
NHS Cornwall and the Isles of Scilly Integrated Care Board (ICB) - Scheme of reservation and delegation (SoRD) - approved 16 August 2022

The SoRD, agreed by the ICB board,  outlines the decision and functions and whether these are reserved to the Board or can be delegated to a committee, sub-committee, joint committee,

individual(s) or another statutory body.  It also highlights where another statutory body has delegated a responsibility to the ICB.
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Section A:  Meet the ICB's statutory requirements

A1 The ICB has a unitary board, which means all board members are collectively and corporately accountable for formulating 

strategy and organisational performance of the ICB's functions. [Constitution, para 2.1.5]

x

A2 Saving provision: The default arrangement is that decisions and functions (which includes powers and duties) will be 

exercised by the board unless they are explicitly delegated. Irrespective of any delegation arrangements made, the board 

remain legally accountable for the exercise of its functions. Therefore, any item not otherwise covered by this SoRD shall fall 

within this default clause.

x

A3 Overall responsibility for governing the ICB effectively and in doing so, building patient, public and stakeholder confidence in 

knowing that their healthcare is in safe hands. 

x

A4 Consideration and approval of applications to NHS England on any matter concerning changes to the ICB’s Constitution, in 

accordance with the parameters set out in the NHS CIOS's current constitution.

x

A5 The Constitution (and board appointments) will comply with regulations and shall be published on the website being re-

published whenever revised versions are agreed by NHS England.

x

A6 Partner members shall be appointed to the board following the agreed joint nomination process and for the term of office 

stated.  [Constitution paras 3.5.5, 3.6.5 and 3.7.5]

Chair

A7 Holds the organisation to account for the delivery of strategies by being accountable for ensuring NHS Cornwall and Isles of 

Scilly (CIOS) operates effectively and with openness, transparency and candour and by seeking assurance that systems of  

control are robust and reliable.

x

A8 Determines the overarching vision of the ICB, the principles for working collaboratively and the Joint Forward Plan (system 

plan). (See section 14Z52 regarding the Joint Forward Plan, which must be prepared with trust and FT partners)

x

A9 Determines, shares and publishes the agreed values, culture and agreed function and decision map. x

A10 Determines the arrangements which support system cohesion and ensures CIOS health and care partners are committed to 

decisions taken within it.

x

A11 Determines the role of place-based leaders and the associated governance arrangements. x

A12 Determines the governance arrangements which allow decisions to be delegated to provider collaboratives, agreed 

collaboratives, joint committees and/or other statutory bodies.

x

A13 Determines the governing arrangements of the ICB, ensuring meetings are held in public (except where the ICB considers it 

would not be in the public interest in relation to all or part of a meeting) and in accordance with section 4.13 of the ICB's 

standing orders.

x

A14 Determines the arrangements by which the members of the board approve decisions, as then outlined in the Standing 

Orders.

x

A15 ICB and each responsible local authority will establish an integrated care partnership (ICP) which includes members 

appointed by the ICB and each relevant authority. 

x

A16 Determines the governing arrangements of the integrated care partnership (ICP), ensuring meetings are held in public 

(except where the ICP considers it would not be in the public interest in relation to all or part of a meeting) and in accordance 

with section 4.13 of the ICB's standing orders. (This will be done in conjunction with Cornwall Council and the Council of the 

Isles of Scilly and the ICP may determine its own procedure and appoint additional members).

x

(Along with 2 

local authorities.)

A17 Approves the arrangements by which the members of the ICP approve decisions. (This will be done in conjunction with 

Cornwall Council and the Council of the Isles of Scilly and shall be incorporated into the ICP's terms of reference.)

x

A18 Approval of the integrated care strategy for use by the ICP, which also informs the ICB annual report. [Constitution para 

7.4.1 and 14Z52]

x

A19 To inform the annual report, review steps taken to implement any joint local health and wellbeing strategy. x

A20 Develop and oversee delivery of system priorities for the ICS ‘one workforce’, across the health and care sector, local 

government, the third sector, volunteers and informal carers

Workforce

A21 Approval of the ‘one workforce’ system priorities across the ICS health and care sector, local government, the third sector, 

volunteers and informal carers.

x

A22 Develop workforce strategies which are built on the principles and commitments set out in the NHS People Plan and the 

People Promise, plus other relevant NHSE guidance or requirements.

