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1. Introduction  
 
This policy sets out some key rules and parameters for how NHS Cornwall and the Isles 
of Scilly integrated care board (the ICB) carries out its corporate business. It covers 
important areas of governance and internal control and is aligned to the ICB 
Constitution and standing orders. 
 

2. Purpose  
 
To provide ICB staff with information on key areas of governance. Adherence to this 
policy will help ensure: 
 

• compliance with the ICB Constitution and standing orders 

• effective decision-making structures 

• a representative, effective board. 
 

3. Responsibilities 
 
The corporate governance team will oversee implementation of this policy and support 
ICB colleagues in its implementation. 
 
The people and organisational development team will administer the fit and proper 
person checks. 
 

4. Role descriptions for board members 
 
These set out the expectations and responsibilities of each member of the ICB board. 
Role summaries are available for: 
 

• Chief executive 

• Chief medical officer 

• Chief finance office 

• Chief nursing officer 

• Partner member - providers of primary medical services 

• Partner member - NHS trusts and foundation trusts 

• Partner member - local authorities 

• Non-executive members (NEMs) 
 
Amendments to these role summaries can be made based on NHS England guidance 
or to meet the business needs of the ICB.  
 
Where the amendments are minor in nature, the corporate governance team can 
incorporate these with the involvement of the ICB chair, chief executive and people and 
organisational development team. 
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Where the amendments are more significant, guidance should be sought from the 
corporate governance team in the first instance as there may be implications for, or 
arising from, the ICB Constitution, scheme of reservation and delegation or scheme of 
delegation. 
 
Where changes to roles involve the re-assignment of functions (or significant elements) 
of director portfolios, this policy and the role summaries shall be updated in line with 
recommendations approved by the remuneration committee. The ICB chair shall 
approve changes to NEM portfolios following appropriate discussions with the 
individuals and in accordance with any NHSE guidance. 
 
The role descriptions are available on our website. 
 

5. Requirements for board members 
 
The ICB Constitution sets out eligibility criteria as well as criteria which would result in 
an individual being ineligible for appointment as a board member. These criteria form 
part of the recruitment process. When individuals apply for ICB board level roles, or are 
nominated in the case of partners members, the people and organisational development 
(POD) team will carry out checks against these criteria.  
 
Every ICB board member must:  
 

• comply with the criteria of the ‘fit and proper person test’ (see below) 

• uphold the seven principles of public life (known as the Nolan Principles)  

• fulfil requirements relating to relevant experience, knowledge, skills and attributes 
set out in the ICB’s Constitution, role descriptions and person specifications  

• comply with the disqualification criteria set out in the ICB Constitution 
 
Additionally, a person cannot be appointed to the board if the appointment could 
reasonably be regarded as undermining the independence of the health service 
because of the candidate’s involvement with the private healthcare sector or otherwise.  
 
The ICB will keep under review the skills, knowledge and experience it considers board 
members need to possess (when taken together) for the board effectively to carry out its 
functions; and will take such steps as it considers necessary to address or mitigate any 
shortcoming.  
 

6. Fit and proper person  
 
To be appointed as an ICB board member, an individual must meet the requirements of 
the fit and proper person test. This requires, in summary, that: 
 

• the individual is of good character 

https://cios.icb.nhs.uk/about/governance-handbook/
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• the individual has the qualifications, competence, skills and experience which are 
necessary for the relevant office or position or the work for which they are employed 

• the individual is able by reason of their health, after reasonable adjustments are 
made, of properly performing tasks which are intrinsic to the office or position for 
which they are appointed or to the work for which they are employed 

• the individual has not been responsible for, been privy to, contributed to or facilitated 
any serious misconduct or mismanagement (whether unlawful or not) in the course 
of carrying on a regulated activity or providing a service elsewhere which, if provided 
in England, would be a regulated activity 

• none of the grounds of unfitness specified in section 3 of the ICB Constitution apply 
to the individual 

 
Should any issue arise for an individual not directly employed by the ICB, the matter 
would be referred to the employing organisation for them to undertake the appropriate 
investigations. It may be appropriate to exclude the individual who is the subject of 
these investigations from attending ICB board meetings while the investigations are 
ongoing. The ICB will deal with each matter on a case-by-case basis. 
 

