)

2.2.2

(i)

including a conflicted person in the discussion but not in
decision-making

(ii)

excluding a conflicted person from both the discussion
and the decisionmaking

(iii)

including a conflicted person in the discussion and
decision where there is a clear benefit to them being
included in both – however, including the conflicted
person in the actual decision should be done after
careful consideration of the risk and with proper
mitigation in place. The rationale for inclusion should
also be properly documented and included in minutes

(iv)

excluding the conflicted individual and securing technical
or local expertise from an alternative, unconflicted
source.

The way conflicts of interest are declared and managed should
contribute to a culture of transparency about how decisions are
made. In particular, when adopting a specific approach to
mitigate any conflicts of interest (including perceived conflicts),
ICBs should ensure that the reason for the chosen action is
documented in minutes or records.

Furthermore, and in addition to the Nolan Principles and other
principles set out in the ICB’s Consitution which should guide the
management of Conflicts of Interest, the ICB and its Officers will
comply with the following additional principles to support the
management of conflicts of interest, which have been adopted by the
ICB:
a)
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Actions to mitigate conflicts of interest should be proportionate
and should seek to preserve the spirit of collective decisionmaking wherever possible. Mitigation should take account of a
range of factors including the perception of any conflicts and
how a decision may be received if an individual with a
perceived conflict is involved in that decision, and the risks and
benefits of having a particular individual involved in making the
decision. Potential options in relation to mitigation could
include:

Do business appropriately: Conflicts of interest become
much easier to identify, avoid and/or manage when the
processes for needs assessments, consultation mechanisms,
commissioning strategies and procurement procedures are
right from the outset, because the rationale for all
decision-making will be clear and transparent and should
withstand scrutiny;
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2.2.3

b)

Be proactive, not reactive: Officers should seek to identify
and minimise the risk of conflicts of interest at the earliest
possible opportunity;

c)

Be balanced, sensible and proportionate: Rules should be
clear and robust but not overly prescriptive or restrictive. They
should ensure that decision-making is transparent and fair
whilst not being overly constraining, complex or cumbersome;

d)

Be transparent: Document clearly the approach and decisions
taken at every stage in the commissioning cycle so that a clear
audit trail is evident;

e)

Create an environment and culture where individuals feel
supported and confident in declaring relevant information and
raising any concerns.

f)

Be prudent: A perception of wrongdoing, impaired judgement
or undue influence can be as detrimental as any of them
actually occurring. If in doubt, it is better to assume the
existence of a conflict of interest, ensure a declaration in the
fullest terms and manage it appropriately.

Moreover, individuals shall NOT:
a)

Misuse their position to further their interests or the interests of
those related to them.

b)

Be influenced, or give the impression that they have been
influenced, by outside interests.

c)

Allow outside interests to inappropriately affect the decisions

d)

Interpret policies and procedures with a view to stifling
collaboration and innovation.

2.3

What are conflicts of interest?

2.3.1

A conflict of interest is a set of circumstances by which a reasonable
person would consider that an individual’s ability to apply judgement
or act, in the context of carrying out their role is, or could be, impaired
or influenced by another interest they hold.

2.3.2

A conflict of interest may be Actual (there is a relevant and material
conflict between one or more interests now) or Potential (there is the
possibility of a material conflict between one or more interests in the
future).

2.3.3

Officers may hold interests for which they cannot see a potential
conflict. However, caution is always advisable because others may
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see it differently. It is important to exercise judgement and to declare
such interests where there is otherwise a risk of suggestion of
improper conduct.
2.3.4

Interests can arise in a number of different contexts. Financial gain is
not necessary. A material interest is one which a reasonable person
would take into account when making a decision regarding the use of
taxpayers’ money because the interest has relevance to that decision.

2.3.5

Conflicts can arise from personal or professional relationships with
others, e.g. where the role or interest of a family member, friend or
acquaintance may influence an individual’s judgement or actions, or
could be perceived to do so.

2.3.6

Interests can generally be considered in the following categories,
which are explained further at Appendix 1:
a)

Financial interests

b)

Non-financial professional interests

c)

Non-financial personal interests

d)

Indirect interests

e)

Loyalty Interests

2.4

Declarations

2.4.1

Declarations must be made as soon as practicable after the person
becomes aware of the conflict or potential conflict and, in any event,
within 28 days of the person becoming aware.

2.4.2

Interests must also be declared:
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a)

before appointment to a role;

b)

when an individual moves to a new role or their responsibilities
change significantly;

c)

at the beginning of a new project/piece of work;

d)

at the commencement of a meetings;

e)

as soon as circumstances change and new interests arise (for
instance: in a meeting when interests held are relevant to the
matters under discussion);

f)

at least annually, in accordance with the arrangements for
made by the ICB set out at paragraph 2.5 below;

g)

in any formal appraisal/annual reviews.
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2.4.3

ICB employees, Officers and any external partners involved in ICB
decision-making are required to complete a declaration of interests
form annually as set out in paragraph 2.5. The declaration of interest
submission will be completed through the electronic system, Disclose,
which ICB employees access via the Workforce application. External
staff that are required to complete a form can do so at the website
[insert new link here when received]. A guide on how to complete the
form can be found at [insert intranet link once available] and can
requested through the conflicts of interest mailbox
nelondonicb.coi@nhs.net.

2.4.4

Declaration of interests templates (Appendix 2 and Appendix 4)
should only be used in the event that the electronic system is
unavailable. ICB staff need to inform their line manager and
appropriate director of the declaration they have made. Individuals
should seek advice from the governance team if required at
nelondonicb.coi@nhs.net.

2.5

Annual declarations

2.5.1

As a matter of course, to ensure declarations of interest are made,
confirmed or updated at least annually, the ICB’s governance team
will ask staff to review their previous declarations and provide any
new declarations in order that the register(s) of interest can be
updated accordingly. A response is required from all employees,
Officers and decision-makers, even where they have no interest to
declare.

2.5.2

Staff will also be reminded periodically (at least once per year) of their
obligations to declare their interests within the required timeframe.

2.5.3

Notwithstanding the above, it is the responsibility of all staff to
regularly consider what interests they have in the context of the role
they are performing, and to declare their interest as they arise.

2.6

Register of Interests

2.6.1

Once made, declarations must be entered on to the register of
interests. The interests of all staff will be recorded.

2.6.2

After expiry of a declaration, an interest will remain on the register for
a minimum of six months and a private record of historic interests will
be retained for a minimum of six years.

2.6.3

Such information may be made available to the public on request,
subject to any applicable information governance safeguards and per
the ICB’s Privacy Policy. Additionally, the interests of Decision Making
Officers will be published prominently on the ICB’s website (at least
annually).
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2.6.4

In exceptional circumstances, where the public disclosure of
information could give rise to a real risk of harm or is prohibited by
law, an individual’s name and/or other information may be redacted
from the publicly available register. Where an individual believes that
substantial damage or distress may be caused (i.e. to him/herself or
somebody else) by the publication of information about them, they are
entitled to request that the information is not published. Such requests
must be made in writing. Decisions not to publish information must be
made by the Conflicts of Interest Guardian, who should seek
appropriate legal advice where required, and the ICB should in such
circumstances retain a confidential un-redacted version of the
registers.

2.7

Management of conflicts - general

2.7.1

All declarations of interest must be reviewed by the appropriate line
manager, with consideration given to any actions required to mitigate
the conflict in the individual circumstances.

2.7.2

Decisions about how declarations are managed will be taken by the
Head of Governance with input from the ICB’s in-house legal adviser,
who will seek advice or escalate matters for senior input depending on
the materiality of the interests.

2.7.3

If an interest is declared but there is no risk of a conflict arising then
no action is warranted. However, if a material interest is declared then
the general management actions that could be applied include:
a)

restricting an individual’s involvement in associated discussions
and excluding them from decision making;

b)

removing an individual from the whole decision making
process;

c)

removing an individual’s responsibility for an entire area of
work;

d)

removing an individual from their role altogether if they are
unable to operate effectively in it because the conflict is so
significant.

2.7.4

Each case will be different and context-specific, and the ICB will
always clarify the circumstances and issues with the individuals
involved.

2.7.5

An audit trail of the actions taken must be maintained by the ICB and
the individuals concerned should maintain their own written record of
the information considered and actions taken.
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2.8

Management of meetings and meeting minutes

2.8.1

The following should guide the management of conflicts of interest in
the context of ICB meetings:

2.8.2

2.8.3
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a)

Chairs should consider any known interests of individuals in
advance and begin each meeting by asking for declaration of
relevant interests. Such matters should be a standing agenda
item.

b)

Those present should take personal responsibility for declaring
their interests at the beginning of each meeting.

c)

Where an actual or potential conflict of interest arises during
the course of any meeting it is the responsibility of the relevant
individual to notify the chair at the soonest possible opportunity.

d)

Any new interests identified should be added to the relevant
register of interests.

e)

The deputy chair (or other non-conflicted member) should chair
all or part of the meeting if the chair has an interest that may
prejudice their judgement. If the deputy chair is also conflicted,
then the remaining non-conflicted voting members of the
meeting should unanimously agree how to manage the
conflict(s).

f)

Any specific requirements for management conflicts of interest
which are contained in the applicable terms of reference must
be complied with.

If an individual has an actual or potential interest, the chair should
consider the following approaches:
a)

Requiring the individual to not attend the meeting.

b)

Excluding the individual from receiving meeting papers relating
to their interest.

c)

Excluding the individual from all or part of the relevant
discussion and decision.

d)

Noting the nature and extent of the interest but judging it
appropriate to allow the member to remain and participate.

e)

Removing the individual from the group or process altogether.

It is acknowledged that it will not always be appropriate to exclude
individuals with interests, as this may have a detrimental effect on the
quality of the decision being made. Good judgement is required to
ensure proportionate management of risk.
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2.8.4

To ensure transparency in decision-making, declarations of interest
should be recorded in minutes of meetings. The chair of the relevant
meeting (with support from the relevant secretariat) must ensure
minutes record as a minimum:
a)

Who has the interest.

b)

The nature and magnitude of the interest.

c)

The agenda items to which the interest relates.

d)

How the conflict was agreed to be managed.

e)

Evidence that the conflict was managed as intended.

2.8.5

Template meeting minutes which aim to accommodate the above can
be found at Appendix 3: below.

2.9

Procurement

2.9.1

Conflicts of interest need to be managed appropriately through the
whole procurement process. At the outset of any process, the relevant
interests of individuals involved should be identified and clear
arrangements put in place to manage any conflicts. This includes
consideration as to which stages of the process a conflicted individual
should not participate in, and in some circumstances, whether the
individual should be involved in the process at all.

2.9.2

Note that the ICB will also retain a publishable Register of
Procurement Decisions & Contracts awarded, which makes provision
for conflicts of interest, and management of such interests, to be
noted.

2.9.3

Further detail about procurement matters is contained in the ICB’s
Procurement Policy and the ICB’s Standing Financial Instructions.

2.10

Conflict of Interest Guardian

2.10.1

Staff should be aware that the ICB has appointed the Chair of its Audit
and Risk Committee to be its conflict of interest guardian. In
accordance with the ICB’s constitution their role is to:
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a)

act as a conduit for members of the public and members of the
ICB who have any concerns with regards to conflicts of
interest;

b)

be a safe point of contact for employees or workers to raise
any concerns in relation to conflicts of interest;

c)

support the rigorous application of conflict of interest principles
and policies;
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d)

provide independent advice and judgement to staff and
members where there is any doubt about how to apply conflicts
of interest policies and principles in an individual situation;

e)

provide advice on minimising the risks of conflicts of interest.

2.10.2

To that end, the Conflict of Interest Guardian contact details can be
found in section x.x of this policy.

2.10.3

Further information about raising concerns connected with matters set
out in this policy can be found at paragraph 5.2 below.

3.

Gifts, hospitality and sponsorship

3.1
3.1.1

Gifts
Officers should ensure that they are not placed in a position that risks,
or appears to risk, compromising their role or the ICB’s public and
statutory duties or reputation. 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.

3.1.2

Officers should not ask for or accept gifts, gratuities or honoraria
(such as grants, scholarships) from any individual or organisation that
may be capable of being construed as being able to influence any
decision or cast doubt on the integrity of such decisions. Officers are
reminded that it may be considered to be a breach of the organisation
Disciplinary Policy to solicit gifts. It may also be illegal, under the
Bribery Act 2010 and staff that are found to have done so may face
disciplinary action and prosecution.

3.1.3

The Bribery Act 2010 makes it a criminal offence to give or offer a
bribe, or to request, offer to receive or accept a bribe. The Act
reformed the criminal law of bribery, making it easier to tackle this
offence proactively in both the public and private sectors. It introduced
a corporate offence which means that commercial organisations,
including NHS bodies, will be exposed to criminal liability, punishable
by an unlimited fine, for failing to prevent bribery.

3.1.4

Officers should always refuse gifts or other benefits which might
reasonably be seen to compromise their personal judgement or
integrity. Under no circumstances should Officers accept a personal
gift of cash or cash equivalents (e.g. tokens, vouchers, gift cards,
lottery tickets or betting slips) regardless of value.

3.1.5

A common sense approach should be applied to the valuing of gifts,
using the actual amount if known, or an estimate that a reasonable
person would make as to its value. If there is any doubt about the
appropriateness of accepting a gift, Officers should either politely
decline or consult their line manager or the governance team.

LEGAL\55953021v1
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3.2
3.2.1

Gifts from suppliers and contractors
Gifts of low value (up to £6 in total), 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.

3.3
3.3.1

Gifts from other sources
This section applies to gifts from those who are neither suppliers nor
contractors. For example, gifts from patients, families, service users,
foreign dignitaries. The following shall apply:
a)

The acceptance of gifts of over £50 should be treated with
caution and only accepted on behalf of the organisation, not in
a personal capacity. A clear reason should be recorded as to
why it was considered permissible to accept the gift, alongside
the actual or estimated value and include line manager
approval. For gifts exceeding a value of £50 the following
options are suggested:
(i)

share the gift with all staff;

(ii)

raffle the gift for charity;

(iii)

donate the gift to charity; or

(iv)

make an equivalent donation to charity and keep the gift.

b)

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.

c)

Modest gifts under £50 can be accepted from non-suppliers
and non-contractors and do not need to be declared.

3.4

Hospitality

3.4.1

Hospitality in this context means the provision of meals and
refreshments, invitations to functions such as ceremonies, receptions,
presentations and conferences as well as invitations to social, cultural
and sporting events. Some offers may include overnight
accommodation and travel to and from a venue at which an event is
being held.

3.4.2

Hospitality must only be accepted when there is a legitimate business
reason and it is proportionate to the nature and purpose of the event.
Officers should exercise discretion in accepting offers of hospitality in
case it would, or might appear to:
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a)

place them under any obligation to the individual or
organisation making the offer;

b)

compromise their professional judgement and impartiality; or
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c)

otherwise be improper.

3.4.3

A common sense approach should be applied to the valuing of
hospitality, using the actual amount if known, or an estimate that a
reasonable person would make as to its value. If there is any doubt
about the appropriateness of accepting a hospitality, staff should
either politely decline or consult their line manager or the governance
team.

3.5

Hospitality from suppliers and contractors

3.5.1

Particular caution should be exercised when hospitality is offered by
actual or potential suppliers or contractors. The following shall apply:
a)

Modest and reasonable 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. However, 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.).

b)

Hospitality (meals/refreshments) between £25 and £75 can be
accepted but must be declared.

c)

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. A clear reason should
be recorded on the declaration as to why it was permissible to
accept hospitality of this value.

d)

Modest offers to pay some or all travel and accommodation
costs related to attendance at events may be accepted and
must be declared.

e)

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 nonexhaustive list of examples includes business class/first class
travel and accommodation and foreign travel. These should be
declared with a clear reason for acceptance and a copy of any
senior approval.

3.6

Commercial sponsorship/Sponsored events

3.6.1

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, the ICB has safeguards in place to prevent
conflicts occurring.
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3.6.2

When sponsorships are offered, the following principles must be
adhered to:
a)

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.

b)

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.

c)

During dealings with sponsors there must be no breach of
patient or individual confidentiality or data protection legislation.
Moreover, 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.

d)

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.

e)

The involvement of a sponsor in an event should always be
clearly identified in the interests of transparency.

f)

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.

3.6.3

Staff may accept commercial sponsorship for courses, conferences,
post/project funding, meetings and publications if they are reasonably
justifiable and in accordance with the spirit of, and principles set out
in, this policy. In cases of doubt, staff members 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 Head of Governance in writing in advance.

3.7

How to declare

3.7.1

All declarations relating to hospitality, gifts and sponsorship must be
made, as soon as is practicable, through the electronic system,
Disclose as outlined in paragraph 2.4.3.

3.7.2

Consistent with paragraph 2.5 above, as a matter of course, the
governance team will seek confirmation that declarations have been
made but the responsibility to declare falls to individual members of
staff.
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3.8

Gifts, Hospitality and Sponsorship Register

3.8.1

Declarations will be entered on to the Gifts, Hospitality and
Sponsorship Register which is maintained by the governance team.

3.8.2

The Gifts, Hospitality and Sponsorship register will be published on
the ICB’s website and maintained by the ICB’s governance team.

3.8.3

Such information may be made available to the public on request,
subject to any applicable information governance safeguards.
Additionally, the interests of Decision Making Officers will be
published prominently on the ICB’s website (at least annually).

3.8.4

In exceptional circumstances, where the public disclosure of
information could give rise to a real risk of harm or is prohibited by
law, an individual’s name and/or other information may be redacted
from the publicly available register. Where an individual believes that
substantial damage or distress may be caused, to him/herself or
somebody else by the publication of information about them, they are
entitled to request that the information is not published. Such requests
must be made in writing. Decisions not to publish information must be
made by the Conflicts of Interest Guardian, who should seek
appropriate legal advice where required, and the ICB should in such
circumstances retain a confidential un-redacted version of the
registers.
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4.

Other conduct

4.1.1

The table below sets out the ICB’s expectations of Officers in relation
to other areas of personal and professional conduct which may be
relevant:

Outside
employment
and private
practice

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. This shall include standing for election as a member of
parliament, or in local elections. The purpose of this is to ensure
that the ICB is to be 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.

The HR team of the ICB will send an annual reminder to all ICB
staff about this requirement.
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.
Initiatives

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
governance team.
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.
Approval from the appropriate line manager or the governance
team 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.
Where the undertaking of external work, gaining patent or
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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.
Lending or
borrowing

The lending or borrowing of money between staff should be
avoided, whether informally or as a business, particularly where
the amounts are significant.
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.

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.

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.

Collection of
money

Charitable collections must be authorised by the director
responsible for governance. 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.

Bankrupt or
insolvent staff

Any Officer who becomes bankrupt, insolvent, has active CCJ, or
has made individual voluntary arrangements with organisations
must inform Human Resources and the Head of Governance, as
soon as possible. Officers who are bankrupt or insolvent cannot
be employed, or otherwise engaged, in posts that involve duties
which might permit the misappropriation of public funds or
involve the approval of orders or handling of money.

Arrest or
conviction

An Officer who is arrested, subject to continuing criminal
proceedings, or convicted of any criminal offence must inform
Human Resources as soon as is practicably possible.