Workforce

A23 Approval of workforce strategy and proposed implementation plan. x

A24 Effective discharge of legal duties in respect of initiatives that promote equality and address health inequalities. x

A25 Development of policies, processes and initiatives that promote equality and address health inequalities. CEEC
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A26 Approval of the establishment and terms of reference of ICB committees which must, as a minimum, include an audit 

committee and a remuneration committee.
x

A27 Approval of the establishment and terms of reference of each ICB committee's own sub-committees. All committees

A28 Approval of the establishment and terms of reference of ICB joint committees or other types of committees. x

A29 Approval to accept delegated functions or duties from another statutory body. x

A30 Approval to delegate functions or duties to another statutory body. x

A31 Approval to delegate functions or duties to an integrated care area / place. x

A32 Approval of participants joining board meetings. Chair

A33 Approval of members joining individual  ICB committee meetings or its associated sub-committees or groups reporting to it. 

[Constitution para 4.6.6]

Chair

A34 Approval of participants joining individual  ICB committee meetings. Each ICB 

committee's chair

A35 Approval of the ICB’s annual report and annual accounts which will be in accordance with any guidance issued by NHS 

England, the constitution and statutory requirements.

x

A36 Arrangements for Internal and External Audit appointments/dismissal. Audit

A37 Approves all CIOS ICB strategies, unless responsibility for approval has been formally delegated to another ICB committee, 

joint committee, sub-committee or equivalent.

x

A38 Where NHS England is satisfied the ICB is failing to, or there is a significant risk of it failing to, discharge its functions, it will 

consult with the ICB before it exercises powers conferred on it by s14Z59 and in accordance with 14Z60. 

Requirements set 

out by NHSE

A39 Decision to suspend standing orders due to exceptional circumstances. [Constitution, standing orders, para 5.1.1] Chair, NEM, exec 

plus 1 other
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Section B:  Lead responsibility for ensuring the ICB meets its general duties

B1 Duty to promote NHS Constitution (14Z32) CE

B2 Duty as to exercise functions effectively, efficiently and economically (14Z33) x

B3 Duty as to improvement in quality of services (14Z34) CNO

B4 Duties as to reducing inequalities (14Z35) CMO

B5 Duty to promote involvement of each patient (14Z36) CE

B6 Duty as to patient choice (14Z37) including promoting and publicising information about it. DoIC

B7 Duty to obtain appropriate advice (14Z38) CE

B8 Duty to promote innovation (14Z39) CNO

B9 Duty in respect of research (14Z40) CNO

B10 Duty to promote education and training (14Z41) CNO

B11 Duty to promote integration (14Z42) x

B12 Duty to have regard to wider effect of decisions.  Covers three areas: 

1) health and well-being of the people of England; 

2) the quality of services provided or arranged by relevant bodies; and 

3) the efficiency and sustainability of resources used by the relevant body. (In discharging the duty under this section, ICBs 

must have regard to guidance published by NHS England under section 13NB.) (14Z43)

x

B13 Duties as to climate change (14Z44) DoT

B14 Duty as to public involvement and consultation by ICBs (14Z45) CE

B15 Duty in relation to financial duties (223GB to 223N) CFO
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Section C:  Establish system oversight, integration and partnership working

C1 Promotes effective dialogue between the ICB and other partners, including NHS England, the ICP, providers, councils, 

representatives of local communities and people whose services.

x

C2 Ensures the ICB and local authorities have regard to the joint strategic needs assessment, integrated care strategy and joint 

local health and wellbeing strategy when exercising their functions.

x

C3 Approval of the ICB's participation in the arrangements to ensure partnership working with local authorities to develop joint 

strategic needs assessments and joint local health and well-being strategies.

x

C4 Develop a plan to meet the health and healthcare needs of the population (all ages) within their area, having regard to the 

integrated care strategy developed by the ICP.

