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Integrated Care Partnership 
 
1 Integrated Care Partnership – Background 
 

1.1 Statutory arrangements for Integrated Care Systems (ICS) are set out in 
the Health and Care Act 2022 (the 2022 Act) which received Royal Assent 
on 28 April 2022. The 2022 Act amends the Local Government and Public 
Involvement in Health Act 2007 (the 2007 Act).  

1.2 Cornwall and the Isles of Scilly was formally accredited as an ICS in 
November 2020, in recognition of its progress in joining up health and 
care services to meet the needs of residents. ICSs are partnerships 
between the organisations that meet health and care needs across an 
area, to better coordinate the services that support delivery of the Health 
and Wellbeing Strategy. The 2022 Act puts the Cornwall and Isles of Scilly 
ICS onto a statutory footing and seeks to join up services within the NHS 
and across health and social care to improve people’s outcomes and 
experiences of care. 

1.3 The Cornwall and Isles of Scilly ICS is made up of two core components. 
The first component is a statutory body, the NHS Cornwall and Isles of 
Scilly Integrated Care Board (ICB). The ICB is responsible for the 
commissioning of healthcare services in that ICS area, bringing the NHS 
together locally to improve population health and care. This replaces the 
NHS Kernow CCG. The second is the Cornwall and Isles of Scilly 
Integrated Care Partnership a joint committee of; the ICB, Cornwall 
Council and the Council of the Isles of Scilly (the Constituent Councils). 
The Cornwall and Isles of Scilly Integrated Care Partnership is concerned 
with improving the care, health and wellbeing of the population.  

1.4 In accordance with the Act the ICB and the Constituent Councils have 
established a joint committee known as the Cornwall and Isles of Scilly 
Integrated Care Partnership (ICP). The ICP is accountable to these three 
bodies. 

1.5 The ICP is authorised to act within these Terms of Reference, which set 
out the membership, remit, responsibilities, authority and reporting 
arrangements of the Joint Committee. 

1.6 The Constituent Councils also have a statutory Joint Health and Wellbeing 
Board (JHWB) which is coterminous with the ICS footprint. Membership of 
both the JHWB and the ICP have been considered to enable alignment 
between the two. 

 

2 Principles 

2.1 The ICP will be rooted in the needs of people, communities and places. It 
will create a space to develop and oversee population health strategies to 
improve health outcomes and experiences. This will be built on a positive 
culture of inclusion and collaboration across all partner members. 
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2.2 The ICP is founded on the principle of equal partnership between the NHS 
and local government to work with and for the communities of Cornwall 
and the Isles of Scilly. 

2.2 The ICP plays a key role in nurturing the culture and behaviours of a 
system that works together to improve health and well-being for local 
people. In undertaking its work, the ICP will respect the following key 
partnership principles:  

2.2.1.  Come together under a distributed leadership model and commit to 

working together equally. 

2.2.2.  Use a collective model of decision-making that seeks to find consensus 

between system partners and make decisions based on unanimity as the 
norm, including working though difficult issues where appropriate.  

2.2.3.  Operate a collective model of accountability, where partners hold each 

other mutually accountable for their respective contributions to shared 
objectives within the remit of the ICP. 

2.2.4.  Agree arrangements for transparency and local accountability, including 

for example meeting in public with minutes and papers available online.  

2.2.5.  Focus on improving outcomes for people, including improved health and 

wellbeing and reduced health inequalities.  

2.2.6.  Ensure co-production and inclusiveness throughout the ICS is 

championed.  

2.2.7.  Support the triple aim (improved population health, quality of care and 

best use of resources), the legal duty on statutory bodies to collaborate 
and the principle that decision-making should happen at a local level 
(including provider collaboratives) where that is the most appropriate 
approach. 

2.2.8.  Draw on the experience and expertise of professional, clinical, political and 

community leaders.  

2.2.9.  Create a learning system, sharing improvements across the system 

geography and with other parts of the country, crossing organisational 
and professional boundaries. 