Social media

Officers should be aware that social networking websites are
public forums and should not assume that their entries will
remain private. Officers communicating via social media must
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not:

Political
activities

•

conduct themselves in a way that brings the ICB into
disrepute;

•

disclose information that is confidential to the ICB, staff or
patients.

Any political activity should not identify an individual as an officer
of the ICB. Conferences or functions run by a party-political
organisation should not be attended in an official capacity,
except with prior written permission from the Chief Executive or
Chair of the ICB.

Pharmaceutical In relation to declarations of conflicts, gifts, hospitality and
Industry
sponsorship, particular care should be taken when in contact
transparency
with the pharmaceutical and devices sector.
initiatives
A code of practice is published by the Association of British
Pharmaceutical Industry (‘ABPI’), which sets out arrangements
which ABPI members must comply with. This includes
prohibitions against inducements and a scheme of disclosure of
certain transfers of value made directly or indirectly to health
professionals and relevant decision-makers (e.g. within
healthcare organisations such as the ICB).
Officers working in or with the pharmaceutical and devices sector
should familiarise themselves with the requirements of the
ABPI’s scheme.
Officers are reminded that it is mandatory that when undertaking
work with the Pharmaceutical Industry, in whatever capacity, and
receiving any transfer of value or benefit in kind, they should
consent for this to be declared on the ABPI Disclosure UK
Database, as well as making any other declarations in
accordance with the usual requirements of the ICB policy as set
out above. Failure to provide the necessary consent will be
considered as a breach of this policy and appropriate action will
be taken.
The ICB will consider ABPI data as part of its periodic counter
fraud reviews.
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5.

Compliance and investigation

5.1
5.1.1

Failure to comply with this policy
Failure to comply with the requirements set out in this policy may
result in action being taken in accordance with the ICB’s Disciplinary
Policy procedures. Such disciplinary action may include termination of
employment (or such other arrangement or engagement as
applicable).

5.1.2

Additionally, where an individual is a regulated professional, a
regulatory referral may be made and where an act or omission may
constitute a criminal offence, it will be referred for criminal
investigation.

5.1.3

In particular, any financial or other irregularities or impropriety which
involve evidence or suspicion of fraud, bribery or corruption by any
Officer, will be reported in accordance with Standing Financial
Instructions and the Counter-Fraud, Bribery and Corruption Policy,
with a view to an appropriate investigation being conducted and
potential prosecution being sought.

5.2
5.2.1

Raising concerns and breaches
Officers shall speak up about any genuine concerns in relation to
compliance with this policy, or otherwise relating to criminal activity,
breach of a legal obligation (including negligence, breach of contract
or breach of administrative law), danger to health and safety or the
environment, and the cover up of any of these in the workplace. This
shall also include concerns relating to interests that have not been
identified, declared or managed appropriately and effectively.

5.2.2

This applies where the concerns arise from actions or omissions
which are perceived to be deliberate, and those which may have
happened innocently or deliberately.

5.2.3

Concerns should be raised without delay, as follows:

Contact

Scope

Contact details

Head of
Governance

The Head of Governance can:

Annemarie.keliris@nhs.net

Conflict of
Interest
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•

Offer advice about the application
of this policy or related policies;

•

Discuss concerns in general terms
on an informal basis;

•

Escalate concerns (e.g. to the
Conflict of Interest Guardian, to
Local Counter Fraud Specialist)
and raise breach reports.

Actual or suspected failures to manage
conflict of interest matters appropriately
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rajiv.jaitly1@nhs.net

Guardian

and effectively should be raised with the
Conflict of Interest Guardian, either via the
Head of Governance in the first instance
or directly.
The Conflict of Interest Guardian provides
impartial and unconflicted advice and
judgement to the ICB in cases where it is
not obvious whether a material conflict
exists or how best to manage it. The
Conflict of Interest Guardian is also the
chair of the ICB’s Audit & Risk Committee
and a non-executive member of the Board
of the ICB.

Freedom to
Speak up
Guardian

The Freedom to Speak up Guardian
supports the organisation in becoming a
more open and transparent place to work,
where all staff are actively encouraged
and enabled to speak up safely.

(To be agreed)

The Freedom to Speak up Guardian has
been designated by the ICB to act as an
independent and impartial source of
advice to staff at any stage of raising a
concern, and for the purposes of fulfilling
their role has access to anyone in the
organisation (including the Chair of the
ICB and the Chief Executive) or if
necessary others outside the ICB. The
Freedom to Speak Up Guardian will be
supported by an Executive in fulfilling their
responsibilities.
To ensure that interests and offers of gifts,
hospitality and sponsorship are effectively
managed, individuals are encouraged to
speak up about actual or suspected
breaches. Every individual has a
responsibility to do this.
The ICB has developed a Freedom to
Speak Up: Raising Concerns
(Whistleblowing) Policy setting out the
arrangements for raising and handling
staff concerns.
Local Counter
Fraud
Specialist

The ICB has an accredited, nominated
and appropriately trained person to
conduct the full range of counter fraud,
bribery and corruption work its behalf.

Amanda Kalawa-Conteh
020 3201 8453
Amanda.KalawaConteh@nhs.net

It will be the duty of all Officers having
evidence of, or reason to suspect, financial Mark Kidd 07528 970 251
or other irregularities which may amount to
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and/or

or involve fraud, bribery or corruption, to
report these suspicions to the Chief
Finance and Performance Officer and/or
the Local Counter Fraud Specialist.
Officers should not investigate matters
themselves.

mark.kidd@nhs.net

Unless the circumstances require
otherwise, the Local Counter Fraud
Specialist will inform the Chief Finance
and Performance Officer (or failing that the
Chief Executive or Chair of the ICB).
Concerns may also be referred directly to
the Chief Finance and Performance
Officer, who will involve the Local Counter
Fraud Specialist as required.

Chief Finance
and
Performance
Officer

henryblack@nhs.net

As referred it is Standing Financial
Instructions, the ICB has developed a
comprehensive Counter Fraud, Bribery
and Corruption Policy and response plan,
which contains further relevant
information.
NHS Fraud
and Corruption
Reporting Line

The reporting line provides an easily
accessible and confidential route for the
reporting of genuine suspicions of fraud
within or affecting the NHS.

https://cfa.nhs.uk/reportfraud
0207 404 6609

All calls are dealt with by experienced
trained staff and any caller who wishes to
remain anonymous may do so.

5.2.4
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The Public Interest Disclosure Act (PIDA) 1998 - This act provides
protection for workers who raise legitimate concerns about specified
matters:
•

A criminal offence has been committed, is being committed or is
likely to be committed;

•

A person has failed, is failing, or is likely to fail to comply with any
legal obligation to which the worker is subject;

•

A miscarriage of justice has occurred, is occurring or is likely to
occur;

•

The health or safety of any individual has been, is being, or is
likely to be damaged;
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•

Information tending to show any matter falling within any one of
the proceeding paragraphs has been, is being or is likely to be
deliberately concealed.

These are called “qualifying disclosures”. A qualifying disclosure of
information is a disclosure that, in the reasonable belief of the worker,
is made in the public interest. In order for the disclosure to be
protected, the worker must show that he or she reasonably believed
that the malpractice falls within the matters for which the person is
prescribed and that the information disclosed, and any allegation
contained in it, are substantially true. It is not necessary for the worker
to have proof that such an act is being, has been, or is likely to be
committed, a reasonable belief is sufficient. PIDA only offers
protection to workers.
5.3

Anonymous reports

5.3.1

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 will be taken seriously.

5.4

Investigation

5.4.1

All reported concerns will be treated with the appropriate
confidentiality, and escalated and investigated appropriately according
to their specific facts and merits. Human Resources, the Local
Counter Fraud Specialist, NHS England, senior Officers and auditors
and/or independent advisors will be involved as required.

5.4.2

All reports, referrals, investigations and notes of related meetings will
be documented and an appropriate audit trail maintained.

5.4.3

The Head of Governance may maintain and make available on
request standard form templates to facilitate consistency of record
keeping (e.g. breach reporting forms).

6.

Training

6.1.1

An annual training package to raise awareness and understanding of
this policy will be included as mandatory training for all Officers.
Training will also be provided through on-boarding processes.
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Appendix 1: Guidance on 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:
•

•

•
•

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. This includes involvement with a potential provider of a new
care model;
A shareholder (or similar ownership 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; or
A provider of clinical private practice.

This could also include an individual being:
•
•
•
•

Non-Financial
Professional
Interests

In employment outside of the ICB;
In receipt of secondary income;
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:
•
•
•

Non-Financial
Personal
Interests

An advocate for a particular group of patients;
A GP with special interests e.g., in dermatology, acupuncture etc.:
An active member of a particular specialist professional body (although
routine GP membership of the Royal College of General Practitioners
(RCGP), British Medical Association (BMA) or a medical defence organisation
would not usually by itself amount to an interest which needed to be
declared);
•
An advisor for the Care Quality Commission (CQC) or the National Institute for
Health and Care Excellence (NICE);
•
Engaged in a research role;
•
The development and holding of patents and other intellectual property rights
which allow staff to protect something that they create, preventing
unauthorised use of products or the copying of protected ideas; or
•
GPs and practice managers, who are members of the committees of the ICB,
should declare details of their roles and responsibilities held within their GP
practices.
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:
•
•
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A voluntary sector champion for a provider;
A volunteer for a provider;
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•

Indirect
Interests

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 group with an interest in health and care.
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, a:
•
•

Loyalty
Interests
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Spouse / partner;
Close family member or relative e.g., parent, grandparent, child, grandchild or
sibling;
•
Close friend or associate; or
•
Business partner.
As part of their role, officers may need to build strong relationships with
colleagues across the NHS and in other sectors. These relationships can be hard
to define as they may often fall into the category of indirect interests. They are
unlikely to be directed by any formal process or managed via any contractual
means, however these ‘loyalty’ interests can influence decision making.
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Appendix 2: Template Declaration of Interest form
To only be used in the event that the electronic system is unavailable
Name:
Position(s) within or relationship with the
ICB
Type of Interest* Description of Interest, including nature of business;
(Per Appendix 1) and for indirect Interests, details of the relationship with
the person who has the interest.
Details of other work e.g. GP Federation, time
commitment of such external roles, patents,
shareholdings/ownership issues and loyalty interests.

Date interest
relates
From & To

Actions to be taken to manage and mitigate risk

Return this form to: nelondonicb.coi@nhs.net
The information submitted will be held by the ICB to comply with the ICB’s Constitution, Standards of Business Conduct and Conflicts of Interest
Policy and in accordance with the law. This information may be held in both manual and electronic form. Information may be disclosed to third parties
in accordance with the Freedom of Information Act 2000 or other applicable law and, in the case of ‘Decision Making Officers’ may be published.
I confirm that:
•
•
•
•

I have read the ICB’s Standard of Business Conduct and Conflicts of Interest Policy;
The information provided above is complete and correct;
Any changes to 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 such matters may be treated as a breach of the policy; and
disciplinary or other action may result

Signed by declarant:
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Date:

Signed by recipient:
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Date:
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Appendix 3: Template meeting minutes
Minutes of the NHS North East London ICB meeting [NAME OF COMMITTEE /
SUB-COMMITTEE]
[date of meeting]
Members:
Eg Jane Smith (JS)

Chair of the X Committee

Attendees:
Eg Carl Jones (CJ)

XYX practice

Apologies:

Item
No.
1.0
1.1

Item title
Welcome, introductions and apologies
The chair welcomed all to the meeting and apologies were noted as above.
Declaration of conflicts of interest
The Chair reminded members of their obligation to declare any interest they
may have on any issues arising at the meeting which might conflict with the
business of the [insert board/committee].
No additional conflicts were declared. [or]
The following update was received at the meeting:
• With reference to business to be discussed at this meeting, CJ declared
that he is a shareholder in XXX Care Ltd.
The Chair declared that the meeting is quorate and that CJ 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 CJ.

1.2

The Chair and CJ had discussed the conflict of interest, which is recorded on
the register of interest, before the meeting and CJ agreed to remove himself
from the table and not be involved in the discussion around agenda item X.
Minutes of the last meeting

2.0

XX Item relating to the conflict above
CJ left the meeting, excluding himself from the discussion regarding xx.

3.0

AOB
Date of Next meeting – XX
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Action

Appendix 4: Gifts, Hospitality and Sponsorship Declaration Form
To only be used in the event that the electronic system is unavailable
Recipient
Name

Position(s)

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

Return this form to: nelondonicb.coi@nhs.net
The information submitted will be held by the ICB to comply with the ICB’s Constitution, Standards of Business Conduct and Conflicts of Interest
Policy and in accordance with the law. This information may be held in both manual and electronic form. Information may be disclosed to third parties
in accordance with the Freedom of Information Act 2000 or other applicable law and, in the case of ‘Decision Making Officers’ may be published.
I confirm that:
•
•
•
•

I have read the ICB’s Standard of Business Conduct and Conflicts of Interest Policy;
The information provided above is complete and correct;
Any changes to 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 such matters may be treated as a breach of the policy, and
disciplinary or other action may result

Signed by declarant:

Date:

Signed by recipient:

Date:
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Other
Comments
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North East London Integrated Care Board
Risk Management Policy and Strategy
A.

INTRODUCTION

A1.

Introduction
This document sets out the Risk Management Policy and Strategy of North East London
I nt egr at ed Car e Boar d (ICB). It provides guidance on the policy, processes and
procedures for risk management.
This policy applies to all ICB employees and other workers. The policy also applies to
employees from external organisations who may have a role within the Integrated Care
System (ICS) which requires risk management. Employees wishing to escalate risks
regarding their own organisation should do so in accordance with their own organisations’
policies. Partner organisations within the ICS should continue to hold their own risk registers
in accordance with their local policies.

A2.

Equalities
This policy has been created and written in accordance with the provisions of the Equality Act
2010 (EA 2010). In addition, it supports the achievement of the aims of the EA 2010 and the
Public Sector Equality Duty contained therein.

A3.

Fraud and Bribery
This policy helps to reduce the risk of fraud and bribery by providing a robust system of internal
control for risk management. This policy supports and compliments the ICB’s Anti- Fraud,
Bribery and Corruption Policy and has been reviewed by the ICB’s Local Counter Fraud
Specialist. Fraud and bribery risks will be included on the organisation’s risk register where
appropriate and the ICB’s performance against the standards will be assessed annually via
the completion of the NHS Counter Fraud Authority Self Review Tool.

A4.

Help and Support
For any support with this policy please contact the ICB’s Head of Governance or Governance
Team.

B.

AIMS AND PRINICPLES

B1.

Policy Aims
The aims of this policy are to:
• Promote organisational success and help the ICB to achieve its objectives
• Have organisational grip of key risks
• Empower staff to manage risks effectively
• Promote and support proactive risk management
• Support the Chief Executive Officer in discharging their stewardship responsibilities
• Support a culture of openness, transparency in the reporting and management of risks
• Help create a culture that recognises uncertainty and supports considered, measured
and appropriate risk taking and effective risk management
• Support new ways of working and innovation
• Provide clear guidance to staff
• Have a consistent, visible and repeatable approach to risk management
• Support good governance and provide internal controls
• Evidence the importance of risk management to the ICB and wider ICS partnerships.
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B2.

Aims of Risks Management
The ICB is committed to commissioning high quality, cost-efficient, sustainable and effective
healthcare services for its population and meeting its organisational objectives.
To achieve this the ICB recognises and appreciates that it will need to take risks in a
measured, considered and appropriate way. Good risk management is a tool that supports
and empowers staff in this regard by enabling them to identify, assess and control risks in a
way that is visible, consistent and makes best use of resources.

B3.

Risk management principles
Risk management within the ICB will be carried out in accordance with the following principles:
Principle
Proactive

Description
Risk management will be used proactively to manage key risks and
used as an active management tool. This helps to ensure that
risks are considered and future actions planned in a visible,
consistent and controlled manner. Risk management will form part of
plans with work on risk management being front loaded.

Aligns with objectives

Risk management will be focused on the key uncertainties which may
impact on the achievement of one or more objectives. Risks will be
identified and given the appropriate priority for action.
The risk management approach will be designed to fit the internal
and external environment in which the ICB operates and so that time,
effort, resources and energy will be used in the appropriate way.
Risk management will engage with the right p ar t ner s a nd
stakeholders i n t h e I n t e g r a t e d C a r e S ys t em and deal with
different perceptions of risk. Appropriate risks will be identified early and
dealt with at the right level.

Fits the context

Engages p a r t n e r s
a n d stakeholders

Promotes, guides and
supports a clear and
consistent approach

Risk management will provide clear and coherent guidance to staff
and key stakeholders so everyone can see how the ICB identifies,
assesses and controls key risks, and is consistent across the ICB. This
enables people to compare results with plans and enable better decision
making about how resources are deployed. It also provides clear
guidance on roles within risk management and explains responsibilities
and accountability.

Informs decision
making

Risk management will be linked to and inform decision making across
the organisation. This enables important decisions to be made with
explicit consideration of the impact of risks and the status of risk
management. This also helps to safeguard the decision-making process
to allow for good decision making.
Risk management will be used to help the ICB to improve by proactively
managing risks and increasing organisational risk maturity. The
organisation will use its experience of risk management to
continually improve through ‘lessons learned’ and make best use of
the resources available.

Facilitates continual
improvement

Creates a supportive
culture
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The ICB will create a culture that recognises uncertainty and supports
considered risk taking. The organisation recognises that zero risk taking
is neither possible nor desirable.

Achieves measurable
value

Risk management will help to achieve measurable value through
the effective identification and management of key risks. In general, it
costs less to anticipate and manage a risk than it does to recover from
an issue.

B4.

Proactive Planning Tool
Effective risk management is a tool that is used proactively and forms a key part of planning.
The work is front loaded with the time staff invest in properly identifying, considering,
assessing, planning and managing risks paying dividends as work progresses, as problems
are dealt with before they become issues and opportunities are maximised before they pass.

B5.

Types of Risk
This policy applies to all corporate risks which include but are not limited to:
• Business risks
• Service delivery risks
• Clinical risks
• Collaborative risks
• Communications risks
• Environmental risks
• Financial risks
• Fraud risks
• Governance risks
• Information risks
• IT risks
• Operational risks
• Project risks
• Quality and safety risks
• Regulatory and compliance risks
• Reputational risks
• Strategic risks.

B6.

Definition of Risk
Risk is defined as an uncertain event or set of events which if they occur will threaten the
achievement of one or more of the ICB’s strategic corporate objectives, such as poor
performance in one or more of our hospitals or trusts risking our ability to ensure we meet the
financial duty to breakeven. A list of the ICB’s objectives can be found in section D1. Issues
fall outside the scope of this policy as they are defined as an event that is already happening
or has happened.

B7.

Key Risks
The I C B wants to create a culture that supports effective risk management and using
resources in the most appropriate way.
The management of risk needs to be proportionate – with key risks needing to be managed
formally. Key risks fall into one or two categories:
1. Risks identified as so serious or difficult to control that staff feel they need to take a
formal approach to effectively manage them
2. Risks identified as being sufficiently serious and difficult to effectively control that they
will stop the ICB from achieving one or more of its strategic corporate objectives.
What constitutes a key risk is a matter of judgment and involves a level of subjectivity.
However, it excludes the vast majority of uncertainties or everyday risks which teams have
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tried and tested methods for dealing with. It also excludes those risks that can be resolved or
mitigated in a relatively straightforward way.
B8.