CE

C5 Approval of the plan to meet the health and healthcare needs of the population (all ages) within their area, having regard to 

the ICP’s integrated care strategy.

x

C6 Establish joint working arrangements with partners that embed collaboration as the basis for delivery. CE

C7 Board has regard to the NHS guidance concerning joint working and delegation arrangements and associated secondary 

legislation, and approve sign off of any such arrangements (see ss.65Z5, 65Z6 and 65Z7 of the 2006 Act).

x

C8 Develop governance arrangements to support collective accountability between partner organisations for whole-system 

delivery and performance, underpinned by the statutory and contractual accountabilities of individual organisations.

x

C9 Approval of governance arrangements to support collective accountability between partner organisations for whole-system 

delivery and performance, underpinned by the statutory and contractual accountabilities of individual organisations.

x

C10 Through joint working between health, social care and other partners including police, education, housing, safeguarding 

partnerships, employment and welfare services, ensuring that NHS plays a full part in achieving wider goals of social and 

economic development and environmental sustainability.

x

C11 Agree ICB commissioning functions to be delegated to one or more NHS trusts and/or foundation trusts, including when 

working as provider collaboratives (or agreed collaboratives) which would require a lead provider arrangement or for the 

delegation to be to all the trusts involved). 

x

C12 Where matters delegated to provider collaboratives, or agreed collaboratives, ICB will continue to be accountable for the 

way in which the function has been discharged appropriately and in accordance with ICB policy. It must monitor how the 

delegation is operating and whether it remains appropriate, escalating matters to the board where necessary.

FPC

C13 Establishment of a lead provider arrangement to manage resources and delivery at place-level and county level, as agreed, 

as part of a provider partnership, under a contract with the ICB and/or local government.  The lead provider will manage 

resources and have a lead responsibility for delivering the agreed outcomes for the place (including national standards and 

priorities) for the defined set of services agreed.

x

C14 Establishment of a joint committee with the delegation of agreed commissioning functions. x

C15 Establishment of a consultative type forum with the level of delegation agreed for a specific individual(s) who will act as the 

senior responsible officer.

x

C16 Arrange for any functions exercisable by it to be exercised by or jointly with a relevant body, local authority or combined 

authority. This includes functions already delegated to a relevant body (see ss.65Z5, 65Z6 and 65Z7 of the 2006 Act).

x

C17 Where there is agreement to jointly exercise a function with another body, local authority or combined authority, the parties 

jointly exercising the function may set up a joint committee and establish and maintain a pooled fund with oversight retained 

by the Board, unless its terms of reference dictate another ICB committee.

x

C18 Comply with duties and powers in relation to the provision of nursing care, funded nursing care and continuing healthcare 

requirements established as part of new regulations.

CNO
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Section D:  Lead, set and oversee strategy, monitor performance and ensure delivery of plans

D1 In commissioning services, the board has responsibility for everyone who is usually a resident and living in the geography of 

the ICB, even if they are not provided with NHS primary medical services. 

x

D2 Discussion and approval of all strategies including joint forward plan and capital resource use plan. x

D3 Approval of the ICB's annual operational plan. x

D4 Create an organisational culture that encourages and enables system working, building partnerships with people and 

communities and utilising feedback to improve services.

CE

D5 Lead system-wide action on data and digital: working with partners across the NHS and with local authorities to put in place 

smart digital and data foundations to connect health and care services to put the citizen at the centre of their care.

CFO

D6 Using joined-up data and digital capabilities to understand local priorities, track delivery of plans, monitor and address 

unwarranted variation, health inequalities and drive continuous improvement in performance and outcomes.

CE

D7 Drive joint work on estates, procurement, supply chain and commercial strategies to maximise value for money across the 

system and support wider goals of development and sustainability.

CFO

D8 Hold the executive team to account for monitoring the performance of the ICB against core financial and operational 

objectives.

x

D9 Oversee development of the ICB, partner trusts and NHS foundation trusts the Joint Forward Plan before the start of each 

financial year and which sets out how it will exercise its functions over the next 5 years. (14Z52)

CE

D10 Approve the Joint Forward Plan on behalf of the ICB. x

D11 ICB may revise the Joint Forward Plan; however, if the proposed revisions are deemed 'significant', the ICB must publish the 

revised plan and give a copy to the ICP, NHS England and relevant health and well-being board (14Z53).

x

D12 ICB must consult individuals for whom it has responsibility when preparing the Joint Forward Plan or making a change it 

deems significant. ICB must also provide relevant Health and Wellbeing boards with a copy of the draft plan/revised plan 

and consult on whether the plan takes the latest joint health and wellbeing strategy into account (14Z54).