2.3 In undertaking its work, the ICP will also ensure it continually champions 
the four purposes of an ICS as defined by NHS England: 

2.3.1.  To improve outcomes in population health and healthcare. 

2.3.2.  To tackle inequalities in outcomes, experience and access. 

2.3.3.  To enhance productivity and value for money.  

2.3.4.  To help the NHS support broader social and economic development. 
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3 Purpose and Functions of the Cornwall and Isles of Scilly ICP 

3.1 The ICP is a joint Committee which brings together stakeholders from 
health, the local authority and third-party health and social care partners 
for joint working. It has a role to facilitate integration, partnership and 
collaborative working to drive the delivery of better health and care 
outcomes across Cornwall and the Isles of Scilly.  

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

3.2.1 Helping people live more independent, healthier lives for longer, 

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

3.2.3 Addressing inequalities in health and wellbeing outcomes, experiences and 
access to health services, 

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

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

3.2.6 Improving people’s overall wellbeing and preventing ill-health. 

3.3 The ICP will work in conjunction with the JHWB to ensure a common focus 
on reducing health inequalities and understanding of population health 
needs using the Joint Strategic Needs Assessment.  It will have regard to 
the Joint Health and Wellbeing Strategy (which may be amended from 
time to time) and the NHS Long Term Plan.  

3.4 Both ICP Co-Chairs will work in close collaboration to ensure clarity of 
roles and remove any duplication of effort. This will require joint forward 
planning and scheduling of meetings in cooperation across the ICP, the 
ICB, the Constituent Councils and the JHWB, taking account of each 
organisation’s own governance requirements.  

3.5 The ICP will ensure intelligence is shared in a timely manner that enables 
the evolving needs of the local health and care services to be widely 
understood and opportunities for at scale collaboration, maximised. 

3.6 The ICP may request such information from the ICB and the Constituent 
Councils as is necessary and expedient to the fulfilment of its 
responsibilities and such requests will be cooperated with where possible. 

3.7 The ICP will undertake any other functions that may be agreed by the ICB 

and the Constituent Councils. 
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Integrated Care Strategy 

3.8 The ICP must prepare and oversee an Integrated Care Strategy setting 
out how the assessed needs in its area are to be met by the exercise of 
functions of the ICB, NHS England and/or the Constituent Councils. The 
ICP will recommend approval of the Strategy to the ICB and Constituent 
Councils for approval. 

3.9 The Integrated Care Strategy must be prepared in accordance with the 
2007 Act as amended by the 2022 Act, including: 

3.9.1 Consideration of the extent to which the needs could be met more 
effectively by the making of arrangements under section 75 of the 
National Health Service Act 2006 (rather than in any other way). 

3.9.2 Consideration of the Better Care Fund and its deployment from all related 
parties. 

3.9.3 Having regard to the mandate published by the Secretary of State under 
Section 13A of the National Health Service Act 2006 and any guidance 
issued by the Secretary of State. 

3.9.4 The involvement of the local Healthwatch organisations in its area. 

3.9.5 The involvement of the people who live or work in its area. 

3.10 The ICP will review its Integrated Care Strategy annually and will consider 
if the Strategy needs to be reviewed upon receiving an assessment of 
relevant needs under section 116(5) of the 2007 Act. 

3.11 The ICP will publish its Integrated Care Strategy and provide copies to the 

NHS Cornwall and Isles of Scilly ICB and the Constituent Councils. 

3.12 Aligned to the Integrated Care Strategy, to develop and agree a suite of 
corresponding outcome measures - based on robust data, intelligence, 
research and innovation - to improve the health and well-being of the 
population in Cornwall and the Isles of Scilly. 

3.13 To seek on-going assurance in delivery of the Integrated Care Strategy 
and associated outcome measures and, where required, agree actions to 
secure this assurance. 

3.14 To support the bringing together of health and care partnerships and 
coalitions with community partners which are well-situated to act on the 
wider determinants of health in Cornwall and the Isles of Scilly. 

4 Membership 

4.1 Membership of the ICP reflects that outlined in the Act. 

4.2 The Act mandates a minimum membership of: 

4.2.1 One member appointed by the ICB 

4.2.2 One member appointed by Cornwall Council 
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4.2.3 One member appointed by the Council of the Isles of Scilly. 