How is Risk Measured?
Risk is the combination of two factors:
• The impact, consequence or severity on an objective if the risk occurs (‘Impact’);
and
• The likelihood or probability of the risk occurring (‘Likelihood’).
Both Impact and Likelihood are measured on scales of 1-5 in accordance with the charts
below:
Impact Scale:
Descriptor of Level of Impact
on the Objective
Very low impact
Low impact
Moderate impact
High impact
Very high impact

Impact for the
Objective

Impact Score

Very Low
Low
Medium
High
Very High

1
2
3
4
5

Likelihood the
Risk will Occur
Very Low
Low
Medium
High
Very High

Likelihood
Score
1
2
3
4
5

Likelihood Scale:
Descriptor of Level of
Likelihood the Risk will Occur
Highly unlikely to occur
Unlikely to occur
Fairly likely to occur
More likely to occur than not
Almost certainly will occur

Appendix 1 outlines how the impact score should be calculated and provides examples of
what constitutes a score of 1-5 in a number of different work themes.
B9.

Calculating the Risk Score
Once a risk has been measured it needs to be scored as this indicates how serious the
risk is, the level of importance and the priority that should be attached to controlling the
risk. The risk score is calculated as follows:
Impact Score x Likelihood Score = Risk Score
The Risk Score is then matched against the following chart to understand the level of
seriousness, importance and the priority the risk should be given:
LIKELIHOOD

Impact
Very Low (1)

Low (2)

Medium (3)

High (4)

Very High (5)

Very Low (1)

1

2

3

4

5

Low (2)

2

4

6

8

10

Medium (3)

3

6

9

12

15

High (4)

4

8

12

16

20
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Very High (5)

1-3 Low Risk
Low Priority

5

4-6 Medium Risk
Moderate Priority

10

15

8-12 High Risk
High Priority

20

25

15-25 Very High Risk
Very High Priority

B10. Perspectives
Risks should be identified, assessed, understood and controlled at the appropriate
organisational level based on the objectives to which they relate. This is because risks have
different meanings and significance depending on what they are a risk to and should therefore
be given the appropriate priority. A risk at one organisational level may or may not be a risk
at another level. In addition, a risk at one level may pose or generate a totally different risk at
another level.
Project and collaborative risks will often have varying significance at different organisational
levels due to the nature of the work. For example: The risk of clinical leaders not engaging with
a certain project will have a very high impact score for the project (the project will not
progress), however this would have a lower score at a corporate level as it does not impact on
the organisation’s corporate objectives. Further information on managing project and
collaborative risks can be found in sections E6 and E7.
B11. Risk Appetite
The Risk Appetite is the amount of risk that an organisation is willing to accept. All staff must
work within the agreed Risk Appetite levels when managing risks. The ICB Board decides and
sets the Risk Appetite levels once the risk has escalated to the Board Assurance Framework.
The appetite level will then be reviewed on an annual basis when the ICB’s corporate
objectives are refreshed.
It is important that the Risk Appetite does not exceed the ICB’s capacity to effectively manage
its risks and the ICB’s ability to meet its financial control total.
The Risk Appetite is set out in Appendix 2. Appendix 2 does not form part of this policy and may
be amended or updated as necessary without the need to formally approve this policy.
B12. Assurance
The ICB is a publicly funded body that is regulated by NHS England. As such the
organisation is under legal duties to ensure that it is well governed and managed and can
clearly demonstrate this to NHS England and the ICB’s auditors. This is done through the
NHS England assurance process. A key part of this is demonstrating that the ICB has a
robust and effective risk management system in place which everyone in the organisation is
using and adhering to.
In this regard the ICB’s risk management system will be transparent, consistent, replicable,
robust, auditable and meet the reasonable requirements of the organisation’s regulators and
auditors considering costs and available resources.
B13. Proportionality
Risks should be managed in a way that is proportionate to the level of risk. This will vary on a
case by case basis depending on the nature of the risk. For example, a programme which
has a risk of key deadlines being missed, would be a risk to that program but not to the
organisation as it would not impact the ICB.
B14. Training
The ICB aims to manage risks effectively and create a culture that recognises uncertainty
and supports considered, measured and appropriate risk taking. To achieve this staff with a
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responsibility for risk will be provided with appropriate training.
It is the responsibility of these staff and their line managers to ensure they are available for
and receive risk management training.
All staff are able to request additional risk management training if they feel it will help
support them in their role or are interested in developing their skills further. All requests
should be made to the Governance Team.
B15. Benefits of risk management
The following are the personal and organisational benefits to effective risk management and
all risk management policies, procedures and systems will be designed to support these
benefits.
Benefit

Advantage

Better for patients
and residents

It helps to ensure that we plan and deliver the best services we can within
the resources available, that we use public money are resources
effectively and have good patient outcomes.

Success

It helps you and the organisation to achieve objectives and succeed.

Better decision
making

It helps you to make better decisions by helping you to understand the
merits, threats and opportunities associated with different courses of
action so you can make informed choices.

Better planning and
resource allocation

It helps you to plan and prioritise your time, work, resources and energy
better. It also helps to reduce volatility, provides more stability,
predictability and confidence. This helps you to identify and resolve
problems before they become issues.

Supports innovation
and new ways of
working

It allows you to consciously think about and manage new challenges that
may not fit into existing ways of working or establishes processes and
procedures.

Provides protection

It protects you and helps to reduce avoidable errors and fraud.

Empowerment

It empowers you in your role, helps you to do your job well and provides
confidence in your plans.

Good governance

It supports good governance by decisions being made and seen to be
made in an open and transparent way based on sound reasoning. The
process is also auditable providing the ICB Board, our regulators and our
auditors with confidence and assurance.

C.

RISK OWNERSHIP AND KEY ROLES

C1.

Risk Owners and Accountability
Each risk will have a designated owner that has accountability for that risk. Each risk will be
owned by a Chief Officer and each Chief Officer owns all of the risks within their portfolio. The
Risk Owner is responsible for ensuring risks are effectively managed and for ensuring all
actions to manage the risk are completed. Officers are able to delegate the day to day
oversight and management of risks to members of their team (Action Owners and Risk
Champions – see sections C2 and C3) but not the accountability.
C2Action Owners
The Risk Owner may delegate the day-to-day management of risk mitigations to an appropriate
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member of their team who can work to resolve any outstanding mitigations. This person is known
as the Action Owner. The Action Owner does not hold accountability for the risk, but will be
responsible for managing the identified mitigation(s) for the risk.

C3.

Risk Champions
The ICB will appoint or nominate staff to be Risk Champions for each of the Chief Officers.
The Champions will not hold responsibility or accountability for the risks, but to support their
Chief Officer with whom the responsibility lies. The role of the Risk Champions is to:
• Support Chief Officers in managing the risk management process within their portfolio
and assist with risk reporting
• Support the Governance Team in delivering and embedding the ICB’s approach to risk
management
• Provide a source of expertise and advice to help support and empower staff to
manage risks
• Help drive effective risk management
• Help support staff to implement the ICB’s risk management policies and procedures
• Assist staff to co-ordinate risk reporting
• Maintain a central folder within each directorate containing the meeting notes/minutes
from meetings where risk is discussed outside of the formal governance meetings.

C4.

Managers and Staff
The ICB’s managers and staff will:
• Manage risk within their area of responsibility as appropriate and report these risks to
the appropriate Chief Officer (Risk Owner)
• Support the Risk Owner in the management of their risks and writing risk reports
• Work within this policy
• Ensure the teams and staff under their control manage risk effectively and follow this
policy
• Ensure they and their teams receive risk management training as necessary
• Work with the Governance Team and help ensure timely and smooth production of
risk reports, the NEL ICB Corporate Risk Register and the Board Assurance
Framework
• Highlight any problems or concerns with any risk with the Risk Owner.

C5.

Governance Team
The Governance Team provides:
• Central oversight of the risk management process and system in the ICB and this policy
• Prepare risk reports for the Board/ Committees
• Training for staff and Board members in relation to risk management.
The Governance Team is not accountable or responsible for the actual management of the
risks which sits with Risk Owners and Risk Champions.

C6.

Role of the Board and Committees
The NEL ICB Board and its committees will provide oversight and scrutiny of the most
serious organisational risks and hold people to account in this regard. In addition, the ICB’s
Non-Executive Director for Audit and Risk and the Audit and Risk Committee will play a lead
role in ensuring effective oversight and scrutiny of the ICB’s risk management policies,
procedures and systems.
The ICB Board will:
• Provide oversight, review and scrutiny of the organisation’s highest-level risks
• Receive regular risk reports
• Hold risk owners to account for their risks
• Review the Board Assurance Framework
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•

Approve the ICB’s Risk Appetite.

The Audit and Risk Committee will:
• Approve the Risk Policy and subsequent revisions
• Provide independent assurance to the B o ar d on the effectiveness of risk
management process in the ICB and compliance with risk management policies
• Receive independent reports on the effectiveness of risk management in the ICB
• Challenge the way in which risk is managed where there is uncertainty or concerns
over the effectiveness of risk management arrangements
• Formally assess on an annual basis the overall effectiveness of the risk management
processes in the ICB and report to the Board
• Review risk management arrangements for the purposes of the Annual Report and the
Annual Governance Statement
• Horizon scan and communicate findings for action
• Hold risk owners to account for their risks.
Committees of the ICB Board will:
• Provide scrutiny, review and oversight of key risks (appropriate to the remit of each
committee)
• Receive risk reports
• Horizon scan and communicate findings for action
• Hold risk owners to account for their risks.
C7.

Executive Leadership Team
The Executive Leadership Team comprises of the Chief Executive Officer and the six Chief
Officers who will:
•
•
•
•
•
•

•
•
•

Agree and approve resources for risk management across the ICB
Provide operational oversight and scrutiny of high-level risks across the ICB
Ensure staff are effectively managing risks and that the ICB has an effective system
of risk management in place
Ensure staff are acting in accordance with risk management policies
Have oversight and responsibility for operational risk management issues faced by the
organisation
Prepare a complete, accurate and reliable report on risk management for the purposes
of the Annual Governance Statement to ensure it is fair and representative of the
organisation’s risk management arrangements
Provide feedback on the risk management processes and policies supporting this
strategy to the Governance Team
Ensure O f f i c er s provide risk reports to the B oa r d and its committees as
appropriate
Be held to account by the Chief Executive Officer for effective risk management.

D.

RISK MANAGEMENT PROCESS

D1.

Identifying a risk
If a risk is identified by any member of staff which could affect the ICB achieving its strategic
corporate objectives (listed below), the staff member should check whether this risk is already
covered within the appropriate Chief Officer’s portfolio risk register. Copies of the portfolio risk
registers should be readily available from the appropriate Chief Officer or their Risk Champion.
NEL ICB’s Strategic Corporate Objectives:

LEGAL\55953038v1

•
D2.

[insert list of corporate objectives here once decided]

Completing the risk register template
Once the risk has been confirmed as a new risk (not already within a portfolio risk register) the
staff member should work with the appropriate risk champion to complete the risk register
template on file.
Risk description
Writing and defining the risk description is important as it should identify the cause(s) and
potential effect(s) of the risk occurring. Determining the cause and effect will then help to
identify mitigations and enable accurate scoring. A suggested way of wording a risk is “If X
happens due to Y this could result in Z”.
Risk scoring
A risk is scored based on two factors; likelihood and impact/ severity which are measured on
scales of 1-5.
Once a risk has been measured it needs to be scored as this indicates how serious the risk is,
the level of importance and the priority that should be attached to controlling the risk. The risk
score is calculated as follows: Impact Score x Likelihood Score = Risk Score.
The risk score is then matched against the matrix in section B9 to understand the level of
seriousness, importance and the priority the risk should be given.
Determining the impact/ severity of a risk can be quite subjective as staff will have varying
views as to how significant the risk is. In order to create a standardised way of determining the
impact score, appendix 1 outlines some examples of what would constitute of a score of 1-5
across different areas of work.
As different mitigations for the risk are identified and implemented, this should reduce the
likelihood score over time.
A target risk score and date should be agreed with the relevant risk champion and Chief
Officer.

D3.

Escalation
On a bi-monthly basis, the governance team will contact the risk champions to receive an
update on their risk registers. Depending on the scores of each risk, they may require
escalation so that the executive leadership team/ audit and risk committee/ ICB Board have
sight of the key risks to ICB business.
If the risk is scored 12 or higher, it will need to be included on the ICB corporate risk register
(CRR) which will be shared on a regular basis with the audit and risk committee and
executive leadership team.
If the risk is scored 15 or higher, it will need to be included on the CRR and considered for
inclusion on the Board Assurance Framework (BAF). The NEL ICB executive leadership
team will review the risks scored 15+ and decide whether they are to be included in the BAF.
The BAF template is different to the risk registers in order to make the information digestible
to a wider audience (including members of the public). The governance team will extract the
data from the risk register and populate into the BAF, but they will require additional
information (such as assurances) which will need to be provided by the appropriate Risk
Champion.
There will be some risks which do not reach the above thresholds but need to be included on
the BAF. These tend to be risks which have a high NHSE and public interest (such as mental
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health standards) but will be decided by the appropriate Chief Officer and Executive
Leadership Team.
D4.

Risk review
Risks on the Chief Officers’ portfolio risk registers should be reviewed and updated on a bimonthly basis as a minimum. The review should include checking whether mitigations have
been completed, if there are any new actions that need to be taken and whether these have
impacted on the risk score.
To ensure effective risk management, it is important each Chief Officer’s team has a
supportive risk management culture. Staff should regularly discuss their key risks and share
knowledge, perspectives, skills and learning. Risk discussions should be structured and be
of sufficient frequency so that the Risk Owner is genuinely assured that all risks are being
effectively overseen and managed at the right time, by the right people, in the right way and
at the right level. As a result of these discussions risk registers should be updated in a timely
manner. It is good practice for Chief Officers to shape their meeting agendas based on the
risks within their register; meaning that the areas of concern are receiving attention.
The Governance Team will contact the Risk Champions on a bi-monthly basis to receive
updates in order to prepare risk reports for the ICB Board and its committees.

D5.

De-escalation
When the risk score drops below the thresholds mentioned in section D3, they can be deescalated from the CRR and considered for removing from the BAF. Risks removed from the
BAF will be reported within that month’s report to the Board so that members can be assured
that it has not been omitted in error. De-escalated scores will be determined by the Chief
Officer and their risk champion.

D6.

Closing a risk
When a risk is no longer relevant and has ceased to be a risk to the organisation, it can be
closed and removed from the risk register. The closing of a risk should be approved by the
appropriate Chief Officer and actioned by the Risk Champion.

D7.

Risk process summary flow chart

E

RISK REGISTERS AND RISK OVERSIGHT

E1.

Chief Officer Portfolio Risk Registers
Named Chief Officers shall have a Portfolio Risk Register, which contains all of the key risks
within their portfolio of responsibilities. Risks with a current risk score of 12 and above will be
included in the NEL ICB Corporate Risk Register. The Portfolio Risk Registers shall use the
same template as the NEL ICB Corporate Risk Register. The risks from the Portfolio Risk
Registers with a current risk score of 12 and above will be sent to the Governance Team
for inclusion on the NEL Corporate Risk Register as per local agreement. The six portfolio risk
registers are:

LEGAL\55953038v1

•
•
•
•
•
•

Finance and Performance
Nursing
Medical
Strategy and Transformation
Participation and Place
People and Culture

E2.

NEL ICB Corporate Risk Register
The ICB will have a Corporate Risk Register (CRR). The CRR will contain all of the ICB’s key
risks with a current risk score of 12 or higher assessed against the ICB’s strategic
objectives. There will be occasions where a risk is escalated for continued oversight on a
case by case basis, particularly for risks that are subject to scrutiny from regulators and/ or
are of public interest.

E3.

Board Assurance Framework
The ICB will have a Board Assurance Framework (BAF). The BAF will be comprised of the
ICB’s key strategic risks, aligned with the corporate objectives, and include those risks with a
current score of 15 and above from the CRR or those which are subject to scrutiny from
regulators and/or are of public interest.

E4.

Risk Oversight
The Portfolio Risk Registers will be reviewed by the appropriate Chief Officer, their Risk
Champion and a member of the Governance Team on a bi-monthly basis or as otherwise
required. Risks with a current risk score of 12 and above will be included in the CRR.
Some risks will also be escalated if they are subject to scrutiny from regulators and/ or are of
public interest.
The CRR will be included as an item for discussion at Executive Leadership Team meetings
and will be presented for operational scrutiny, review and oversight at least quarterly. The
Executive Leadership Team may re-grade, add amend or close risks at its absolute discretion.
The Executive Leadership Team will assess and decide if any CRR risks should be presented
to the appropriate Board/ Committee for scrutiny, review, oversight and be considered for
escalation to the BAF, at each committee meeting or as otherwise agreed.
Risks with a current risk score of 15 or higher from the CRR will be presented to the I C B
B o a r d for scrutiny, review and oversight at each B o a r d meeting or as otherwise
agreed by the Board. This ensures that the Board can concentrate its focus and attention
on the most serious risks.
There will be a small number of risks on the CRR which are purely operational, or it is clear
that mitigation can only happen at a local level, and may reach the threshold for escalation to
committees but do not reach the threshold for the BAF. These risks may, on a case by case
basis and at the discretion of the Risk Owner(s), be presented to the Executive Leadership
Team for scrutiny, review and oversight only and will not be presented to a Board/
committee. In most instances, it will be clear whether a risk is purely operational whereas at
times it will be a matter of judgment.

E5.

Inclusion and Removal of Risks from the CRR and BAF
Risks may be added to or removed from the CRR or the BAF by Chief Officers, Board
members, the Governance Team, the ICB Board and/or any committee of the ICB Board.
Risks assessed with a current risk score of 12 or higher will be included on the CRR. Risks
with a current risk score of 15 or higher from the CRR will be considered for inclusion on the
BAF.
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Risks may be removed from the CRR and/or the BAF under the following circumstances:
• The risk is no longer relevant
• The risk has been effectively mitigated
• The risk no longer reaches the relevant threshold
• The risk has materialised and is an issue.
Where a risk has dropped below the relevant thresholds the respective Board or any of its
committees may decide that the risk needs to stay on the CRR or the BAF for continued
oversight on a case by case basis and at its absolute discretion, particularly for risks that are
subject to scrutiny from regulators and/ or are of public interest. Risks that have dropped
below the threshold will be reported at the following Board and/or committee meeting for
information.
E6.

Project Risks
Risks at the project level are overseen and managed within directorates as per the
management structure. It is at the discretion of each Chief Officer as to how this is done in
their directorates, but should be undertaken in a manner which provides assurance to the
Chief Officer that the risks are being appropriately managed and overseen at the right level.
Senior leaders may seek input from the Executive Leadership Team if required.
Projects tend to have a high number of lower level risks that are being dealt with at any one
time which result in lengthy risk registers.
All project risks continue to be owned by the appropriate Chief Officer. However, when any
of these risks become a key risk to the Chief Officer and impact on the organisation’s
corporate objectives, they will be shown as full entries on the Portfolio Risk Register.

E7.