7. Nomination process for partner members 
 
Partner members bring knowledge and experience from their sector to the ICB board. 
They contribute the perspective of their sector to the decisions of the board, but they are 
not to act as delegates of those sectors. 
 
The ICB Constitution defines, and in some cases names, the organisations which are 
eligible to nominate partner members to the ICB board. Those nominations must meet 
certain criteria as set out in the ICB Constitution. The processes for each category of 
partner members are set out in appendix 1. 
 

8. Annual appraisal process for board members 
 
For each of the board members below, the appraisal process will, as a minimum 
include: 
 

• a review of performance since last appraisal 

• setting new objectives 

• identification of any learning and development needs 

• identification of any issues that may affect the individual’s suitability for appointment, 
including whether they continue to comply with the fit and proper person regulations. 

 

Chair 
 
The senior independent director (SID) will facilitate and oversee the annual performance 
evaluation of the chair. A non-executive member of the board holds the SID role for the 

https://www.england.nhs.uk/wp-content/uploads/2022/06/38-nhs-cornwall-and-the-isles-of-scilly-icb-constitution-010722.pdf
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ICB board. The remuneration committee will receive a high-level summary including any 
matters for escalation as well as proposals for training or development areas.  
 
The evaluation will be based on guidance from the NHS Code of Governance (2010) 
and include consultation with the other members of the board.  
 
The evaluation must be documented, and a copy placed on the individuals p-file. 
 

Non-executive members 
 
The chair of the ICB will undertake annual appraisals of the non-executive members. 
The remuneration review group will receive a high-level summary including any matters 
for escalation as well as proposals for training or development areas.  
 
The evaluation must be documented, and a copy placed on the individuals p-file. 
 

Chief executive 
 
The chair of the ICB will undertake an annual appraisal of the chief executive. The 
remuneration committee will receive a high-level summary including any matters for 
escalation as well as proposals for training or development areas.  
 
The evaluation must be documented, and a copy placed on the individuals p-file. 
 

Partner members 
 
The chair will conduct an annual appraisal of the partner members. 
 
The remuneration committee will receive a high-level summary including any matters for 
escalation as well as proposals for training or development areas.  
 
The evaluation must be documented. 
 

Executive board members 
 
The chief executive will conduct the annual appraisal process for the medical director, 
chief finance officer and chief nursing officer in line with the ICB appraisal policy and 
guidance. The chief executive will confirm the appraisals have been undertaken to the 
remuneration committee, highlighting any areas for escalation, where appropriate. 
 

9. Participants and observers at ICB board 
 
Participants are people who are invited regularly to actively contribute to the ICB board 
meetings. They may, for example, be executives or non-executives of the ICB or partner 
organisations. They do not have a vote. 
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The specific individuals invited to be regular participants at the ICB board meeting may 
change over time, in accordance with the needs of the ICB. 
 
At its establishment in July 2022, the ICB expects to invite the following individuals to be 
participants in ICB board meetings: 
 

• ICB director for inclusion (commissioning) 

• ICB director of transformation 

• Director of public health  

• 2 non-executive directors from provider organisations 

• Executive level representation from: 
o the community sector 
o the Council of the Isles of Scilly 
o Devon integrated care system 
o Healthwatch 

 
Any change to the participant list of the ICB board must be: 
 

• discussed with the corporate governance team to ensure alignment with the 
Constitution and consideration of potential conflicts of interest  

• agreed by the chair 
 

10. Appointment process for the senior independent non-
executive director 

 
The Constitution states the ICB will appoint 1 of the non-executive board members as a 
senior independent director (SID). The chair of the board cannot hold this position, nor 
can the chair of the audit committee.  
 