4.3 The ICP can appoint any other members, in accordance with the ICB and 
the Constituent Councils governance arrangements. 

4.4 The membership is predicated on an equal number of members for the 

NHS and the Constituent Councils. 

4.5 When deciding the membership of the ICP, active consideration will be 
made to equality and diversity. 

4.6 The membership of the ICP will be follows: 

 

NHS Cornwall and Isles of Scilly ICB 

4.6.1 Chair 

4.6.2 Chief Executive Officer 

4.6.3 Chief Medical Officer 

4.6.4 Chief Nursing Officer 

4.6.5 Chief Finance Officer 

4.6.6 Director of Transformation and Partnerships 

4.6.7 Director of Inclusion (Commissioning) 

4.6.8 Director of Workforce 

4.6.9 Non-Executive Member for Place 

4.6.10 NHS Provider Non-Executive Director 

Cornwall Council 

4.6.11 Council Leader 

4.6.12 Portfolio Holder for Adult Social Care and Health 

4.6.13 Portfolio Holder for Children and Families 

4.6.14 Chief Executive Officer 

4.6.15 Strategic Director for Care and Wellbeing (Director of Adult Social 
Services) 

4.6.16 Strategic Director for Together for Families (Director of Children’s 
Services) 

4.6.17 Director of Public Health for Cornwall and the Isles of Scilly (Joint post 
with the Council of the Isles of Scilly) 

4.6.18 Service Director for People Commissioning 



Information Classification: PUBLIC 

 

  Page 7 

Council of the Isles of Scilly 

4.6.19 Lead Member for Adults and Public Health 

4.6.20 Strategic Director for People and Communities (Director of Adult Social 
Services and Director of Children’s Services) 

4.6.21 Director of Public Health for Cornwall and the Isles of Scilly (Joint post 
with Cornwall Council) 

Other 

4.6.22 A Healthwatch Chief Executive Officer from either Cornwall or the Isles of 
Scilly Healthwatch 

4.6.23 Community Sector Chief Executive Officer 

4.6.24 Other members can be appointed as and when deemed appropriate by the 
ICP 

5 Chair of the Cornwall and Isles of Scilly ICP 

5.1 There will be a joint chair of the ICP. The joint chairs will be the Chair of 
the ICB and the Leader of Cornwall Council. The joint chairs will share 
chairing duties and each will act in the absence of the other. 

6 Co-optees/Other Attendees 

6.1 The ICP may co-opt further members onto the ICP to act as advisors to 
the ICP.  Such co-optees will be non-voting members. 

6.2 The ICP may invite other individuals to attend a meeting to inform 
discussion. Such attendees will be unable to vote. 

 

7 Substitutes 

 

7.1 In exceptional circumstances, mindful of the particular geography of the 
ICP, named substitutes are allowed, with the approval of the joint chairs, 
and ICP members are to advise the Board Secretary of the ICB as soon as 
practicable before the start of the meeting who their substitute will be 
should they be unable to attend.   

7.2 Named substitutes will assume the voting rights of the individual they are 
deputising for. 

 

8 Voting 

 

8.1 The aim will be for all decisions to be by way of a consensus being 
reached. Where this is not possible, each member of the ICP will have one 
vote with the exception of co-optees. Where necessary, the presiding 
Chair shall take the vote by a show of hands.  
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8.2 Votes will be on the basis of a majority vote of all voting members with a 
condition that at least half of the ICB members who are present and 
voting and half of the Constituent Councils members who are present and 
voting must vote for the decision for the decision to be made. 

8.3 In the case of an equality of votes the presiding Chair shall have a casting 
vote.  

 

9 Quorum 

9.1 For a meeting to be quorate a minimum of 10 members are required to be 
present. These members must include: 

a) 4 members from the ICB  
b) 4 members from the Constituent Councils with each Constituent Council 
having at least one member present.  
c) Of the 8 members referred to in a and b above one must be one of the 
joint chairs. 
 