ICS Collaboratives and Place-based Partnerships Risks
Committees involving partners across the Integrated Care System (ICS), such as provider
collaboratives, alliances and place-based partnerships, will hold separate risk registers for
their programmes of work. These risks are owned by the appropriate ICB Chief Officer in
accordance with their portfolio – i.e. all place-based partnership risks will be owned by the
Chief Participation and Place Officer and risks from the Mental Health Alliance will be owned
by the Chief Medical Officer. The risk owner can delegate the role of Action Owner to an
external partner member of the committee, however accountability will remain with the ICB
Chief Officer.
The Place-based Partnerships’ risks should be localised and operational. Any risks that are
applicable across the NEL footprint or are strategic should be held on the Chief Officer’s
Portfolio Risk Register and not the Partnerships’. Any place-based risks that are escalated to
the CRR from the Portfolio Risk Register should be re-reviewed by the Chief Officer and their
Risk Champion in order to ensure the risk accurately captures the severity at a NEL-wide
level. Whilst some risks may be deemed high at a place-level, they may not be as high in a
NEL-wide context. The partnerships may appoint an action owner from the ICS ie Trust or
Local Authority Officer to manage a risk through their wider partnership. The partnerships
may request an update report on NEL-wide strategic risks by contacting the ICB’s
Governance Team.
The ICS Collaboratives and Alliances risks should be operational and specific to their
programmes of work. Any risks that are applicable across the NEL footprint or are strategic
should be held on the Chief Officer’s Portfolio Risk Register and not the Collaboratives’. The
collaboratives may request an update report on NEL-wide strategic risks by contacting the
ICB’s Governance Team.
If the relevant Chief Officer believes the risk should be included in the ICB CRR or BAF, they
should first include it on their Portfolio Risk Register and follow the process as outlined in
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section D of this policy.
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Appendix 1 Impact scoring

Impact

Areas possibly impacted
Rating

Description

A
Objectives/
projects

B
Harm/injury to
patients, staff
visitors &
others

C
Actual/potential
complaints &
claims

D
Service
disruption

E
Staffing &
competence

F
Financial

G
Inspection/
Audit

H
Adverse
media

1

Insignificant

Incident was
prevented or
incident occurred
and there was
no harm

Locally resolved
complaint

Loss/
interruption
more than 1
hour

Short term low
staffing leading to
reduction in quality
(less than 1 day)

Small loss
<£1000

Minor
recommendations

Rumours

2

Minor

Insignificant cost
increase/time
slippage. Barely
noticeable
reduction in scope
or quality
Less than 5% cost
or time increase.
Minor reduction in
quality or scope

Justified complaint
peripheral to
clinical care

Loss of one
whole working
day

On-going low
staffing levels
reducing service
quality

Loss of 0.1%
budget.
<£10,000

Recommendations
given. Noncompliance with
standards

Local media
column

3

Moderate

5-10% cost or
time increase.
Moderate
reduction in scope
or quality

Individual(s)
required first aid.
Staff needed <3
days off work or
normal duties
Individual(s)
require moderate
increase in care.
Staff needed >3
days off work or
normal duties

Below excess
claim. Justified
complaint involving
inappropriate care

Loss of more
than one
working day

Loss of more
than 0.25% of
budget.
<£100,000

Reduced rating.
Challenging
recommendations.
Non-compliance with
standards

Local media
front page
story

4

Major

10-25% cost or
time increase.
Failure to meet
secondary
objectives

Claim above
excess level.
Multiple justified
complaints

Loss of more
than one
working week

Loss of more
than 0.5% of
budget.
<£500,000

Enforcement action.
Low rating. Critical
report. Major noncompliance with core
standards

Local media
short term

5

Severe

>25% cost or time
increase. Failure
to meet primary
objective

Individual(s)
appear to have
suffered
permanent harm.
Staff have
sustained a
"major injury" as
defined by the
HSE
Individual(s) died
as a result of the
incident

Late delivery of key
objectives/service
due to lack of staff.
On-going unsafe
staff levels. Small
error owing to
insufficient training
Uncertain delivery of
services due to
lack of staff. Large
error owing to
insufficient
training

Multiple claims or
single major claims

Permanent loss
of premises or
facility

No delivery of
service. Critical
error owing to
insufficient training

Loss of more
than 1% of
budget.
>£500,000

Prosecution. Zero
rating. Severely
critical report.

National media
more than 3
days. MP
concern
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Appendix 2 Risk Appetite
This schedule sets out the ICB’s risk appetite and is linked with Appendix 1. This has been included by way of example only and is
illustrative of the content to be included based on good practice. The ICB Board sets the ICB’s risk appetite.
The chart below shows the appetite grading for risks based on their potential impact
Appetite Description

Appetite
Level

The ICB is not willing to accept these risks under any circumstances

1

The ICB is not willing to accept these risks (except in very exceptional
circumstances)

2

The ICB is willing to accept some risk in this area (risk score of 1-3)

3

The ICB is willing to accept moderate risk in this area (risk score of 4-6)

4

The ICB is willing to accept high risk in this area (risk score of 8-25)

5

This schedule sets out the ICB’s service areas for which the Board will agree a risk appetite.
No. Service Area

ICB Board Statement

1.

Quality

We will ensure good quality service for all the people
of north east London and will only rarely accept risks
that threaten that goal.

2

2.

Safety

We hold patient and staff safety as the highest priority
and will not accept any risk that threatens either.

1
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Appetite
Level

3.

Compliance with
legislation and
statutory guidance

We will comply with all legislation relevant to the ICB
and will not accept any risk that, if realised, would
result in non-compliance.

1

4.

Compliance with nonstatutory NHS
England/Improvement
guidance

The ICB will comply with all non-statutory guidance
issued by NHS England/Improvement and will not
accept any risk that, if realised, would result in noncompliance except in very exceptional circumstances.

2

5.

Procurement

We will procure services in line with English law and
national guidance but will accept some procurement
risk in the achievement of the ICB’s objectives.

3

6.

Conflicts of Interest

We will preserve the integrity of our decision-making
processes and our decisions and will comply with
statutory guidance. Given the nature of the ICB and
the challenges of delivering national and local plans,
we are willing to accept exceptional risk in certain
circumstances but these will be managed robustly.

7.

8.

9.

We intend to maintain high standards of conduct and
will accept risks that may cause reputational damage
only in certain circumstances, and only when the
benefits for patients and residents merit the risk.
Innovation & Productivity We aim to foster, and will encourage, a culture of
innovation and efficiency; in so doing we are prepared
to accept moderate risk. However, when doing so we
will work within the risk appetite levels for each
service area set out in this document and will not
exceed them.

2

Reputation

Finance
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We will strive to work within set financial limits and
mitigate any risks that, if realised, would cause a
breach to the ICB’s agreed budget. The achievement
of strategic objectives, value for money and cost
effectiveness can justify calculated risk.

3

4

3

10.

11.

12.

Partnerships- Integrated We will accept a moderate level of risk in working with
Care System (‘ICS’)
ICS partner organisations to achieve the aims and
objectives of the NHS Long Term Plan and ensure the
best outcomes for patients.
Partnerships – Placebased Partnerships
(PbPs)

Partnerships- Other
partnerships including
non ICS, non ICP, other
NHS providers, the third
sector and the private
sector.

We will accept some risk in working with partner
organisations at a place level to achieve the aims
and objectives of the NHS Long Term Plan and
ensure the best outcomes for patients and local
residents.
We will accept some risk in working with non ICS/ PbP
partner organisations, other NHS providers, the third
sector and/or the private sector to achieve the aims
and objectives of the NHS Long Term Plan and
ensure the best outcomes for patients.

4

3

3

Precedence of Risk Appetite Scores
For the avoidance of doubt where two risk appetite scores conflict with each other the lowest risk appetite score takes precedence. For
example, the ICB may be working on a new and innovative service and so work within the risk appetite level of 4 for Innovation and
Productivity. However, while doing so the ICB will work within the risk appetite levels of 1 for Safety and 2 for Quality.
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Appendix 3 Equality Impact Assessment
Equality Impact Assessment
Title of the change proposal or policy:
Risk Management Policy and Strategy
Brief description of the proposal:
This Policy sets out the ICB’s detailed risk management arrangements and the process by which
risks are managed.
Name and role of staff completing this assessment:
Date of Assessment:
Katie McDonald, Governance Manager
Please answer the following questions in relation to the proposed change:
Will it affect employees, customers, and/or the public? Please state which.
All staff, Board/committee members and anyone including external partners working closely with
the ICB assisting it in carrying out its role.
Is it a major change affecting how a service or policy is delivered or accessed?
No.
Will it have an effect on how other organisations operate in terms of equality?
No.
If you conclude that there will not be a detrimental impact on any equality group, caused by
the proposed change, please state how you have reached that conclusion:
There is no anticipated detrimental impact on any equality group. There are no statements,
conditions or requirements that disadvantage any particular group of people with a protected
characteristic.
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10.3

Freedom to Speak up Policy

67
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Policy Title:

Supersedes:

Description of
Amendment(s):

This policy will impact on:

Financial Implications:

Policy Area:

Freedom to speak up (whistleblowing) policy

New policy

New policy
All employees and other workers (staff on secondment, trainees,
apprentices, work experience, bank staff, board members,
contractors, consultants, suppliers, service users, employees and
committee members of the organisations funded by the ICB,
employees and principals of partner organisations, volunteers and
agency workers) whilst they are working in the ICB and is in
accordance with the ICB’s Equality and Diversity policy. This policy
also applies to staff from external organisations who may wish to
make an allegation about the conduct of the ICB. Staff wishing to
make allegations about their own organisation should do so in
accordance with their own organisations policies. If an organisation
does not have a policy each concern will be reviewed to assess if it
can be investigated by the ICB.
Financial implications will be dependent on the nature of the issue. If
the concern relates to fraud, unethical practice or conflict of interest
there could be financial implications for the ICB.
Governance
Other associated areas, Standards of Business Conduct and
Conflicts of Interest policy, Disciplinary Policy, Commercial
Sponsorship, Disclosure Policy and Procedure, Financial Redress
policy, Prime Financial/Standing Financial Instructions/Standing
Orders, Constitution, any policy covering losses and special
payments, single tender waivers, Procurement Strategy, Schedule of
delegations. [

Version No:

V1.0

Issued By:

Corporate affairs

Author:

Head of Governance

Document Reference:
Effective Date: (issued)

July 2022

Review Date:

July 2024 or immediately if statutory changes are required.
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Impact Assessment Date:

TBC

APPROVAL RECORD
Committees/Group/Individual

Date

Audit / ICB
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PART ONE: POLICY
1.0

Policy statement

1.1

The North East London Integrated Care Board (NEL ICB) is committed to the
principle of public accountability. The ICB will investigate any concerns made in good
faith by staff relating to concerns that staff may have within the ICB and will ensure
that staff are not discriminated against or suffer a detriment as a result of making
such a disclosure, as laid down by the Public Interest Disclosure Act 1998 (PIDA).

1.2

Disclosures can also be Protected Disclosures under the PIDA. For the purposes of
the policies in this document Qualifying disclosures are disclosures of information
where the individual / worker reasonably believes that making the disclosure is in the
public interest and where one or more of the following matters is either happening,
has taken place, or is likely to happen in the future:
•
•
•
•
•
•
•
•
•
•
•
•

Criminal offence
Breach of a legal obligation
Miscarriage of justice
Danger of the health and safety of any individual
Danger to the environment
Deliberate attempt to conceal the above
Concerns about unsafe or unethical patient care
Unsafe working conditions
Inadequate training or induction of an employee
Bullying culture
Breach of ICB policies
Unethical practices

1.3

This policy applies to all staff including board members, employees and other
workers (staff on secondment, trainees, apprentices, work experience, bank staff,
contractors, consultants, suppliers, service users, employees and committee
members of the organisations funded by the ICB, employees and principals of
partner organisations, volunteers and agency workers) whilst they are working in the
ICB and is in accordance with the ICB’s Equality and Diversity policy. This policy also
applies to employees from external organisations who may wish to make an
allegation about the conduct of the ICB. Employees wishing to make allegations
about their own organisation should do so in accordance with their own organisations
policies. If an organisation does not have a policy each concern will be reviewed to
assess if it can be investigated by the ICB.

1.4

If the concern is a personal complaint about the individual’s employment that affects
only themselves, rather than a concern about something that affects others, then the
Grievance Policy should be referred to. If the allegation falls under another policy,
then the most appropriate policy will be consulted.

1.5

This policy incorporates the requirements of the Public Interest Disclosure Act 1998
(PIDA) and the Bribery Act 2010.

Values and behaviours
1.6

The three fundamental public service values underpinning the NHS and all public
sector work, specified by the NHS Code of Conduct for Boards are:
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•
•
•
1.7

Accountability
Probity and
Openness

All those who work in the public sector should be aware of, and act in accordance
with, these values. Acting with honesty and integrity forms a cornerstone of the public
sector values. The NHS Constitution sets out some of the key responsibilities for all
NHS staff, and all Officers are expected to act in the spirit set out in the seven
principles of public life, known as 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.

1.8

The ICB is a public sector body and employees and other workers are required to be
honest and impartial in the conduct of their business. All employees and other
workers of the ICB should be aware of the Conflicts of Interest Policy which is
available to ICB staff internally and published on the ICB’s website.

1.9

The ICB is absolutely committed to maintaining an honest, open and well-intentioned
atmosphere within the organisation.

1.10

All employees have a duty to report instances where they witness others failing to
demonstrate the expected levels of integrity in their working life at the earliest
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opportunity. This will include bribery, fraud, corruption or bringing the ICB, the NHS
or wider public service in to disrepute.
Aims and objectives
1.11

This policy aims to:
•
•
•
•
•
•
•
•

Encourage all staff, employees and other workers to feel confident in
raising serious / genuine concerns in reasonable belief regarding the
practice of the ICB and conduct of employees;
Encourage all employees and other workers to feel confident in raising
serious concerns regarding the practice of external organisations e.g.
stakeholder organisations and conduct of employees;
Ensure that expectations about employees / other workers and the duties
of the ICB are clear;
Ensure that employees and other workers understand how to raise
genuine concerns;
Provide avenues for employees and other workers to raise those
concerns and receive feedback on any action taken;
Ensure that employees and other workers receive a response/feedback
following the protected disclosure;
Re-assure employees and other workers that they will be protected from
possible reprisals, subsequent discrimination, victimisation or
disadvantage if they make a disclosure based on a reasonable belief;
and that this will be maintained to ensure effectiveness of implementation.

2.0

Principles

2.1

Any matter raised under this procedure will be investigated thoroughly, promptly and
confidentially and the outcome of the investigation reported back to the individual or
other worker who raised the issue.

2.2

All employees/other workers will be made aware of this policy on joining the ICB and
will be encouraged to read and understand its process. All existing employees will be
made aware of the policy also by various online and face to face methods.

2.3

No individual or other worker will be victimised or suffer a detriment for raising a
legitimate concern under this procedure.

2.4

In the event that misconduct is discovered as a result of any investigation under this
procedure the ICB’s disciplinary policy will be invoked in addition to any external
measures required.

2.5

Where it can be established that an individual knowingly or maliciously supplied false
information when raising a concern, the disciplinary policy will be invoked.

2.6

The ICB will seek to treat all disclosures made under this policy in a confidential and
sensitive manner except where further disclosure may be required by law or
regulation. The identity of the individual making the allegation may be kept
confidential so long as it does not hinder or frustrate any investigation. However, the
investigation process may reveal the source of the information and the individual
making the disclosure may need to provide a statement as part of the evidence
required.
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2.7

Support arrangements will be offered to employees raising a concern.

2.8

This policy encourages employees to put their name to any disclosures they make.
Concerns expressed anonymously are much less credible and may not be advanced
further but this will be at the discretion of the ICB.

2.9

In exercising the discretion referred to in 2.8, the factors to be taken in to account will
include:
•
•
•
•

Seriousness of the issues raised;
Credibility of the concern;
Likelihood of confirming the allegation from attributable sources;
Inability to respond to the whistleblower.

3.0

Responsibilities

3.1

ICB Chief Executive Officer and Executive Team

3.1.1

Responsibility and accountability for this policy sits with the Chief Executive Officer
who will, in conjunction with the Executive Team:
•
•
•
•
•

3.1.2

The FTSU Guardian has lead responsibility for the whistleblowing process and for
dealing with issues raised. The FTSU Guardian will be supported by an Executive to:
•
•
•
•
•
•
•
•
•
•
•

3.1.3

Demonstrate commitment to developing an open culture within the ICB
through actions and strategy;
Appoint a Freedom to Speak Up (FTSU) Guardian;
Receive details of any whistleblowing cases on an exceptional basis;
Ensure a quarterly report on cases is reported to the Workforce and
Remuneration Committee and an annual report to the ICB Board;
Include it as part of the staff induction programme.

Oversee and review the policy and process implementation and practice;
Raise the profile of raising concerns in the ICB;
Determine if concern raised falls within the scope of the Public Interest
Disclosure Act 1998;
Seek legal advice where appropriate;
Provide confidential advice and support to staff in relation to concerns
they have about patient safety and/or the way their concern has been
handled;
Appoint an investigation manager for a case where appropriate;
Ensure cases are progressed in a timely manner;
Ensure learning from whistleblowing cases is fed back to the wider ICB;
Ensure managers are trained in dealing with issues;
Ensure the process is monitored and improved where required;
Ensure the Workforce and Remuneration Committee receives an annual
report and the Executive Team are apprised of any concerns raised on an
on-going basis as necessary.

The FTSU Guardian will not get involved in investigations or complaints, but help to
facilitate the process where needed, ensuring organisational policies in relation to
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raising concerns are followed correctly or where required to escalate matters to
the ICB. The FTSU Guardian is a Non-executive Director (to be agreed), details
are included in Appendix 1.
3.2

Employees and other workers:
•
•
•
•

Have a duty to raise any concerns they have under the circumstances set
out in this document;
Should raise genuine concerns internally within their teams in order to
allow the relevant ICB team to address the concern first unless this would
compromise the reporting by staff;
Treat any information about the investigation as confidential;
Must not threaten or retaliate against a person who raises concerns in any
way. Anyone involved in such conduct will be dealt with in line with the
ICB’s Disciplinary Policy.

3.3

Managers are responsible for:

3.3.1

Ensuring all staff are aware of this policy and procedure and their responsibilities
including:
•
•
•
•
•
•
•
•
•

Carrying out regular 1-1s / team meetings to support an environment
where employees feel they can raise a concern with their manager as
soon as it arises so that it can be addressed proactively;
Taking a proactive and supportive approach to a ‘raising concerns
protected disclosure’ and support the person who raised the concern;
Being sensitive to individual needs and discreet and consistent in their
approach towards an individual / worker who raises a concern;
Investigating issues raised promptly and thoroughly;
Ensuring any staff raising concerns receive timely feedback;
Considering a range of options to achieve satisfactory resolution including
carrying out a risk assessment and consider application of other ICB
policies which may resolve the concern;
Fostering an open culture within their teams;
Ensuring any staff raising concerns are not subject to detriment for raising
the concern;
Escalating issues and engaging the support of the FTSU Guardian where
required.

3.4

Human Resources (HR)

3.4.1

HR will support successful application of this policy and procedure by:
•

Providing advice and support to managers, employees and other
workers.