The appointment process to this role, along with its duration which could be less than 
the individual’s tenure. The chair will consider the skills and experiences of the NEMs 
and identify an appropriate candidate. If that candidate agrees, the remuneration 
committee will receive a proposal for approval.  
 

11. Appointment process for the ICB board vice chair 
 
The Constitution states the ICB will appoint 1 non-executive member as a vice chair, 
with a role of covering during the absence of the chair and managing instances where 
the chair may be conflicted. The chair of the ICB board cannot hold this position, nor 
can the chairs of the audit committee or remuneration committee.  
 
The appointment process to this role, along with its duration which could be less than 
the individual’s tenure. The chair will consider the skills and experiences of the NEMs 
and identify an appropriate candidate. If that candidate agrees, a proposal shall be 
taken to the remuneration committee for approval.  
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During any prolonged absence of the ICB chair, it may be necessary to reassign the 
committee duties of the vice chair to appropriately manage the chair’s absence. Should 
such a situation arise, a proposal shall be taken to the remuneration committee for 
consideration and then on to the board for approval. 
 

12. Process for making changes to the ICB Constitution 
(including the standing orders) 

 
Any required amendments to the ICB Constitution should be discussed with the chair 
and the corporate governance team in the first instance, who will ensure compliance 
with the statutory guidance. The corporate governance team will take the proposed 
change through the appropriate process for agreement: 
 

• The accountable officer will propose amendments through discussion at the 
Constitutional committee with responsibility for internal corporate governance 
matters. 

• The relevant Constitutional committee will recommend the proposed amendments to 
the ICB board. 

• If the proposed amendment is agreed by over 50% of the members of the ICB board 
present, including support from at least 50% of the non-executive members present 
(where the chair is counted as 1 of the non-executive members), the change will be 
made and progressed for NHS England approval. 

• The ICB will not implement proposed amendments to this Constitution until NHS 
England have approved an application for variation. 

 
Amendments to the ICB Constitution must only be made in line with the requirements 
set out in section 1.6 of the Constitution.  
 

Changes to board composition 
A change to the composition of the ICB board requires a change in the Constitution as 
set out above 
 

13. Committee management 
 
A clear and efficient committee structure is important for robust and timely decision 
making. The corporate governance team manage the committee structure of the ICB in 
conjunction with the chair.  
 
The terms board, committee, joint committee and subcommittee have defined meanings 
and it is important for internal control and governance that these are adhered to.  
 
No committee, sub-committee, joint committee or similar group which could receive 
delegated responsibility or be subject to the requirements of the scheme of reservation 
and delegation should be convened without a preliminary discussion with the corporate 
governance team who will be able to advise on the practicalities and implications while 
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ensuring robust governance and assurance arrangements remain in place and due 
process is followed. Should the meeting be approved by the appropriate forum (which 
could be the board, the integrated care partnership, an existing committee, the 
executive team, etc.) the meeting structure diagram shall be updated by the corporate 
governance team and the approved terms of reference filed accordingly. 
 
In accordance with the Constitution, all members of committees and sub-committees 
that exercise the ICB commissioning functions must be approved by the chair of the ICB 
board. 
 

Board  
 
This is the ICB board. A body with a chair, non-executive and executive members. 
While ICB colleagues may take part in meetings of bodies called “boards” which do not 
meet this definition, as an organisation we will not create any groupings known as 
boards but use alternative appropriate terminology. For example, advisory groups, task 
and finish groups, oversight panels etc.  
 
The constitution and standing orders are the equivalent of the ICB board’s terms of 
reference. 
 

Committee  
 
A committee that reports directly to the ICB board or the ICP. The board may delegate 
decisions making power to a committee as part of the scheme of reservation and 
delegation. The chair of an ICB committee will usually be a non-executive member. 
Under new legislation, committee members are not restricted to those employed by, or 
working for, the ICB. 
 
No committee should be convened without discussion with the corporate governance 
team and agreement by the ICB board. 
 