9.2 If any member of the ICP has been disqualified from participating in an 
item on the agenda, by reason of a declaration of conflict of interest, then 
that individual shall no longer count towards the quorum. 

9.3 If the quorum has not been reached, the meeting may continue if those 
attending agree, but no formal decisions may be taken. 

 

10 Meeting procedures 

10.1 Meetings of the ICP will take place at least six times per annum. Meetings 
may take place physically or remotely or a mixture of both formats.  

10.2 Meetings will be open to the public and shall be known as Part I meetings. 
The public and other observers may be excluded from the meeting, 
whether for the whole or part of the proceedings, where the ICP 
determines that discussion in public would be prejudicial to the public 
interest due to any reason permitted by the Public Bodies (Admission to 
Meetings) Act 1960 as amended or succeeded from time to time (in 
particular Schedule 12A of the Local Government Act 1972). Such 
meetings shall be known as Part II meetings. 

10.3 Notice of any meeting must indicate:  

a) Its proposed date and time, which must be at least five clear working 
days after the date of the notice, except where a meeting to discuss 
an urgent issue is required (in which case as much notice as 
reasonably practicable in the circumstances should be given). 

b) Where and how it is to take place. 
c) Notice of a meeting must be given to each member of the ICP in 

writing (electronic means satisfy this). Failure to effectively serve 
notice on all members of the Joint Committee does not affect the 
validity of the meeting, or of any business conducted at it.  
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d) Where meetings are to be held in public the date, times and location 
of the meetings will be published in advance on the websites of the 
ICB and the Constituent Councils. 

 

11 Urgency Procedures 

11.1 If the Joint Chairs are of the opinion that an urgent decision is required 
which cannot wait for the next scheduled meeting of the ICP, they may 
either convene an urgent remote meeting (which may not comply with the 
above meeting procedures in 4.12 above) or deal with the matter by e-
mail. If an urgent remote meeting is convened the usual quoracy and 
voting requirements will apply. If dealt with by e-mail the decision will be 
made where the majority support the decision in a reply e-mail sent by 
the due deadline. Such decisions to be reported to the ICP members as 
soon as practicable and to be reported to the next scheduled meeting of 
the ICP. The Constituent Councils and the ICB to take any steps (as 
necessary) to ensure such a decision complies with their internal 
governance arrangements. 

 

12 ICP Responsible Executive 

12.1 Reports for consideration can come from any member (or their nominee) 
of the ICP. 

12.2 Once a decision has been taken by the ICP (subject to any necessary ICB 
and Constituent Councils approvals), the Responsible Executive for the 
ICP is deemed to be the ICB Chief Executive Officer (who is a member of 
the ICP). They will have the responsibility to support and influence 
delivery of decisions and to report back on performance to the ICP. They 
do not have line accountability for implementation beyond their own direct 
controls. 

 

13 Conflict of Interest 

13.1 All Members, Co-optees and other attendees participating in a meeting of 
the ICP are required to declare any interest relating to any matter to be 
considered at each meeting, in accordance with their organisations 
relevant policy on standards and managing conflict of interests. 

 
 

14 Delegation and Working Groups 

14.1 The ICP can establish Sub-Committees to support the work programme of 
the ICP.  In doing so, the ICP retains accountability for any functions, 
powers or decisions delegated to a Sub-Committee. 

14.2 The ICP shall have the power to form working parties or other such groups 
as it may decide to provide advice and recommendations to it. 

 



Information Classification: PUBLIC 

 

  Page 10 

 

15 Support for the Cornwall and Isles of Scilly ICP and 

applicable procedures 

15.1 The Cornwall and Isles of Scilly ICP will be supported by the Board 
Secretary of the ICB who will be responsible for the organisation and all 
administration relating to meetings of the ICP. 

 

16 Review 

 

16.1 These Terms of Reference (ToR) will be reviewed as and when required 
but at a minimum annually. 

16.2 The Constituent Councils and the ICB to take any steps (as necessary) to 
comply with their internal governance arrangements to effect any changes 
made to the ToR.  

 