4.0

The Public Interest Disclosure Act (PIDA) 1998

4.1

The above act provides protection for workers who raise legitimate concerns about
specified matters:
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•
•
•
•
•

A criminal offence has been committed, is being committed or is likely
to be committed;
A person has failed, is failing, or is likely to fail to comply with any
legal obligation to which the worker is subject;
A miscarriage of justice has occurred, is occurring or is likely to occur;
The health or safety of any individual has been, is being, or is likely to
be damaged;
Information tending to show any matter falling within any one of the
proceeding paragraphs has been, is being or is likely to be
deliberately concealed.

4.2

These are called “qualifying disclosures”. A qualifying disclosure of information is a
disclosure that, in the reasonable belief of the worker, is made in the public interest.
In order for the disclosure to be protected, the worker must show that he or she
reasonably believed that the malpractice falls within the matters for which the person
is prescribed and that the information disclosed, and any allegation contained in it,
are substantially true. It is not necessary for the worker to have proof that such an act
is being, has been, or is likely to be committed, a reasonable belief is sufficient. PIDA
only offers protection to workers.

5.0

The Bribery Act 2010

5.1

The above act makes it a criminal offence to give a promise or offer a bribe or
request, or agree or receive a bribe. It also sets out a corporate offence of failing to
prevent bribery by an organisation not having adequate preventative procedures in
place. This includes operating through an “agent/subsidiary or other associated
person”.

6.0

Bribery, fraud & corruption

6.1

The ICB is committed to the elimination of any bribery, fraud and corruption and
inappropriate hospitality and gifts and to the rigorous investigation of any such cases.

6.2

One of the basic principles of public sector organisations is the proper use of public
funds and this would include assets bought through public funds. It is therefore
important that all ICB employees and other workers are aware of the rules against
any acts involving bribery, dishonesty, corruption or damage to ICB property and the
Standards of Business Conduct and Conflicts of Interest Policy. For simplicity all
offences such as fraud, bribery, and dishonesty are hereafter referred to as “fraud”.

6.3

The ICB positively encourages anyone with reasonable suspicions of fraud to report
them, and will ensure that no staff member will suffer in any way as a result of
reporting reasonably held suspicions. All such concerns will be treated in confidence,
wherever possible, and properly investigated.

6.4

Where instances of theft are identified these should be reported immediately to a line
manager or in the event of the suspicion falling on that person, the Chief Finance
Officer who, where appropriate, will arrange for the matter to be referred to the police
for investigation.

Further information - BRIBERY ACT 2010
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Staff are not required to categorise any concerns they have but may find it useful to
know how the Bribery Act defines bribery. The Act defines four key offences with
regard to bribery, which are:
•
•
•

Active bribery (offering, promising or giving a bribe);
Passive bribery (requesting, agreeing to receive or accepting a bribe); and
Bribery of a foreign public official;
It is also an offence for a corporate body to negligently fail to prevent
bribery, by not having adequate preventative procedures in place to
prevent bribery.

The reporting process outlined in this document should be followed for all genuine
suspicions of bribery.
7.0

Confidentiality

7.1

Making a ‘protected disclosure’
There are very specific criteria that need to be met for an individual to be covered by
whistleblowing law when they raise a concern (to be able to claim the protection that
accompanies it). There is also a defined list of ‘prescribed persons’, similar to the list
of outside bodies who you can make a protected disclosure to. To help you consider
whether you might meet these criteria, please seek independent advice from the
Whistleblowing Helpline for the NHS and social care, Protect or a legal
representative.

7.2

Employees and other workers raising a concern should be aware of the need to
follow this procedure and in particular to maintain confidentiality. Allegations of
breaches in confidentiality will be dealt with using the appropriate procedures,
through the use of the ICB’s Disciplinary Policy.

7.3

The identity of the individual who has raised a concern will be protected on request
and will not be disclosed without consent. Whether and how to proceed will be
discussed with the individual if the situation arises where the concern cannot be
resolved without revealing their identity (for example, because there is an internal
investigation or evidence is needed in court).

7.4

Should anonymity not be expressly requested by the individual who has raised a
concern, their identity will only be disclosed where necessary, and following a riskbased review by the ICB.

7.5

Any individual raising a concern must be aware that they may be asked to present
evidence to substantiate any allegations made, and/or to provide a written statement.
In addition, they may be asked to explain their allegations during any disciplinary
proceedings that may result from them.

7.6

Victimisation of employees who raise concerns reasonably and responsibly is
prohibited under the Public Interest Disclosure Act 1998. The ICB will ensure that
staff are protected from victimisation included but not limited to dismissal, selection
for redundancy or suffering detriment such as disciplinary action, loss of work or pay.
There is a liability for the ICB if they have failed to take reasonable steps to prevent
the harassment or victimisation of whistleblowers by their colleagues. Employees can
also be held personally liable.
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8.0

Equality statement

8.1

In applying this policy, the ICB will have due regard for the need to eliminate unlawful
discrimination, promote equality of opportunity, and provide for good relations
between people of diverse groups, in particular on the grounds of the following
characteristics protected by the Equality Act (2010); age, disability, gender, gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion
or belief, and sexual orientation, in addition to offending background, trade union
membership, or any other personal characteristic.

9.0

Monitoring & review

9.1

This policy and procedure will be reviewed in two years by the Audit and Risk
Committee led by the FTSU Guardian and HR in conjunction with operational
managers and Trade Union representatives. Where review is necessary due to
legislative change, this will happen immediately.

Useful links:
[Equality & Diversity Strategy]
[Anti-Fraud & Bribery Policy]
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PART TWO: PROCEDURE

10.0

How to raise a concern: (whistleblowing)

10.1

This document lays down the procedure for employees and other workers to follow if
they have genuine concerns about any malpractice connected with the ICB without
fear of adverse repercussions. The dismissal of any individual for making such a
disclosure will be automatically unfair.

10.2

If an individual believes they have a concern about risk, malpractice or wrongdoing at
work or an issue under the Public Interest Disclosure Act or has reason to suspect a
colleague, contractor, patient or other person of fraud, or an offence against the ICB
or a serious infringement of ICB or NHS rules, they have a responsibility to report
this.

10.3

Concerns should first be raised with the line manager or a more senior manager,
either verbally or in writing. Staff must not assume their manager is already aware of
the problem or is dealing with it.

10.4

If, for any reason, the person raising the concern is unable to discuss or raise the
matter with their line manager or a more senior manager, the following people can be
approached:
•
•
•
•

FTSU Guardian
Any member of the Executive Team
Non-Executive Members
Prescribed persons (see 7.1)

10.5

If the person raising a concern feels they need support, they may approach their
Trade Union/ Professional Body representative or a member of Human Resources.

10.6

If the person raising the concern believes they have a concern about matters relating
to the provision of health and social care, they can raise the concern with the Care
Quality Commission (CQC):
CQC National Customer Service Centre
Citygate
Gallowgate
Newcastle upon Tyne NE1 4PA
Tel: 03000 616161
www.cqc.org.uk

10.7

Employees may contact Protect at any stage for free confidential advice. Employees
may be protected when they have made disclosures to any Member of Parliament.

10.8

Additional guidance for managers and staff can be found in the appendices of this
document.
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11.0

Reporting the concern raised

11.1

The manager in receipt of the concern shall advise the Head of Governance in the
first instance to determine if the concern raised falls within the scope of the Public
Interest Disclosure Act 1998 (see section 4.0). and will oversee process
implementation and appoint a commissioning manager if an investigation is required.
The concern shall be recorded for reporting purposes and the FTSU Guardian will be
informed of each decision.

12.0

Investigation process: raising a concern (whistleblowing)

12.1

The Head of Governance in consultation with the FTSU Guardian is responsible for
appointing a Whistleblowing Commissioning Manager to oversee the case. The
Whistleblowing manager will have responsibility for commissioning and overseeing
the investigation process. The Whistleblowing manager shall ensure the process is
managed in a timely manner, that support arrangements are offered to the individual
and the individual is kept up to date through the process and receives feedback.

12.2

The Whistleblowing manager shall appoint an appropriate investigating officer, who
has been trained in undertaking such investigations. Those responsible for receiving
and investigating whistleblowing allegations are suitably trained in interview
techniques and how to handle evidence.

12.3

Normally the investigation process should take no longer than 4 weeks. Where it is
not possible to complete the process within this timescale, the reasons for the delay
will be recorded and the expected date for completion of the investigation process
communicated in writing to all parties involved. The investigating officer should
ensure that the investigations are undertaken as quickly as possible without affecting
the quality and depth of those investigations.

12.4

The Whistleblowing manager and complainant will discuss the option of moving role
or base during the process, should the complainant wish it.

12.5

The HR Team shall advise those involved in the investigation in matters of
employment law and other procedural matters.

12.6

Any potential disciplinary matters will be dealt with by the ICB through the
Disciplinary Policy.

12.7

The member of staff raising a concern will be kept informed throughout the process
including feedback on progress and the reasons for any change to the agreed
timescales, where the ICB considers this is appropriate.

12.8

If the member of staff raising a concern is not satisfied that their concern has been
dealt appropriately by the investigating officer, they have the right to raise it with the
Whistleblowing manager, FTSU Guardian or one of the designated persons
described in the appendices in cases of fraud.

12.9

If the investigation finds the allegations unsubstantiated and all internal procedures
have been exhausted, but the member of staff raising a concern is not satisfied with
the outcome of the investigation, the ICB recognises the lawful rights of employees
and ex-employees to make disclosures to prescribed bodies (such as the Health and
Safety Executive, relevant audit body, or the regulators), or, where justified,
elsewhere.
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12.10 If, however, the member of staff is not satisfied with any action taken and feels it is
right to take the matter outside of the ICB, they should discuss it with the Head of
Governance and the FTSU Guardian before sending any information. This is to
ensure that they comply with information governance procedures and do not disclose
information which should properly remain confidential. Employees and other workers
will need to confirm this with the person or organisation they decide to contact.
13.0

How to raise a concern: fraud & security

13.1

Anyone can report concerns about fraud in the NHS. To make a report, the actions
below can be taken. Employees and other workers are required to do one of these:
•
•
•
•
•

Contact your Local Counter Fraud Specialist (LCFS) or
Call the NHS Fraud and Corruption Reporting Line (Freephone 0800 028
4060)
Contact NHS Counter Fraud Authority for fraud disclosures or
Use the online reporting form available on the following website:
https://cfa.nhs.uk/reportfraud
Contact the Chief Finance and Performance Officer regarding non-fraud
related security issues.

13.2

A list of key personnel in fraud investigations can be found in the appendices.

13.3

The counter fraud policy is available to staff internally and on the ICB’s website. The
ICB expects anyone having reasonable suspicions of fraud to report them. While
cases of theft are usually obvious, there may initially only be a suspicion regarding
potential fraud and employees should therefore report the matter to their Local
Counter Fraud Specialist (LCFS) who will then ensure that procedures are followed.
LCFS details are in the appendices.

14.0

Investigation process: fraud

14.1

Due to the varied nature of complaints of this kind which may involve internal
investigators and / or the police, it is not possible to lay down precise timescales for
such investigations. The investigating officer should ensure that the investigations
are undertaken as quickly as possible without affecting the quality and depth of those
investigations.

14.2

Responsibility for investigating fraud has been delegated to the Chief Finance
Officer. The Chief Finance Officer will be supported in this role by the Local Counter
Fraud Specialist (LCFS) and NHS Counter Fraud Authority.

14.3

If there are grounds for suspicion of a person’s involvement in an offence then they
will be invited by the LCFS or NHS Counter Fraud Authority to attend an interview
under caution, with legal representation if they so wish.

14.4

The HR Team shall advise those involved in the investigation in matters of
employment law and other procedural matters.

14.5

Any potential disciplinary matters will be dealt with by the ICB whilst criminal cases
will be progressed by the LCFS or NHS Counter Fraud Authority. In the event that
civil action is necessary to recover lost funds this will be taken by the ICB.
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14.6

If the investigation finds the allegations unsubstantiated and all internal procedures
have been exhausted, but the member of staff raising a concern is not satisfied with
the outcome of the investigation, the ICB recognises the lawful rights of employees
and ex-employees to make disclosures to prescribed bodies (such as the Health and
Safety Executive, relevant audit body, or, where justified, elsewhere).

14.7

If, however, the individual is not satisfied with any action taken and feels it is right to
take the matter outside of the ICB, they should ensure that they do not disclose
information which should properly remain confidential. Employees will need to
confirm this with the person or organisation they decide to contact.

15.0

Feedback process: fraud

15.1

The ICB is committed to providing any individual who raises a concern with as much
feedback as possible, without breaking confidentiality which those involved may be
entitled to.

15.2

The individual who has raised the concern will be told who is handling the matter,
how they can be contacted and whether their further assistance will be needed.

15.3

Upon request, the ICB will make available to the individual who has raised the issue,
a written summary of the concern, together with a proposal on how the matter will be
handled where appropriate and without breaching confidentiality.

15.4

The ICB cannot advise on the outcome of the investigation and/or actions taken by
the ICB if this breaks confidentiality.

15.5

Any individual who raises a concern should not be subject to detriment.

15.6

The individual should be able to return to their original position or to an alternative
position within the ICB where mutually acceptable. A range of options may be
considered to provide resolution.

15.7

The FTSU Guardian will oversee the process by which follow up with the person who
raised the concern and their manager is done in order to ensure that they have not
been subject to retribution. This may involve speaking to the individual, manager and
looking at objective measures e.g. appraisal documentation, to identify any potential
detriment.

16.0

Advice & support

16.1

The ICB is dedicated to providing a safe and open culture in which concerns can be
raised. The ICB recognises that taking the decision to speak out is significant for a
staff member raising concerns and may cause concern. There are a number of
support mechanisms which can be accessed:
•
•

16.2

Counselling support through the ICB’s local provider, details of which can
be provided by HR
Coaching, mentoring or mediation can be accessed through HR

At any point either before raising the concern or at any stage in this procedure an
individual or other worker may involve a Trade Union or Professional Association
Representative who will be able to provide help and advice.
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16.3

Free, independent and confidential advice can be obtained from the Whistleblowing
Helpline for NHS and Social Care on 0800 072 4725. Also support and advice is
available from:
Protect
The Green House
244-254 Cambridge Heath Road
London, E2 9DA
Protect advice line: 020 3117 2520
whistle@protect-advice.org.uk
https://protect-advice.org.uk

The Comptroller and Auditor
General
The National Audit Office
157-197 Buckingham Palace Road
Tel: 020 7798 7000

www.nao.org.uk

17.0

Review & reporting

17.1

The ICB is committed to taking concerns seriously and reporting openly on the
outcomes. Quarterly reports will be presented to the Workforce and Remuneration
Committee and annually to the Board.

17.2

An annual report will be prepared on whistleblowing activity within the ICB which will
include:
•
•
•
•
•
•
•
•
•

Number and type of concerns raised
Outcomes of the investigations
Feedback from employees who have used the process
Any complaints of victimisation or detriment
Any complaints of failures to maintain confidentiality
Review of any other reporting mechanisms
Review of any other adverse incidents which could have been identified
by staff such as complaints, publicity, wrong doing identified by third
parties
Review of any relevant litigation
Review of staff awareness, trust and confidence in the scheme

17.3

The Workforce and Remuneration Committee will consider the report and notify the
ICB’s Executive Team of trends and themes and identify actions to address any
identified root causes. Where appropriate, information about investigations under this
policy will be generalised and the learning and action taken shared with ICB
employees and wider if appropriate.

18.0

Storage

18.1

The details and records of the concern raised shall be stored / held by the ICB under
confidential conditions for a period of 8 years from the date of resolution.
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Appendix 1: Guidance
Guidance to staff member
Q - What should you do if you suspect malpractice?
Do make an immediate note of your concerns
Do convey your suspicions to someone with the appropriate authority and experience
e.g. line manager, senior manager, FTSU Guardian
Do deal with the matter promptly
Do tell the FTSU Guardian, LCFS, or the Chief Finance and Performance Officer or
contact the NHS National Fraud & Corruption reporting line on 0800 028 4060 or report
online at https://cfa.nhs.uk/reportfraud
The FTSU Guardian is a Non-executive Director (to be agreed) and contactable
though the Head of Governance or by emailing (to be agreed).
Don’t do nothing
Don’t be afraid of raising your concerns
Don’t accuse any employees directly
Don’t try to investigate the matter yourself
Don’t tell anyone about your suspicions other than those with the proper authority

Guidance to managers
Do be responsive to staff concerns
Do note details
Do try to evaluate the allegation objectively
Do deal with the matter promptly
Do advise the appropriate person- whether Line Manager, FTSU Guardian or Local
Counter Fraud Specialist
Don’t ridicule suspicions raised by staff member
Don’t approach or accuse any employees directly
Don’t convey your suspicions to anyone other than those with the proper authority
Don’t try to investigate the matter yourself
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Appendix 2: Fraud investigations – key personnel
Local Counter Fraud Specialist (LCFS)
The LCFS is responsible for maintaining a record of reported suspicions. They may be
approached by an individual with suspicions, and are responsible for reporting the
details to the Chief Finance and Performance Officer. They are required to investigate
cases in accordance with the Secretary of State Directions and the NHS Counter Fraud
Authority Standards for Commissioners.
Details of your Local Counter Fraud Specialist are captured within the Anti-fraud and
bribery policy.
Chief Finance and Performance Officer
It is the responsibility of the Chief Finance and Performance Officer to monitor and
ensure compliance with the counter fraud arrangements under the Secretary of State’s
Directions.
All instances of fraud must be reported to the Chief Finance and Performance Officer.
HR Team
The HR Team will be responsible for ensuring that employment law and the ICB policies
and procedures are adhered to throughout the investigation.
Chief Executive Officer
The Chief Executive Officer will have an overview of the issues involved and will keep
the ICB informed of the progress of any investigation as necessary.
Audit and Risk Committee
The Committee will review the register of reported suspicions on an annual basis. They
will also review the LCFS’s final reports and consider any necessary improvements to
controls.
Governance Team
The ICB’s Governance Team will be responsible for liaising with the ICB’s solicitors
where necessary.
Managers
Suspicions will normally be reported to an employee’s line manager. The manager will
be responsible for passing the details to the HR Team, LCFS or Chief Finance and
Performance Officer unless it is clear that the suspicions are groundless.
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Appendix 3: Process for managing a concern
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Appendix 4: A vision for raising concerns in the NHS

LEGAL\55953048v1

Appendix 5: Equality Impact Assessment
Title of the change proposal or policy:
Freedom to speak up: raising concerns (whistleblowing policy)
Brief description of the proposal:
This policy incorporates the requirements of the Public Interest Disclosure Act 1998.

Name and role of staff completing this assessment:
Anne-Marie Keliris, Head of Governance

Date of assessment: 14 June 2022
Please answer the following questions in relation to the proposed change:
Will it affect employees, customers, and/or the public? Please state which:
All individuals including those from external organisations who may wish to make an
allegation about the conduct of the ICB. Individuals wishing to make allegations about
their own organisation should do so in accordance with their own organisations policies, but
the ICB may investigate depending on the nature of the concern.
Is it a major change affecting how a service or policy is delivered or accessed?
No.
Will it have an effect on how other organisations operate in terms of equality?
No.
If you conclude that there will not be a detrimental impact on any equality group,
caused by the proposed change, please state how you have reached that conclusion:
There is no anticipated detrimental impact on any equality group. The policy adheres to
NHS Resolution (previously NHS Litigation Authority) standards and best practice. Makes all
reasonable provision to ensure equity to all staff. There are no statement, conditions or
requirements that disadvantage any particular group of people with a protected
characteristic.