Committees must have defined terms of reference. These should use the ICB template, 
be agreed by the committee and ratified by the board. Committees should evaluate their 
effectiveness on an annual basis, or more frequently if warranted. This process will 
inform the annual review of their terms of reference which shall require approval by the 
board. 
 

Joint committee 
 
A joint committee is a committee established between partner organisations, such as 
the ICB, local authorities, statutory NHS providers or NHS England and NHS 
Improvement. The committee may appoint representatives of non-statutory providers to 
participate in the committee or attend meetings to take part in discussions without being 
members, but only where the convening statutory bodies consider it appropriate. 
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The relevant statutory bodies can agree to delegate defined decision-making functions 
to the joint committee in accordance with their respective schemes of delegation. The 
bodies delegating statutory functions to the joint committee may define a budget to 
provide visibility of the resources available to deliver the committee’s remit. 
 

Sub-committee 
These report directly to a committee of the board. They may carry out elements of 
business which fall under the remit of a committee, such as consideration of policy or 
plans. They may be delegated decision making power by a committee, with board 
agreement. 
 
Each sub-committee must have defined terms of reference. These should use the ICB 
template and should be agreed by the relevant committee to which the sub-committee is 
accountable. They may be short-term or long-term in nature. 
 

NHS England attendance at committees 
 
NHS England reservices the right to join any ICB or ICS committees should the system 
be placed into segment 4 of the system oversight framework. 
 
This attendance should be discussed in advance with the chair of the committee. 
 

Meetings in public 
 
The ICB is subject to the Public Bodies (Admission to Meetings) Act 1960. The legal 
requirements apply to board meetings or committees at which all board members are 
present, or which are made up of only board members.  
 
A body or committee that usually meets in public may, if it passes a resolution, exclude 
the public from all or part of a meeting if the item is of a confidential nature or for other 
special reasons stated in the resolution.  
 
There is no expectation that remuneration or audit committees need be held in public. 
 

14. Update and review  
 
This policy will be reviewed every 3 years at a minimum. It will be updated more 
frequently should legislation or statutory guidance change or should the needs of the 
organisation change. The ICB recognises that it may be particularly subject to change 
during the first year after ICB establishment.  
 
The corporate governance team will make any changes to this policy and will follow the 
ICB policy on policies. 
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15. Policies referred to in this document 
 
ICB Constitution 
Appraisal policy 
Scheme of reservation and delegation 
Policy on policies  
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Appendix 1: Nominations process for partner members 
 

Outline of the nomination process to become a partner member on 
the Integrated Care Board (ICB) Board 
 
Background 
 
In light of the new Health and Care Act 2022, which has amended the National Health 
Service Act 2006, each integrated care board (ICB) board must have at least 3 “partner” 
members. These individuals will work for organisations providing services in the Cornwall 
and Isles of Scilly (CIOS) ICB area. Each partner, who will be a voting member of the ICB 
board, will bring a knowledge of 1 of the following sectors: 
 

• NHS trusts and foundation trusts  

• Primary care medical services (general practice) providers  

• Local authorities 
 

In opting to have 2 provider trust partner members on the board, the ICB has confirmed 
it will have 4 partner members. 1 of the NHS trust partners will act as the lead for NHS 
providers; the other will fulfil the statutory requirement to have significant knowledge and 
experience in connection with services relating to the prevention, diagnosis and treatment 
of mental illness. There is no remuneration for the 4 partner member roles. 
 
Whilst each partner will bring knowledge and experience from their own sector, they will 
also have the level of seniority which allows them to contribute effectively to discussions 
and decisions that stem beyond their sector. Consequently, they are considered 
organisationally agnostic and do not to act as delegates of their own sector.  
 
The ICB board is a unitary board and all members are collectively and corporately 
accountable for formulating strategy and the organisational performance and delivery of 
the ICB's functions. As a voting member of the board, they also have a shared fiduciary 
duty to the public and people living in Cornwall and the Isles of Scilly. An overview of the 
board membership along with an outline of its decision-making processes can be found 
in the ICB Constitution and governance handbook. 
 