LEGAL\55953048v1

10.4

Fraud and Bribery Policy

68
LEGAL\55949476v1

Policy Title:

Anti-fraud and Bribery Policy

Supersedes:

New policy

Description of
Amendment(s):
This policy will impact
on:

New policy
This policy applies to all ICB employees, members of the board and its
committees, sub-committees and working groups, any person working
on behalf of ICB, employees and committee members of organisations
funded by the ICB, employees and principals of partner organisations
and agency staff. It also applies to consultants, vendors, contractors
and any other parties who have a business relationship with the ICB
and its service users.

Financial Implications:

This policy aims to mitigate financial risk to the ICB.

Policy area:

Governance.
Other associated areas: Standards of Business Conduct and Conflicts
of Interest Policy, Freedom to Speak Up Policy, Disciplinary Policy,
Disclosure Policy and Procedure, Financial Redress Policy, Prime
Financial/Standing Financial Instructions/Standing Orders,
Constitution, any policy covering losses and special payments,
Procurement Strategy.

Version No:

V1.0

Issued by:

Corporate affairs

Author:

Head of Governance

Document reference:
Effective date: (issued)

July 2022

Review date:

July 2024 or immediately if statutory changes are required.

Impact assessment date:

TBC.

APPROVAL RECORD
Committees/Group/Individual
Integrated Care Board
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1.0

Introduction

1.1

This document sets out the North East London Integrated Care Board’s (NEL ICB)
policy and advice to employees in dealing with fraud or suspected fraud. This policy
details the arrangements made by the ICB for such concerns to be raised by
employees or members of the public.

1.2

This policy applies to all ICB employees, members of the board and its committees,
sub-committees and working groups, any person working on behalf of the ICB,
employees and committee members of organisations funded by the ICB, employees
and principals of partner organisations and agency staff. It also applies to
consultants, vendors, contractors and any other parties who have a business
relationship with the ICB and its service users.

1.3

It will be brought to the attention of all employees and form part of the induction
process for new staff. It is incumbent on all those above to report any concerns they
may have concerning fraud and bribery.

1.4

The ICB does not tolerate fraud and bribery. The intention is to eliminate all NHS
fraud and bribery as far as possible. The aim of the policy and procedure is to protect
the reputation of the ICB, the safety of staff and patients, property and finances of the
NHS and of patients in our care.

1.5

The ICB is committed to taking all necessary steps to counter fraud and bribery. To
meet this objective, the ICB has adopted the seven-stage approach developed by the
NHS Counter Fraud Authority:
1)
2)
3)
4)
5)
6)

The creation of an anti-fraud culture
Maximum deterrence of fraud
Successful prevention of fraud which cannot be deterred
Prompt detection of fraud which cannot be prevented
Professional investigation of detected fraud
Effective sanctions, including appropriate legal action against people
committing fraud and bribery, and
7) Effective methods of seeking redress in respect of money defrauded.
1.6

The ICB will take all necessary steps to counter fraud and bribery in accordance with
this policy, the NHS Counter Fraud and Bribery Manual, the policy statement
‘Applying Appropriate Sanctions Consistently’ published by the former NHS Protect
and any other relevant guidance or advice issued by the new NHS Counter Fraud
Authority.

1.7

This document sets out the ICB’s policy for dealing with detected or suspected fraud
and bribery, incorporated in the NHS Counter Fraud Authority’s Standards for
Commissioners.

2.0

Scope

2.1

This policy relates to all forms of fraud and bribery and is intended to provide
direction and help to individuals who may identify suspected fraud. It provides a
framework for responding to suspicions of fraud, advice and information on various
aspects of fraud and implications of an investigation. It is not intended to provide a
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comprehensive approach to preventing and detecting fraud and bribery. The overall
aims of this policy are to:
•

improve the knowledge and understanding of everyone in the ICB, irrespective of
their position, about the risk of fraud and bribery within the organisation and its
unacceptability

•

assist in promoting a climate of openness and a culture and environment where
staff feel able to raise concerns sensibly and responsibly

•

set out the ICB’s responsibilities in terms of the deterrence, prevention, detection
and investigation of fraud and bribery

•

ensure the appropriate sanctions are considered following an investigation, which
may include any or all of the following:
-

criminal prosecution
civil proceedings
internal/external disciplinary action (including professional/regulatory bodies)
dismissal

2.2

In implementing this policy, managers must ensure that all staff are treated fairly and
within the provisions and spirit of the ICB’s equal opportunities arrangements.
Special attention should be paid to ensuring the policy is understood where there
may be barriers to understanding caused by the individual’s circumstances, where
the individual’s literacy or use of English is weak, or where the individual has little
experience of working life. The policy will be referenced within fraud awareness
material, presentations and induction. The policy will be available to all staff via the
intranet and ICB website.

3.0

Policy

3.1

All employees have a personal responsibility to protect the reputation of the ICB,
safety of staff and patients and assets of the ICB, including all buildings, equipment
and monies from conflicts of interest, fraud, theft, or bribery.

3.2

The ICB is absolutely committed to maintaining an honest, open and well-intentioned
atmosphere, so as to best fulfil the objectives of the ICB and of the NHS. It is,
therefore, also committed to the elimination of fraud within the ICB, to the rigorous
investigation of any such allegations and to taking appropriate action against wrong
doers, including possible criminal prosecution, as well as undertaking steps to
recover any assets lost as a result of fraud. The ICB wishes to encourage anyone
having reasonable suspicions of fraud to report them.

3.3

The ICB’s policy, which will be rigorously enforced, in that no individual will suffer any
detrimental treatment as a result of reporting reasonably held suspicions. The Public
Interest Disclosure Act 1998 gives statutory protection, within defined parameters, to
staff who make disclosures about a range of subjects, including fraud and bribery,
which they believe to be happening within the ICB. Within this context, ‘reasonably
held belief’ means suspicions other than those which are raised maliciously and are
subsequently found to be groundless.
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3.4

Any allegation found to be malicious will be subject to a full investigation and
appropriate disciplinary action.

3.5

The ICB expects anyone having reasonable suspicions of fraud to report them. It
recognises that, while cases of theft are usually obvious, there may initially only be a
suspicion regarding potential fraud and, thus, individuals should report the matter to
their Local Counter Fraud Specialist (LCFS) who will then ensure that procedures are
followed.

3.6

Bribing anybody or accepting a bribe is absolutely prohibited. ICB employees will not
pay a bribe to anybody nor will they accept a bribe. This means that you will not
accept, offer, promise, reward in any way or give a financial or other advantage to
any person in order to induce that person to perform his/her function or activities
improperly. It does not matter whether the other person is a UK or foreign public
official, political candidate, party official, private individual, private or public sector
employee or any other person (including creating the appearance of an effort to
improperly influence another person).

3.7

Off-the-book accounts and false or deceptive booking entries are strictly prohibited.
All hospitality, gifts, payments or any other contribution made or received under the
Anti-fraud and Bribery policy and these guidelines, whether in cash or in kind, shall
be documented, regularly reviewed, and properly accounted for on the books of the
ICB. Record retention and archival policy must be consistent with the ICB’s
accounting standards, tax and other applicable laws and regulations.

3.8

The ICB procures goods and services ethically and transparently with the quality,
price and value for money determining the successful supplier/contractor, not by
receiving (or offering) improper benefits. The ICB will not engage in any form of
bribery, neither in the UK nor abroad. ICB employees, independent of their grade and
position, shall at all times comply with the Bribery Act 2010 and with this policy.

3.9

The ICB may, in certain circumstances, be held responsible for acts of bribery
committed by intermediaries acting on its behalf such as subsidiaries, clients,
business partners, contractors, suppliers, agents, advisors, consultants or other third
parties. The use of intermediaries for the purpose of committing acts of bribery is
prohibited.

3.10

All intermediaries shall be selected with care, and all agreements with intermediaries
shall be concluded under terms that are in line with this policy. The ICB will
contractually require its agents and other intermediaries to comply with the Anti-fraud
and Bribery policy and to keep proper books and records available for inspection by
the ICB’s, auditors or investigating authorities. Agreements with agents and other
intermediaries shall at all times provide for the necessary contractual mechanisms to
enforce compliance with the anti-bribery regime. The Procurement Strategy is
available to staff and published on the ICB’s website. The ICB will monitor
performance and, in case of non-compliance, require the correction of deficiencies,
apply sanctions, or eventually terminate the agreement even if this may result in a
loss of business.

3.11

Where the ICB is engaged in commercial activity (irrespective as to what happens to
the profit) it could be considered guilty of a corporate bribery offence if an employee,
agent, subsidiary or any other person acting on its behalf bribes or accepts a bribe
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from another person intending to obtain or retain business or an advantage in the
conduct of business for the ICB and it cannot demonstrate that it has adequate
procedures in place to prevent such. The ICB does not tolerate any bribery on its
behalf, even if this might result in a loss of business for it. Criminal liability must be
prevented at all times.
3.12

Recovery of any losses will always be sought – see section 14.

4.0

Facilitation Payments

4.1

Facilitation payments are small payments made to secure or expedite the
performance of a routine action, typically by a government official or agency (e.g.
issuing licenses or permits, installation of a telephone line, processing goods through
customs, etc.) to which the payer (or the company) has legal or other entitlement.

4.2

Facilitation payments are prohibited under the Bribery Act like any other form of
bribe. They shall not be given by the ICB in the UK or any other country.

5.0

Gifts and Hospitality

5.1

Courtesy gifts and hospitality must not be given or received in return for services
provided or to obtain or retain business but shall be handled openly and
unconditionally as a gesture of esteem and goodwill only. Gifts and hospitality shall
always be of symbolic value, appropriate and proportionate in the circumstances, and
consistent with local customs and practices. They shall not be made in cash. All
instances of gifts and hospitality (eg gifts from suppliers and contractors worth over
£6 and hospitality over £25) will be recorded in the ICB register of gifts and
hospitality. Please refer to the ICB’s Standards of Business Conduct and Conflicts of
Interest policy for further details which incorporates gifts & hospitality and
sponsorship.

6.0

Political and Charitable Contributions

6.1

The ICB does not make any contributions to politicians, political parties or election
campaigns.

6.2

As a responsible member of society, the ICB may make charitable donations.
However, these payments shall not be provided to any organisation upon suggestion
of any person of the public or private sector in order to induce that person to perform
improperly the function or activities which he or she is expected to perform in good
faith, impartially or in a position of trust or to reward that person for the improper
performance of such function or activities.

6.3

Any donations and contributions must be ethical and transparent. The recipient’s
identity and planned use of the donation must be clear, and the reason and purpose
for the donation must be justifiable and documented. All charitable donations will be
publicly disclosed.

6.4

Donations to individuals and for-profit organisations and donations paid to private
accounts are incompatible with the ICB’s ethical standards and are prohibited.
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7.0

Sponsored events

7.1

Sponsoring means any contribution in money or in kind by the ICB towards an event
organised by a third party in return for the opportunity to raise the ICBs’ profile.

7.2

There is potential for conflicts of interests between the organisation and the sponsor,
particularly regarding the ability to market commercial products or services. Proper
safeguards must be in place to prevent conflicts occurring. The ICB has decided that
as an organisation, offers of sponsorship from any provider, or potential provider of
health goods or services, will not be accepted and this will be referred to as
commercial sponsorship.

8.0

Definitions

8.1

Fraud - any person who dishonestly, and in order to make a gain for himself or
another, or by so acting inflicts loss or the risk of loss on another:
•
•
•
•

8.2

makes a false representation;
fails to disclose to another person, information which he is under a legal duty to
disclose; or
abuses their position,
commits an offence as defined in the Fraud Act 2006.
https://www.legislation.gov.uk/ukpga/2006/35/contents

NHS Counter Fraud Authority (NHSCFA) - the NHSCFA has the responsibility for the
detection, investigation and prevention of fraud and economic crime within the NHS.
Its aim is to lead the fight against fraud affecting the NHS and wider health service,
by using intelligence to understand the nature of fraud risks, investigate serious and
complex fraud, reduce its impact and drive forward improvements.
A copy of the NHSCFA strategy: Leading the fight against NHS fraud: Organisational
strategy 2017-2020 is available at: https://cfa.nhs.uk/about-nhscfa/corporatepublications.

8.3

Counter fraud standards - a requirement in the NHS standard contract is that
providers of NHS services (that hold an NHS Provider Licence or is an NHS Trust)
must take the necessary action to comply with the NHSCFA’s counter fraud
standards. Others should have due regard to the standards. The contract places a
requirement on providers to have policies, procedures and processes in place to
combat fraud, corruption and bribery to ensure compliance with the standards.
Service Condition 24 also enables the commissioner to review the counter fraud
provisions put in place by the provider. Commissioners also need to ensure there
are appropriate arrangements within their own organisations. The NHSCFA carries
out regular assessments of health organisations in line with the counter fraud
standards: https://cfa.nhs.uk/counter-fraud-standards

8.4

Bribery and corruption - “giving or receiving a financial or other advantage in
connections with the improper performance of a position of trust, or a function that is
expected to be performed impartially or in good faith”. Bribery does not have to
involve cash or an actual payment exchanging hands and can take many forms such
as a gift, lavish treatment during a business trip or tickets to an event. Bribery does
not always result in a loss. The corrupt person may not benefit directly from their
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deeds; however, they may be unreasonably using their position to give some
advantage to another.
8.5

It is a common law offence of bribery to bribe the holder of a public office and it is
similarly an offence for the office holder to accept a bribe.

8.6

An organisation is guilty of a corporate bribery offence if an employee, agent of
subsidiary or any other person acting on its behalf bribes another person intending to
obtain or retain business or an advantage in the conduct of business for the
organisation. It is a statutory defence for the ICB to demonstrate that, despite a
particular case of bribery, the ICB had adequate procedures in place to prevent
persons associated with it from bribery.

8.7

Procedures to be put in place by the ICB to prevent bribery should be informed by six
principles proportionate procedures, top-level commitment, risk assessment, due
diligence, communication (including training) monitoring and review. For more
information please refer to http://www.justice.gov.uk/downloads/legislation/briberyact-2010-guidance.pdf.

8.8

Bribery prosecutions tend to be most commonly brought using specific pieces of
legislation dealing with bribery, i.e. under the following:
•
•
•

The Bribery Act 2010 https://www.legislation.gov.uk/ukpga/2010/23/contents
The Anti-Terrorism, Crime and Security Act 2001
https://www.legislation.gov.uk/ukpga/2001/24/contents
The Proceeds of Crime Act 2002
https://www.legislation.gov.uk/ukpga/2002/29/contents

8.9

The ICB has procedures in place that reduce the likelihood of fraud occurring. These
include prime financial policies, documented procedures, a system of internal control
(including Internal and External Audit) and a system of risk assessment. In addition,
the ICB seeks to ensure that a comprehensive anti-fraud and bribery culture exists
throughout the ICB via the appointment of a dedicated LCFS, in accordance with the
NHS Counter Fraud Authority’s Standards for Commissioners.

8.10

It is expected that board members and staff at all levels will lead by example in acting
with the utmost integrity and ensuring adherence to all relevant regulations, policies
and procedures.

9.0 Public Service Values
9.1

High standards of corporate and personal conduct, based on the principle to do no
harm, a duty of candour and recognition that patients come first, have been a
requirement throughout the NHS since its inception. The three fundamental public
service values are:
•

Accountability - everything done by those who work in the ICB must be able to
stand the tests of parliamentary scrutiny, public judgements on property and
professional codes of conduct.

•

Probity - absolute honesty and integrity should be exercised in dealing with NHS
patients, assets, employees, suppliers and customers.
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•
9.2

Openness - the ICB’s actions should be sufficiently public and transparent to
promote confidence between the ICB and its patients, employees and the public.

In addition, all those who work for or are in contract with the ICB should exercise the
following when undertaking their duties:
…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
…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
… should, in carrying out public business, (including making
public appointments, awarding contracts, or recommending
individuals for rewards and benefits), make choices on merit
Accountability
…are accountable for their decisions and actions to the
public and must submit themselves to whatever scrutiny is
appropriate to their office
Openness
…should be as open as possible about all the decisions and
actions that they take. They should give reasons for their
decisions and restrict information only when the wider public
interest demands
Honesty
…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
…should promote and support these principles by
leadership and example
These standards are national benchmarks that inform our local policies and
procedures. The arrangements made in this policy have been designed to ensure
compliance with the national standards.
Selflessness

9.3

10.0

Roles and Responsibilities

10.1

Roles

10.1.1 The ICB has a duty to ensure that it provides a secure environment in which to work,
and one where people are confident to raise concerns without worrying that it will
reflect badly on them. This extends to ensuring that staff feel protected when
carrying out their official duties and are not placed in a vulnerable position. If staff
have concerns about any procedures or processes that they are asked to be involved
in, the ICB has a duty to ensure that those concerns are listened to and addressed.
10.1.2 The Chief Finance and Performance Officer (CFPO) has the overall responsibility for
funds entrusted to the organisation. This includes instances of fraud, bribery and
corruption. The CFPO must ensure adequate policies and procedures are in place to
protect the organisations and the public funds entrusted to it.
10.1.3 The CFPO is liable to be called to account for specific failures in the ICB’s system of
internal controls. However, responsibility for the operation and maintenance of
controls falls directly to line managers and requires the involvement of all of ICB
employees. The ICB therefore has a duty to ensure employees who are involved in
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or who are managing internal control systems receive adequate training and support
in order to carry out their responsibilities. Therefore, the CFPO will monitor and
ensure compliance with this policy.
10.1.4 The NHS Counter Fraud Authority has responsibility for all policy and operational
matters relating to the prevention, detection and investigation of fraud, bribery and
corruption in the NHS. All investigations will be handled in accordance with NHS
Counter Fraud Authority guidance.
10.2

Employees
For the purposes of this policy, ‘Employees’ includes all ICB staff, board members
and office holders (including co-opted members).

10.2.1 All employees should be aware that committing fraud and bribery (against the NHS
or patients in our care) will normally, dependent upon the circumstances of the case,
be regarded as gross misconduct thus warranting summary dismissal without
previous warnings. However, no such action will be taken before a proper
investigation and a disciplinary hearing have taken place. Such actions may be in
addition to the possibility of criminal prosecution.
10.2.2 ICB employees will not request or receive a bribe from anybody, nor imply that such
an act might be considered. This means that you will not agree to receive or accept a
financial or other advantage from a former, current or future client, business partner,
contractor or supplier or any other person as an incentive or reward to perform
improperly your function or activities.
10.2.3 Employees must act in accordance with the ICB’s Standards of Business Conduct
and Conflicts of Interest policy and Declaration of Interest arrangements.
10.2.4 Employees also have a duty to protect the assets of the ICB including information,
goodwill and reputation, as well as property.
10.2.5 Employees are expected to act in accordance with the standards laid down by their
Professional Institute(s), where applicable.
10.2.6 The ICB’s Constitution and Prime Financial Policies place an obligation on all staff
and board members to act in accordance with best practice. In addition, all ICB staff
and board members must declare and register any interests that might potentially
conflict with those of the ICB or the wider NHS.
10.2.7 In addition, all employees have a responsibility to comply with all applicable laws and
regulations relating to ethical business behaviour, procurement, personal expenses,
conflicts of interest, confidentiality and the acceptance of gifts and hospitality. This
means, in addition to maintaining the normal standards of personal honesty and
integrity, all employees should always:
•
•
•

act with honesty, integrity and in an ethical manner
behave in a way that would not give cause for others to doubt that the ICB
employees deal fairly and impartially with official matters
be alert to the possibility that others might be attempting to deceive.
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10.2.8 All employees have a duty to ensure that public funds are safeguarded, whether or
not they are involved with cash or payment systems, receipts or dealing with
contractors or suppliers.
10.2.9 When an employee suspects that there has been fraud or bribery, they must report
the matter to the nominated Local Counter Fraud Specialist and/or the NHS Counter
Fraud Authority. See section 10.4.
10.3

Managers

10.3.1 Line managers at all levels have a responsibility to ensure that an adequate system
of internal control- exists within their areas of responsibility and that controls operate
effectively. The responsibility for the prevention and detection of fraud and bribery
therefore primarily rests with managers but requires the co-operation of all
employees.
10.3.2 As part of that responsibility, line managers need to:
•

•
•
•

•
•
•
•

inform staff of the ICB’s Standards of Business Conduct and Conflicts of Interest
policy, declarations of interest and counter fraud and bribery arrangements as
part of their induction process, paying particular attention to the need for accurate
completion of personal records and forms
ensure that all employees for whom they are accountable are made aware of the
requirements of the policy
assess the types of risk involved in the operations for which they are responsible
ensure that adequate control measures are put in place to minimise the risks.
This must include clear roles and responsibilities, supervisory checks, staff
rotation (particularly in key posts), separation of duties wherever possible so that
control of a key function is not invested in one individual, and regular reviews,
reconciliations and test checks to ensure that control measures continue to
operate effectively
be aware of the ICB’s Anti-fraud and Bribery policy and the rules and guidance
covering the control of specific items of expenditure and receipts
identify financially sensitive posts
ensure that controls are being complied with
contribute to their director’s assessment of the risks and controls within their
business area, which feeds into the ICB’s and the Department of Health
Accounting Officer’s overall statements of accountability and internal control.

10.3.2 All instances of actual or suspected fraud or bribery, which come to the attention of a
manager, must be reported immediately. It is appreciated that some employees will
initially raise concerns with their manager, however, in such cases managers must
not attempt to investigate the allegation themselves, and they have the clear
responsibility to refer the concerns to the LCFS as soon as possible. See section
10.4.
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10.4

Local Counter Fraud Specialist (LCFS)

10.4.1 The NHS Counter Fraud Authority’s Standards for Commissioners require the ICB to
appoint and nominate an LCFS. The LCFS’s role is to ensure that all cases of actual
or suspected fraud and bribery are notified to the CFPO and reported accordingly.
10.4.2 The LCFS is responsible for taking forward all anti-fraud work locally in accordance
with national NHS Counter Fraud Authority standards and reports directly to the
CFPO (or equivalent).
10.4.3 The LCFS works with key colleagues and stakeholders to promote anti-fraud work
and effectively respond to system weaknesses and investigate allegations of fraud
and corruption. This will include the undertaking of risk assessments to identify fraud,
bribery and corruption risks within the ICB.
10.4.4 Investigation of the majority cases of alleged fraud within the ICB will be the
responsibility of the LCFS. The NHS Counter Fraud Authority will only investigate
cases which should not be dealt with by the ICB. Following receipt of all referrals, the
NHS Counter Fraud Authority will add any known information or intelligence and
based on this case acceptance criteria determine if a case should be investigated by
the NHS Counter Fraud Authority.
10.4.5 The LCFS and the CFPO (or equivalent), in conjunction with the NHS Counter Fraud
Authority, will decide who will conduct the investigation and when/if referral to the
police is required. Cases, for instance, where more than £100,000 possible loss is
identified or where possible bribery is involved, may be investigated by the NHS
Counter Fraud Authority (though the LCFS may assist); otherwise the investigation
will normally be undertaken by the ICB’s own LCFS directly.
10.4.6 The LCFS will regularly report to the Chief Finance and Performance Officer on the
progress of the investigation and when/if referral to the police is required.
10.4.7 The LCFS in consultation with the Chief Finance and Performance Officer will review
the strategic objectives contained within the assurance framework to determine any
potential fraud or bribery risks. Where risks are identified these will be included on
the ICB’s risk register so the risk can be proactively addressed.
10.5.

Chief Finance and Performance Officer (CFPO)

10.5.1 The CFPO is provided with powers to approve financial transactions initiated by
directorates across the ICB. As part of this role the CFPO is responsible for the
maintenance and implementation of detailed financial procedures and systems which
incorporate the principles of separation of duties and internal checks.
10.5.2 The CFPO will report annually to the ICB board on the adequacy of internal financial
control and risk management as part of the board’s overall responsibility to prepare a
statement of internal control for inclusion in the ICB’s annual report.
10.5.3 The CFPO, in conjunction with the Chief Executive Officer, monitors and ensures
compliance with the NHS Counter Fraud Authority’s Standards for Commissioners
regarding fraud and bribery.
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10.5.4 The CFPO, in consultation with the NHS Counter Fraud Authority and the LCFS, will
decide whether there is sufficient cause to conduct an investigation and whether the
Police and External Audit need to be informed.
10.5.5 The CFPO or the LCFS will consult and take advice from the Head of HR if a
member of staff is to be interviewed or disciplined. The CFPO or LCFS will not
conduct a disciplinary investigation, but the employee may be the subject of a
separate investigation by HR.
10.5.6 The CFPO will, depending on the outcome of investigations (whether on an
interim/on-going or a concluding basis) and/or the potential significance of suspicions
that have been raised, inform the Chair of the ICB and the Chair of the Audit
Committee of cases, as may be deemed appropriate or necessary.
10.5.7 The CFPO is also responsible for informing the Audit Committee of all categories of
loss.
10.6

Senior Compliance Officer (SCO)

10.6.1 The ICB has appointed the CFPO who will be responsible for ensuring compliance
with the requirements of the Bribery Act 2010, implementing anti-bribery guidelines
and monitoring compliance. There is an anti-bribery programme at senior level
supported by periodical reviews. The CFPO will review annually the suitability,
adequacy and effectiveness of the ICB’s anti-bribery arrangements and implement
improvements as and when appropriate.
10.6.2 The CFPO directly reports to the Chief Executive Officer and once a year, the CFPO
reports the results of the reviews to the ICB board.
10.6.3 Any incident or suspicion that comes to attention of the SCO will be passed
immediately to the LCFS.
10.7

Internal and External Audit

10.7.1 The main function of internal and external audit is to review controls and systems,
ensuring compliance with financial instructions. It is their duty to bring any incident or
suspicion to the attention of the LCFS immediately.
10.8

Human Resources (HR)

10.8.1 HR will liaise closely with managers and the LCFS, from the outset, where an
employee is suspected of being involved in fraud in accordance with agreed liaison
protocols. HR is responsible for ensuring the appropriate use of the ICB’s Disciplinary
Procedure. The HR advisors shall advise those involved in the investigation in
matters of employment law and in other procedural matters, such as disciplinary and
complaints procedures. Close liaison between the LCFS and HR will be essential to
ensure that any parallel sanctions (i.e. criminal and disciplinary) are applied
effectively and in a coordinated manner.
10.8.2 HR will take steps at the recruitment stage to establish, as far as possible, the
previous record of potential employees as well as the veracity of required
qualifications and memberships of professional bodies, in terms of their propriety and
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integrity. In this regard, temporary and fixed term contract employees are treated in
the same manner as permanent employees.
10.9

Information Management & Technology

10.9.1 The Director with responsibility for IT will contact the LCFS immediately in all cases
where there is suspicion that IT is being used for fraudulent purposes. This includes
inappropriate internet/intranet, e-mail, telephone and PDA use. HR will be informed if
there is a suspicion that an employee is involved. For further reference see the
Information Security and Access Control Policy the NEL IT Acceptable Use Policy
and the NHS mail Acceptable Use Policy.
10.10 External Communications
10.10.1 Individuals (be they employees, agency staff, locums, contractors or suppliers) must
not communicate with any member of the press, media or another third party about a
suspected fraud as this may seriously damage the investigation and any subsequent
actions to be taken. Anyone who wishes to raise such issues should discuss the
matter with either the CFPO or the Accountable Officer.
10.10.2 External Parties
External organisations, contractors and sub-contractors working on behalf of the ICB
are expected to maintain strong anti-fraud principles and have adequate controls in
place to prevent fraud and bribery when handling public funds and dealing with
customers/patients.
10.11 Training
10.11.1 The ICB will provide anti-fraud and anti-bribery training to all relevant employees on
a regular basis to make them aware of our Anti-fraud and Bribery Policy and
guidelines, including possible types of fraud and bribery, the risks of engaging in
fraud and bribery related activity, and how employees may report suspicions of fraud
and bribery.

11.0

Reporting Fraud, Bribery or other Illegal Acts

11.1

This section outlines the action to be taken where fraud, bribery or other illegal acts
involving dishonesty, inappropriate Internet use, or damage to property are
discovered or suspected. For completeness, it also deals with the action to be taken
where theft is discovered or suspected.

11.2

If any of the concerns mentioned in this document come to the attention of an
individual, they must inform the Local Counter Fraud Specialist or the CFPO
immediately. Employees can also call the NHS Counter Fraud Authority Fraud
Reporting Line on Freephone 0800 028 40 60 or using their online reporting tool at
https://cfa.nhs.uk/reportfraud as an alternative to internal reporting procedures should
staff wish to remain anonymous. This provides an easily accessible route for the
reporting of genuine suspicions of fraud within or affecting the NHS. It allows NHS
staff who are unsure of internal reporting procedures, to report their concerns in the
strictest confidence. All calls are dealt with by experienced caller handlers.
Contact information for the above is listed in Appendix A.
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11.3

Appendix A is designed to be a reminder of the key “what to do” steps - as well as
contact details - to be taken where fraud or other illegal acts are discovered or
suspected.

11.4

Managers are encouraged to copy this to staff and to place it on staff notice boards in
their department.

11.5

Anonymous letters, telephone calls etc. are received from time to time from
individuals who wish to raise matters of concern, but not through official channels.
While the allegations may be erroneous or unsubstantiated, they may also reflect a
genuine cause for concern and should always be taken seriously.

11.6

Sufficient enquiries will be made by the LCFS to establish whether or not there is any
foundation to the allegations. If the allegations are found to be malicious, they will
also be considered for further investigation as to their source.

11.7

To support the reporting of fraud using the NHSCFA fraud reporting process (as
outlined above) all employees should be aware of NHS Improvement and NHS
England’s: Freedom to speak up: raising concern's (whistleblowing) policy for the
NHS, NHS England’s Guidance Freedom to speak up in primary care: Guidance to
primary care providers on supporting whistleblowing in the NHS, November 2017 and
Guidance for boards on Freedom to Speak Up for NHS Trusts and NHS Foundation
Trusts. These all form the minimum standards for raising of concerns in the NHS for
the benefit of all patients in England.

12.0

Disciplinary Action

12.1

The disciplinary procedures of the ICB must be followed where an employee is
suspected of being involved in a fraudulent or other illegal act. Disciplinary action will
be initiated where negligent action has led to fraud being perpetrated.

12.2

It should be noted, however, that the duty to follow disciplinary procedures will not
override the need for legal action to be taken (e.g. consideration of criminal action).
In the event of doubt, legal statute shall prevail. NEL Disciplinary Policy

13.0

Police Involvement

13.1

In accordance with the NHS Counter Fraud Manual, the CFPO in conjunction with
the LCFS and the NHS Counter Fraud Authority, will decide whether a case should
be referred to the police. HR and line managers will be involved as necessary. Any
referral to the police will not prohibit action being taken under the ICB’s disciplinary
procedures.

14.0

Sanctions and recovery of losses incurred by fraud or bribery

14.1

In cases of serious fraud and bribery, parallel sanctions may be applied. For
example: disciplinary action relating to the status of the employee in the NHS; use of
civil law to recover lost funds; and use of criminal law to apply an appropriate criminal
penalty upon the individual(s), and/or a possible referral of information and evidence
to external bodies – for example, professional/regulatory bodies – if appropriate.
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While multiple sanctions may be pursued at the same time in relation to the same
incident, the processes involved should be run separately, to maintain their integrity
and ensure that all decision making is impartial and independent. This is because the
purposes, rules of evidence, standards of proof and outcomes for different types of
sanction differ significantly.
14.2

Criminal investigations are primarily used for dealing with any criminal activity. The
main purpose is to determine if activity was undertaken with criminal intent. Following
such an investigation, it may be necessary to bring this activity to the attention of the
criminal courts (magistrates’ court and Crown court). Outcomes can range from a
criminal conviction to fines and imprisonment.

14.3

The civil recovery route is also available to the ICB if this is cost-effective and
desirable for deterrence purposes. This could involve a number of options such as
applying through the Small Claims Court and/or recovery through debt collection
agencies. Each case needs to be discussed with the CFPO to determine the most
appropriate action.

14.4

Disciplinary procedures will be initiated where an employee is suspected of being
involved in a fraudulent or illegal act. The appropriate senior manager, in conjunction
with the HR department, will be responsible for initiating any necessary disciplinary
action. Arrangements may be made to recover losses via payroll if the subject is still
employed by the ICB. In all cases, current legislation must be complied with.

14.5

The seeking of financial redress or recovery of losses will always be considered in
cases of fraud or bribery that are investigated by the LCFS or the NHS Counter
Fraud Authority where a loss is identified. Redress can take the form of confiscation
and compensation orders, a civil order for repayment, or a local agreement between
the organisation and the offender to repay monies lost. The decisions for redress will
be taken in the light of the particular circumstances of each case.

14.6

Redress allows resources that are lost to fraud and bribery to be returned to the NHS
for use as intended, for provision of high-quality patient care and services.
Depending on the extent of the loss and the proceedings in the case, it may be
suitable for the recovery of losses to be considered under Proceeds of Crime Act
2002 (POCA). This means that a person’s money or assets are taken away from
them if it is believed that the person benefited from the crime. It could also include
restraining assets during the course of the investigation. When considering seeking
redress recovery may also be sought from on-going salary payments or pensions.

14.7

In some cases (taking into consideration all the facts of a case), it may be that the
ICB, under guidance from the LCFS and with the approval of CFPO, decides that no
further recovery action is taken.

14.8

Action to recover losses should be commenced as soon as practicable after the loss
has been identified. Given the various options open to the ICB, it may be necessary
for various departments to liaise about the most appropriate option.

14.9

In order to provide assurance that policies were adhered to, the CFPO will maintain a
record highlighting when recovery action was required and issued and when action
taken. This will be reviewed and updated on a regular basis.
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15.0

Monitoring Effectiveness

15.1

Monitoring is essential to ensuring that controls are appropriate and robust enough to
prevent or reduce fraud. Arrangements might include reviewing system controls on
an on-going basis and identifying weaknesses in processes. Where deficiencies are
identified as a result of monitoring, the ICB will ensure that appropriate
recommendations and action plans are developed and progress of the
implementation of recommendations is tracked.

15.2

As a result of reactive and proactive work completed throughout the financial year,
closure reports are prepared and issued by the LCFS. System and procedural
weaknesses are identified in each report and suggested recommendations for
improvement are highlighted. The ICB, together with the LCFS will track the
recommendations to ensure that they have been implemented.

15.3

The ICB is required to complete the NHSCFA Self Review Tool and Annual Report
and submit these annually to NHSCFA and the lead commissioner. The ICB must
mark itself against each standard in the Standards for Commissioners as either
Compliant (green), Partially Compliant (Amber) or Non-Compliant (Red). A work-plan
is required to address all non-compliant standards which will be monitored by the
Audit Committee. An assessment process may be conducted by NHSCFA Quality
and Compliance which will evaluate the ICB’s effectiveness in dealing with the fraud,
bribery and corruption risks it faces through one of four types of assessment: full,
focused, thematic or triggered.

16.0

Additional Information

16.1

Any abuse or non-compliance with this policy or procedures will be subject to a full
investigation and appropriate disciplinary action, and where abuse or non-compliance
constitutes a criminal offence, appropriate criminal sanctions may be applied.

16.2

This policy will be subject to a bi-annual review.

Related Policies
•
•
•
•
•
•

Freedom to speak up: raising concerns (whistleblowing) Policy
Standard of Business Conduct and Conflicts of Interests Policy
Disciplinary Policy
Complaints Policy
Constitution
Prime Financial Policies
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APPENDIX A-What to do
This includes:
What to do:
Fraud
If any of these concerns come to light you must
▪ Any deliberate intention to make a
immediately report your suspicions and what
gain for themselves or anyone else, you have discovered to one of the following:
or inflicting a loss (or a risk of loss) ▪ The Local Counter Fraud Specialists:
on another i.e. the NHS.This could
Amanda Kalawa-Conteh 020 3201 8453
be through the falsification of any
Amanda.Kalawa-Conteh@nhs.net
records or documents or obtaining any
Mark Kidd 07528 970 251
service(s) and/or failing to disclose
mark.kidd@nhs.net
information.
▪ Chief Finance and Performance Officer
Bribery
Henry Black 07903 586880
▪ Anything that induces or intends to
▪ The NHS Fraud Reporting Line
induce improper performance. This
0800 0284060
covers offering, promising or giving a
Or online https://cfa.nhs.uk/reportfraud
bribe, requesting, agreeing to receive
0207 404 6609
or accepting a bribe, and failing to
Confidentiality will be maintained and all
prevent bribery.
matters will be dealt with in accordance with the
▪ Where someone is influenced by
NHS Counter Fraud standards.
bribery, payment of benefit-in-kind to
You will not suffer any recriminations as a
unreasonably use their position to
result of raising concerns – You have
give some advantage to another.
protection under The Public Interest Disclosure
Act 1998.
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DO
✓ Tell someone!
Confidentiality will be respected.
Any delay might cause the
organisation to suffer further financial
loss.
✓ Make a note of your concerns!
Note all relevant details, what was
said, the date time and names of all
parties involved.
✓ Keep a record or copy any
documentation that arouses your
suspicion.
DO NOT
 Confront the individual(s) with your
suspicions.
 Try to investigate the matter yourself.
 Contact the police directly.
 Convey your suspicions to anyone
other than those with the proper
authority as listed.
 Do nothing!

Appendix B - Equality Impact Assessment
Title of the change proposal or policy:
Anti-fraud & Bribery Policy
Brief description of the proposal:
This document sets out the ICB’s policy and advice to employees in dealing with fraud or
suspected fraud. The policy details the arrangements made by the ICB for such concerns
to be raised by employees or members of the public.
Name and role of staff completing this assessment:
Anne-Marie Keliris, Head of Governance

Date of Assessment:
14 June 2022

Please answer the following questions in relation to the proposed change:
Will it affect employees, customers, and/or the public? Please state which.
This policy applies to all ICB employees, board members and its committees, subcommittees, working groups and any person working on behalf of the ICB, employees and
committee members of organisations funded by the ICB, employees and principals of
partner organisations and agency staff. It also applies to consultants, vendors, contractors
and any other parties who have a business relationship with the ICB and service users.