Outline nomination process 
 
As part of the new ICB board legislative arrangements, every sector is required to manage 
their own nomination process. The organisations in each of the 3 sectors are expected to 
work collaboratively to jointly put forward nominees for consideration of becoming their 
partner member on the ICB board.  
 
To assist with the nomination process, the ICB has created partner role profiles which 
shall also be used as part of the assessment, selection and appointment process.  
 

https://www.england.nhs.uk/wp-content/uploads/2022/06/38-nhs-cornwall-and-the-isles-of-scilly-icb-constitution-010722.pdf
https://cios.icb.nhs.uk/about/governance-handbook/
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A summary of the nomination and selection process is below. The tenure for all partner 
members is 2 years and members may be re-nominated at the end of this period.  
 
NHS provider partner members 
 
In accordance with national guidance and the Constitution, the following Trusts are each 
able to nominate 2 individuals as part of the nomination process. These are: 
 

• Cornwall Partnership NHS Foundation Trust (CFT) 

• Royal Cornwall Hospitals Trust (RCHT) 

• South Western Ambulance Services Foundation Trust (SWASFT) 

• University Hospitals Plymouth (UHP) 
 
Non-executives of provider trusts are not eligible to apply nor are individuals working for 
private organisations providing healthcare services. 1 of the members of the ICB board 
must have the skills and experience to fulfil the statutory duties in relation to prevention, 
diagnosis and treatment of mental illness. The ICB requires this to be 1 of the NHS 
provider partner members. 
 
Primary care medical services partner member 
 
Initially, it is desirable the primary care partner member will be a practising GP, actively 
working in CIOS. It is likely this GP could be 1 of the 3 integrated care area (ICA) 
managing directors (MDs) or an ICA clinical director (CD). However, this does not prevent 
other GPs who meet the role profile and eligibility criteria from submitting an expression 
of interest (EOI). Each GP practice can nominate 1 individual.  
 
The ICB envisages receiving delegated commissioning responsibilities for pharmacy, 
dental and optometry services from April 2023. As the tenure of this primary care partner 
member role is 2 years, it is recognised this individual will also need to represent these 
colleagues too in the fullness of time. 
 
Local authority partner member 
 
In accordance with national guidance and the Constitution, the following local authorities 
are each eligible to nominate 2 individuals each: 
 

• Cornwall Council  

• Council for the Isles of Scilly 
 
The local authority partner member is expected to bring a wider council perspective. 
Executives and elected (portfolio holder) members are eligible to apply.  
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Process 
 
The partner members will be identified and appointed in accordance with the ICB 
Constitution and the procedure below. 
 
1. ICB chair to share the role profiles with the 3 sector leads. This is likely to be via the 

chair, leader or equivalent of the organisation. For primary care we have chosen to 
ask Kernow LMC to provide independent support for this process. 

 
2. Each sector operates their own (joint) nomination process which includes appropriate 

engagement with its wider partners, as required. Any individuals interested in 
becoming an ICB board partner are asked to produce an EOI. This can be done via a 
simple statement or using template which the ICB will provide. Eligible organisations 
may nominate individuals from their own organisation or another organisation 

 
3. For each vacancy, a list of valid nominations will then be collated and shared with the 

organisations eligible to nominate. Each sector has a mechanism for collating the 
EOIs received, acting in accordance with the ICB Constitution and the joint nomination 
process.  
 

4. Those organisations will be asked to agree, or reject, the list as a whole. Failure of an 
eligible organisation to confirm or reject the list within 5 working days will be deemed 
to constitute agreement. For clarity, rejection or agreement is of the whole list not of 
any single nomination. 

 
5. Any 1 nominating organisation cannot veto or cancel another eligible organisation’s 

valid nomination. If an eligible organisation disagrees with the list, the ICB will 
endeavour to resolve any concerns and the nomination process will be re-run until a 
majority acceptance is reached on the nominations put forward (with non-responders 
counted as agreement).  
 

6. Once the nominations for each partner member role are jointly approved by their 
individual sectors, the EOIs for these individuals, along with a completed summary 
form are returned to nhskernowccg.peopleteam@nhs.net at the ICB. 

 
7. The full list of nominees will be considered by a panel convened by the chief executive 

which includes the ICB chair. The ICB chair and ICB chief executive will initially assess 
all EOIs received against the role profile to ensure their suitability for the partner role. 

 
8. The ICB chief executive will convene interviews for shortlisted nominees with the ICB 

chair to determine which individual is best suited to contribute to the ICB board, 
thereby ensuring the board has the skills, knowledge, and experience it considers 
necessary, when taken together, to effectively carry out its functions.  

 
9. Subject to appropriate employment checks, the ICB chair will approve the appointment 

of the individual(s) to the ICB board. 

mailto:nhskernowccg.peopleteam@nhs.net
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10. Confirmation of the appointment in writing shall be given, along with the agreed details 

of tenure in line with the Constitution. 
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Appendix 2: Equality impact assessment 
 
Name of policy or service to be assessed: Corporate business standards policy 
Department or section: corporate governance 
Date of assessment: June 2022 
Person(s) responsible for the assessment: Head of corporate governance 
Is this a new or existing policy? New 
 

Aims, objectives and purpose of the policy 
 
Describe the aims, objectives, and purpose of the policy. 
To provide ICB staff with information on key areas of governance. Adherence to this 
policy will help ensure: 
 
• compliance with the ICB Constitution and standing orders 
• effective decision-making structures 
• a representative, effective board. 
 
Who is intended to benefit from this policy, and in what way? 
ICB staff from clear expectations on compliance. System partners from clarity on 
partner membership of the ICB board.  
 
What outcomes are wanted from this policy? 
Compliance with the ICB Constitution and standing orders. Effective decision-making 
structures. A representative, effective board. 
 
What factors or forces could contribute or detract from the outcomes? 
Lack of staff awareness of the policy. Lack of clarity in the policy. 
 
Who are the main stakeholders in relation to the policy? 
ICB staff 
 
Who implements the policy, and who is responsible for the policy? 
Corporate governance team 
 

Differential impacts 
 
Does this have a positive or negative impact on people from an ethnic minority 
background? How will any negative impact be mitigated? 
No differential impact on people from an ethnic minority background. The policy ensures 
a transparent and consistent approach, reducing the risk of bias. 
 
Does this have a positive or negative impact on people who identify as male, 
female or intersex? How will any negative impact be mitigated? 
No differential impact on people who identify as male, female or as intersex. The policy 
ensures a transparent and consistent approach, reducing the risk of bias. 
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What is the positive or negative differential impact on people from the 
perspective of disability? How will any negative impact be mitigated? 
No differential impact on people from the perspective of disability. The policy ensures a 
transparent and consistent approach, reducing the risk of bias.  
The policy itself is in an accessible format and efforts have been made to use clear and 
simple language as far as possible in a policy document. 
 
Does this have a positive or negative impact on people who identify as 
heterosexual, lesbian, gay, bisexual, pansexual or asexual? How will any negative 
impact be mitigated? 
No differential impact on people who identify as heterosexual, lesbian, gay, bisexual, 
pansexual or asexual. The policy ensures a transparent and consistent approach, 
reducing the risk of bias. 
 
What is the positive or negative differential impact on people from the 
perspective of age? How will any negative impact be mitigated? 
No differential impact on people from the perspective of age. The policy ensures a 
transparent and consistent approach, reducing the risk of bias.  
 
What is the positive or negative differential impact on people from the 
perspective of religion or belief? How will any negative impact be mitigated? 
No differential impact on people from the perspective of religion or belief. The policy 
ensures a transparent and consistent approach, reducing the risk of bias.  
 