Is it a major change affecting how a service or policy is delivered or accessed?
No.
Will it have an effect on how other organisations operate in terms of equality?
No.
If you conclude that there will not be a detrimental impact on any equality group,
caused by the proposed change, please state how you have reached that conclusion:
There is no anticipated detrimental impact on any equality group. The policy adheres to
the NHSE current policy and organisational arrangements. It makes all reasonable
provision to ensure equity to all individuals. There are no statements, conditions or
requirements that disadvantage any particular group of people with a protected
characteristic.
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North East London Community Collaborative
TERMS OF REFERENCE

DRAFT

Introduction

1. The NHS North East London Integrated Care Board (‘ICB’) and the
following NHS providers of community services, who are all partners of
the North East London Integrated Care System (‘ICS’), have come
together to form the North East London Community Collaborative (the
‘Community Collaborative’). The NHS providers of community
services are:
(a)

Barts Health NHS Trust (‘Barts’)

(b)

Barking, Havering and Redbridge University Hospitals NHS Trust
(‘BHRUT’)

(c)

Homerton Healthcare NHS Foundation Trust (‘Homerton’)

(d)

East London NHS Foundation Trust (‘ELFT’)

(e)

North East London NHS Foundation Trust (‘NELFT’)

2. For the purpose of these terms of reference, the providers shall be
known as the ‘NHS Partner Organisations.’
3. The Community Collaborative has been established with a view to
enabling the NHS Partner Organisations to work collaboratively, with a
shared purpose, and at scale across multiple places in North East
London, to reduce inequalities in health outcomes, access and
experience; improve resilience (e.g. by mutual aid); and ensure that
specialisation and consolidation can occur where this will provide
better outcomes and value.
Status

4. The Community Collaborative is established by the Population Health
and Integration Committee (“the PH&I Committee”) as a Subcommittee of the PH&I Committee.
5. These Terms of Reference set out the membership, remit,
responsibilities and reporting arrangements of the Community
Collaborative and may only be changed with the approval of the PH&I
Committee. Additionally, the membership of the Community
Collaborative must be approved by the Chair of the PH&I Committee.
6. The Community Collaborative and all of its members are bound by the
ICB’s Constitution, Standing Orders, Standing Financial Instructions,
policies and procedures of the ICB.

Authority

7. The Community Collaborative is authorised by the ICB Board to take
all necessary actions to fulfil the remit described within these terms of
reference, including obtaining professional (including legal) advice,
commissioning reports and creating groups. The Community
Collaborative will follow the processes described by the Board for
commissioning any professional advice. The Community Collaborative
may establish groups to assist the committee to undertake its functions
but it cannot delegate decisions to such groups.

Purpose

8. The Community Collaborative has been established in order to:
(a)

Support the development of further collaboration between the
NHS Partner Organisations;

(b)

Enable collaboration with an emphasis on minimising health
inequalities, striving to: embed joint accountability, improve equity
of access to appropriate and timely health services;

(c)

Ensure and encourage the engagement of all the partner
organisations of the ICS, with a view to shaping the future of
community services across North East London.

(d)

Enable the joint exercise of the Delegated Functions in a simple
and efficient way.

9. Annex 1 lists the Delegated Functions, which have been delegated to
the Community Collaborative by the Board of the ICB. Matters
delegated to the Community Collaborative are also set out in an
operational scheme of delegation, which has been developed by the
ICB. The Community Collaborative, through its members set out at
paragraph 20 below is authorised by the Board to take decisions in
relation to those matters.
10. The NHS Partner Organisations acknowledge that 2022/2023 is a
transitional year and, accordingly, the focus of the Community
Collaborative will be on determining the vision and arrangements for
future collaboration. Consequently, it is expected that the
arrangements described in these terms of reference will evolve,
including to bring further functions within scope overtime.
11. As the list of Delegated Functions develops, they shall be exercised
with particular regard to the Community Collaborative’s priorities and
objectives, as described in the North East London Community
Services Plan, which the Community Collaborative shall develop and
which will be approved by the PH&I Committee on behalf of the ICB,
and by the other NHS Partner Organisations in accordance with their
own governance requirements. A summary of the Community
Collaborative’s priorities and objectives shall be contained at Annex 2.
12. In addition, the Community Collaborative will support the ICB, and
where relevant the other NHS Partner Organisations, to achieve the
aims and the ambitions of:
(a)

the Joint Forward Plan;

(b)

the Joint Capital Resource Use Plan;
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(c)

the Integrated Care Strategy prepared by the NEL Integrated
Care Partnership;

(d)

where applicable, the joint local health and wellbeing strategies
and associated needs assessments prepared by the eight health
and wellbeing boards; and

(e)

where applicable, the plans prepared by the seven place-based
partnerships, within the ICS’s area.

13. The Community Collaborative will prioritise its work against the
strategic priorities of the ICS and the ICS operating principles 1 set out
in Annex 3.
14. In supporting the ICB to discharge its statutory functions and deliver
the strategic priorities of the ICS, the Community Collaborative will, in
turn, be supporting the ICS with the achievement of the ‘four core
purposes’ of Integrated Care Systems, namely to:
(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 the NHS support broader social and economic development.

15. The Community Collaborative 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.
Chairing
Arrangements

16. The Community Collaborative will be chaired by [TBC], appointed on
account of their specific knowledge, and skills and experience making
them suitable to chair the Community Collaborative and who will agree
the Community Collaborative’s agenda and ensure that its work and
discussions meet the objectives set out in these terms of reference.
17. The Chair will be responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms of
reference.
18. Community Collaborative members may appoint a Vice Chair from its
members. If a Chair has a conflict of interest then the Vice Chair or, if
necessary, another member of the Community Collaborative will be
responsible for deciding the appropriate course of action.
19. The term of office for the Chair and Deputy Chair will align to their
tenure of appointment or following a significant change in the scope
and function of the Community Collaborative following an annual
review, whichever is sooner.
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Membership 2

20. The Community Collaborative members will be appointed by the Board
in accordance with the ICB Constitution and the Chair of the ICB will
approve the membership of the Community Collaborative.
21. The Community Collaborative shall have [NUMBER] members drawn
from the NHS Partner Organisations, as follows:
ICB:
(a)

[

]

(b)

[

]

(c)

[

]

(d)

[

]

(e)

[

]

(f)

[

]

Barts:

BHRUT:

Homerton:
(g)

[

]

(h)

[

]

(i)

[

]

(j)

[

]

(k)

[

]

(l)

[

]

ELFT:

NELFT:

22. It is expected that members from the NHS Partnership Organisations
shall have appropriate delegated responsibility from their respective
trust or foundation trust in order to make decisions for their
organisation on matters connected with the Community Collaborative’s
remit or, at least, will have sufficient responsibility and be ready to
move programmes of work forwards by holding discussions in their
own organisation and escalating matters of importance.
23. When determining the membership of the Community Collaborative,
active consideration will be made to diversity and equality.
24. With the permission of the Chair of the Community Collaborative, the
members of the Community Collaborative set out above, may nominate
a deputy to attend a meeting that they are unable to attend. The deputy
Key area for discussion. In particular, please give consideration to whether you would like the
committee to include representatives from other partners or to participate as non-voting members
(but as Standing Invitees).

2
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may speak and vote on their behalf. The decision of the Chair
regarding authorisation of nominated deputies is final.
Participants

25. Only members of the Community Collaborative have the right to attend
Community Collaborative meetings, but the Chair may invite relevant
staff to the meeting as necessary in accordance with the business of
the Community Collaborative.
26. The following individuals who are not members of the Community
Collaborative will also be expected to attend meetings:
(a)

[[one/two] individual(s) From Local Authorities]

(b)

[[one/two] individuals nominated by primary care collab]

(c)

[one individual nominated by the APC]

(d)

[one individual nominated by mental health collab]

(e)

[one individual nominated by VCSE collab]

(f)

[Health Watch Community lead]

(g)

[NHSE?]

27. The Community Collaborative 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 partner organisations
within the ICS, professional advisors or others as appropriate, at the
discretion of the Chair of the Community Collaborative.
Collaborative
working

28. In exercising its responsibilities, the Community Collaborative may
work with other provider collaboratives, joint committees, committees,
or sub-committees which have been established by the NHS Partner
Organisations or wider partners of the ICS. This may include, where
appropriate, aligning meetings or establishing joint working groups.
29. In particular, the Community Collaborative will, as appropriate, work
with:
(a)

The place-based governance structures within the area of the
ICS.

(b)

The North East London MHLDA Collaborative, the North East
London Acute Provider Collaborative, and the North East
London Primary Care Collaborative.

30. The Community Collaborative does not have the authority to delegate
any functions delegated to it by the ICB Board. However, the
Community Collaborative 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 Community
Collaborative. Such groups must operate under terms of reference
approved by the Community Collaborative, and have due regard to the
applicable statutory duties which apply to the ICB.
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Resource and
financial
management

31. The NHS Partner Organisations have made arrangements to support
the Community Collaborative in its exercise of the Delegated
Functions.
32. Further information about resource allocation and financial
management is contained in the ICB’s standing financial instructions
and associated policies and procedures.

Meetings,
Quoracy and
Decisions

33. The Committee will operate in accordance with the ICB’s governance
framework, as set out in its Constitution and Handbook and wider ICB
policies and procedures, except as otherwise provided below:
Scheduling meetings
34. The Community Collaborative will meet at least [tbc] in its first year.
This paragraph will be reviewed and updated before the conclusion of
the Community Collaborative’s first year, with a view to more regular
meetings from [April] 2023 onwards. Additional meetings may be
convened on an exceptional basis at the discretion of the Chair.
35. The PH&I Committee, Board, Chair or Chief Executive may ask the
Community Collaborative to convene further meetings to discuss
particular issues on which they want the Community Collaborative’s
advice.
Quoracy
36. The quoracy for the Community Collaborative will be [INSERT
NUMBER - usually around 50%] and must include at least one member
from each NHS Partner Organisation, including the Chair or Deputy
Chair.
37. If any member of the Community Collaborative has been disqualified
from participating on an item in the agenda, by reason of a declaration
of conflicts of interest, then that individual shall no longer count
towards the quorum.
38. If the quorum has not been reached, then the meeting may proceed if
those attending agree, but no decisions may be taken.
Voting
39. Decisions will be taken in accordance with the Standing Orders. The
Community Collaborative will ordinarily reach conclusions by
consensus. When this is not possible, the Chair may call a vote. Only
members of the Community Collaborative may vote. Each member is
allowed one vote and a simple majority will be conclusive on any
matter. Where there is a split vote, with no clear majority, the Chair of
the Community Collaborative will hold the casting vote. The result of
the vote will be recorded in the minutes.
Papers and notice
40. A minimum of seven clear working days’ notice is required of the date
and time of a meeting. Notice of all meetings shall comprise venue,
time and date of the meeting, together with an agenda of items to be
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discussed. Supporting papers must be distributed at least five clear
working days ahead of the meeting.
41. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair will give as much notice as
possible to members. Urgent papers shall be permitted in exceptional
circumstances at the discretion of the Chair.
Virtual attendance
42. It is for the Chair to decide whether or not the Community Collaborative
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. How a person has attended a
meeting shall be specified in the meeting minutes.
Admission of the public
43. Meetings at which public functions are exercised will usually be open to
the public, unless the Chair determines, at their discretion, that it
would be prejudicial to the public interest by reason of the confidential
nature of the business to be transacted or for some other good reason.
44. The Chair 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.
45. A person may be invited by the Chair to contribute their views on a
particular item or to ask questions in relation to agenda items.
However, attendance shall not confer a right to speak at the meeting.
46. 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 Community Collaborative and others
in attendance.
47. There shall be a section on the agenda for public questions to the
committee, which shall be in line with the ICB’s agreed procedure
[insert link]
Recordings of meetings and publication
48. Except with the permission of the Chair, no person admitted to a
meeting of the Community Collaborative shall be permitted to record
the proceedings in any manner whatsoever, other than in writing.
Confidential information
49. Where confidential information is presented to the Community
Collaborative, all those who are present will ensure that they treat that
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information appropriately in light of any confidentiality requirements
and information governance principles.
Meeting minutes
50. The minutes of a meeting will be formally taken in the form of key
points of debate, actions and decisions and a draft copy circulated to
the members of the Committee together with the action log as soon
after the meeting as practicable. The minutes will be submitted for
agreement at the next meeting where they will be signed by the Chair.
Governance support
51. Governance support to the Community Collaborative will be provided
by the ICB’s governance team.
Conflicts of interest
52. Conflicts of interest will be managed in accordance with the policies
and procedures of the ICB and those contained in the Handbook and
shall be consistent with the statutory duties contained in the National
Health Service Act 2006 and any statutory guidance issued by NHS
England.
Disputes

53. Where there is any uncertainty about whether a matter relating to a
Delegated Function is within the remit of the Community Collaborative
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 determination by a board or other governance structure
of an NHS Partner Organisations; or

(b)

determination by a placed-based committee of the ICB or another
provider collaborative, or wider-ICS governance structure,
then the matter will be referred to the ICB Director who is responsible
for governance within the ICB for consideration about where the
matter should be determined, taking professional advice as
appropriate.

Referral to the
PH&I
Committee

54. Where any decision before the Community Collaborative is novel or
contentious or repercussive across services which fall outside its remit,
then the Community Collaborative shall give due consideration to
whether the decision should be referred to the Population Health &
Integration Committee of the ICB.
55. With regard to determining whether a decision falling within paragraph
53 shall be referred to the PH&I Committee for consideration then the
following applies:
(a)

The Chair of the Community Collaborative, at his or her discretion,
may determine that such a referral should be made.
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(b)

Three or more members of the Community Collaborative, acting
together, may request that a matter for determination should be
considered by the PH&I Committee.

56. Where a matter is referred to the PH&I Committee under paragraph 54,
the Committee (at an appropriate meeting) shall consider and
determine whether to accept the referral and make a decision on the
matter. Alternatively, the PH&I Committee may decide to refer the
matter to the Board of the ICB or another of its committees or
subcommittees for determination.
57. In addition to the Community Collaborative’s ability to refer a matter to
the PH&I Committee as set out in paragraph 54, the PH&I Committee,
or its Chair and Deputy Chair (acting together), may determine that any
decision falling with paragraph 54 should be referred to the PH&I
Committee for determination. The Board of the ICB, or its Chair and
the Chief Executive (acting together), may also require a referral of any
decision falling with paragraph 54 to the Board of the ICB.
Behaviours and
Conduct

58. Members will be expected to behave and conduct business in
accordance with:
(a)

The ICB’s policies and procedures including its Constitution,
Standing Orders and Standards of Business Conduct Policy
which includes the Code of Conduct which sets out the expected
behaviours that all members of the Board and its committees will
uphold whilst undertaking ICB business.

(b)

The NHS Constitution;

(c)

The Nolan Principles;

59. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.
Accountability
and Reporting

60. The Community Collaborative is accountable to the PH&I
Committee and will report to the Committee on how it discharges its
responsibilities.
61. The Community Collaborative will submit copies of its minutes and a
report to the PH&I Committee following each of its meetings. A copy
of the summary report will also be provided to the Finance,
Performance and Investment Committee.
62. .The Community Collaborative will provide the PH&I Committee with
an Annual Report. The report will summarise its conclusions from
the work it has done during the year.
63. Where the Community Collaborative considers that an issue, or its
learning from or experience of a matter, to be of importance or value
to the North East London health and care system 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 PH&I Committee, the Board of the ICB, the Chair or Chief
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Executive of the ICB, the Integrated Care Partnership or to one or
more of ICB’s committees or subcommittees as appropriate.
64. In the event that the PH&I Committee or its Chair, or the Chair or
Chief Executive of one or more of the NHS Partner Organisations
requests information from the Community Collaborative, then the
Community Collaborative will ensure that it responds promptly to
such a request.
Review

65. The Community Collaborative will review its effectiveness at least
annually.
66. 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 PH&I Committee or approval.

Date of approval:

1 July 2022

Date of review:
Version:

1.1
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Annex 1 – Delegated Functions
Planning3
The Community Collaborative will undertake the following specific activities in the domain
of Planning:
1

Making recommendations to the PH&I Committee in relation to, and contributing to,
the Joint Forward Plan and Joint Capital Resource Use Plan and other system
plans, in so far as it relates to the provision of, and the need for, Community
Services in the ICB’s area and the exercise of the ICB’s functions.

2

Developing and approving the North East London Community Services Plan [and
overseeing implementation and delivery of the plan], in so far as that requires the
exercise of ICB functions.

3

Responsibility on behalf of the ICB for engagement with partner organisations within
the ICS (including primary care) on matters relating to the provision of, and the need
for, Community Services with a view to ensuring that such needs are considered
within wider system planning.

Other sections can be added over time, e.g. finance, quality, leadership, emergency planning, transformation,
engagement.

3
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Annex 2- Community Collaborative objectives and priorities
The following priorities and objectives are summarised from the North East London
Community Services Plan for 2022/2023:
1

[To be populated once plan developed]

2
3
4
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Annex 3 - Strategic priorities of the ICS [2022/23] & ICS operating principles
ICS strategic priorities
1

2

3

4

Employment and workforce: To work together to create meaningful work
opportunities for people in North East London
Children and Young People: To make North East London the best place to grow
up
Long term conditions: To support everyone living with a long term condition in
North East London to live a longer, healthier life
Mental Health: To improve the mental health and well-being of the people of North
East London

ICS operating principles
1

Improving quality and outcomes – Individually and together, we will continuously
improve access, experience and outcomes for and with our residents, with a specific
focus on delivering integrated care in the neighbourhoods where our residents live
and work. We will seek to learn together and from international best practice to
continuously improve quality, to re-invent our ways of working and better secure our
outcomes.

2

Securing greater equity – We will resolutely tackle inequality in outcomes and
experience for our residents and staff, harnessing the diversity of our NEL
experience to create better and more responsive solutions and utilizing our
combined resources to tackle the causes of inequality. We embrace the right of our
residents to meaningfully participate, as an equal part of our team, benefiting from
the strengths that they bring as individuals and communities.

3

Creating value – We will transparently work with our residents and staff to secure
the maximum, sustainable benefit from our physical, digital and financial
resources, re-purposing what we have, reducing waste and taking care of
our environment. Critically we will support and enable our most important resource,
our staff, to reach their potential, enjoy work and be able to effectively contribute to
our vision.

4

Deepening collaboration – We will work in meaningful partnership towards shared
goals, holding each other to account for the commitments we have made to each
other and to our residents. We will set resident interest and the common good as our
defining success measure and we will support our staff to lead and deliver across
organizational boundaries. Our key collaboration will be with our residents, who will
drive and co-deliver and evaluate the outcomes of our partnership.
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Annex 4 – Key statutory duties
Key duties of the ICB:

•

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 14Z41 – Duty to promote integration

•

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

•

Section 14Z44 – Duties as to climate change etc

•

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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