What is the positive or negative differential impact on people from the 
perspective of marriage and civil partnership? This is particularly relevant for 
employment policies. How will any negative impact be mitigated? 
No differential impact on people from the perspective of marriage and civil partnership. 
The policy ensures a transparent and consistent approach, reducing the risk of bias.  
 
Does this have a positive or negative impact on people who identify as trans or 
transgender, non-binary, or gender fluid? How will any negative impact be 
mitigated? 
No differential impact on people who identify as trans or transgender, non-binary, or 
gender fluid. The policy ensures a transparent and consistent approach, reducing the 
risk of bias.  
 
Does this have a positive or negative impact on people who are pregnant, breast-
feeding mothers, or those on maternity leave? How will any negative impact be 
mitigated? 
No differential impact on people who are pregnant, breast feeding or on maternity leave. 
The policy ensures a transparent and consistent approach, reducing the risk of bias.  
 
 
Are they any other identified groups? How will any negative impact be mitigated? 
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None. 
 

Human rights values 
 
How have the core human rights values of fairness, respect, equality, dignity, and 
autonomy been considered in the formulation of this policy, service, or strategy? 
The policy sets out transparent and consistent processes. This supports fairness and 
other core human rights values. 
 
Which of the human rights articles does this document impact? 
 

☐ To life 

☐ Not to be tortured or treated in an inhuman or degrading way 

☐ To liberty and security 

☐ To a fair trial  

☐ To respect for home and family life, and correspondence 

☐ To freedom of thought, conscience, and religion 

☐ To freedom of expression 

☐ To freedom of assembly and association 

☐ To marry and found a family 

☐ Not to be discriminated against in relation to the enjoyment of any of the rights 

contained in the European Convention 

☐ To peaceful enjoyment of possessions 

 
What existing evidence (either presumed or otherwise) do you have for this? 
This policy does not have an impact on human rights. 
 
How will you ensure that those responsible for implementing the policy are aware 
of the human rights implications and equipped to deal with them? 
Staff are required to undertake mandatory training on equality and human rights. 
 

Public Sector Value Act 2012 
 
NHS Cornwall and Isles of Scilly is committed and obliged to fulfil the requirements of 
the Public Sector Social Value Act 2012. This Act requires the organisations to consider 
how services commissioned or procured might improve the economic, social, and 
environmental wellbeing of an area.  
 
Please describe how this will support and contribute to the local system, wider 
system, and community. 
This is not applicable as this policy it not a commissioning or procurement policy. 
 
Describe how the policy contributes towards eliminating discrimination, 
harassment, and victimisation. 
The policy sets out transparent and consistent processes. These support fairness. 
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Describe how the policy contributes towards advancing equality of opportunity.  
The policy sets out transparent and consistent processes. These support fairness. 
 
Describe how the policy contributes towards promoting good relations between 
people with protected characteristics.  
The policy sets out transparent and consistent processes. These support fairness. 
 
If the differential impacts identified are positive, explain how this policy is 
legitimate positive action and will improve outcomes, services and or the working 
environment for that group of people. 
No differential impacts. 
 
Explain what amendments have been made to the policy or mitigating actions 
have been taken, and when they were made. 
None. 
 
If the negative impacts identified have been unable to be mitigated through 
amendment to the policy or other mitigating actions, explain what your next steps 
are using the following equality impact assessment action plan. 
Not applicable. 
 

Equality impact assessment action plan  
 

Issue to be 
addressed 

Action 
required 

Responsible 
person 

Timescale for 
completion 

Action 
taken 

Not applicable Not applicable Not applicable Not applicable Not 
applicable 

 
Comments on action plan: 
Not applicable 
 
Signed (completing officer): Jess James, head of corporate governance 
 
Date: June 2022 
 
Signed (head of department or section): Jess James, head of corporate governance 
 
Date: June 2022 
 
Please ensure that a signed copy of this form with the policy is sent to both the 
corporate governance team and equality and diversity lead. 