CE

D13 ICB, its partner NHS trusts and NHS foundation trusts must prepare a Joint Capital Resource Use Plan, at the start of each 

financial year.[Constitution para 7.4.2 and 14Z56]

x

D14 ICB may revise the Joint Capital Resource Use Plan. Any revisions they consider significant must be published and a copy 

provided for NHS England and each relevant Health and Wellbeing Board (14Z57).

x

D15 Prepare joint local health and well being strategies and joint strategic needs assessment. Joint health and 

wellbeing board

D16 ICB must have regard to NHS England guidance on the discharge of their commissioning functions. DoIC

D17 ICB must publish information about such matters as may be prescribed in relation to primary medical services. PCCC

D18 ICB must publish information about such matters as may be prescribed in relation to primary ophthalmic services, once 

delegated commissioning arrangements from NHS England are in place. [Not applicable for 2022/23.]

D19 ICB may make arrangements for the provision of primary dental services. [Not applicable for 2022/23.]

D20 ICB and NHS England must publish information about such matters as may be prescribed in relation to the primary dental 

services, once delegated commissioning arrangements from NHS England are in place.[Not applicable for 2022/23.]

D21 Develop arrangements for effective clinical and care professional leadership throughout the system. Workforce

D22 Develop a compassionate and inclusive leadership model with sufficient capacity and capabilities to fulfil system roles. Workforce

D23 Fulfil ICB category 1 responder statutory requirements which includes the duty to assess the risk of an emergency occurring 

and to maintain plans for the purposes of responding to an emergency. 

x

D24
Plan for, respond to and lead recovery from incidents (EPRR), to ensure NHS and partner organisations are joined up at 

times of greatest need, including taking on incident coordination responsibilities as delegated by NHS England.

CNO

D25 Approval of the ICB’s arrangements for business continuity and emergency planning, including responding to critical and 

major incidents.

Audit

D26 Comply with the duty to arrange the provision of services or facilities to meet the reasonable requirements of people for 

whom it has responsibility

CE

D27 Comply with the power to arrange for the provision of such services or facilities as it considers appropriate for the purposes 

of the health service

x

D28 Service disinvestment decisions which require the use of the decommissioning and disinvestment policy and procedure. x May also be 

directed by NHSE
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Section E:  Improve clinical governance and the safety and quality of services

E1 Approval of arrangements, including supporting policies, to minimise clinical risk, maximise patient safety and to secure 

continuous improvement in quality and patient outcomes.

QPOC

E2 Approval of arrangements for supporting NHSE in discharging its responsibilities in relation to securing continuous 

improvement in the quality of general medical services.

QPOC

E3 Approval of arrangements for co-ordinating the commissioning of services with other ICBs, statutory organisations and/or 

with the local authority(is), where appropriate and ensure appropriate monitoring in place.

FPC, QPOC,  

PCCC

E4 Act consistently with the Secretary of State and NHSE's duty to promote a comprehensive health service. x

E5 Approval of the arrangements for contributing to and working with agencies responsible for safeguarding for children's, 

adults and carers.

x

E6 The Health Service Safety Investigations Body (HSSIB) and ICB, when carrying out an investigation into the same or related 

incident, must cooperate with each other regarding practical arrangements for coordinating those investigations.

CNO

E7 Approval of proposals for action on litigation against or on behalf of the ICB. CE

E8 Approval of process to manage litigation claims against NHS Kernow CE

E9 Regularly engage with member practices through integrated care area structures ICA

E10 Approval of proposed changes to delegated responsibilities for the ICA committee. x

E11 Fulfil requirements of the Children and Families Act 2014 as applies to the ICB. QPOC
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Section F:  Establish arrangements to ensure expenditure does not exceed resources

F1 ICB must operate with a view to ensuring that expenditure does not exceed the aggregate of any sums received by an ICB 

within that financial year and that the joint financial objectives set by NHS England are achieved. 

x

F2 ICB, partner trusts and NHS foundation trusts must exercise their functions with a view to ensuring the local health 

expenditure does not exceed the aggregate of any sums received by them in the year.

x

F3 ICB, partner trusts and NHS foundation trusts must exercise their functions with a view to ensuring that each financial year, 

local capital resource use does not exceed the limit specified and local revenue resource does exceed the limit specified.

x

F4 ICB, partner trusts and NHS foundation trusts must operate with a view to ensuring that the local capital resource use and 

local revenue resource use they use does not exceed the limits specified by direction from NHS England in that financial 

year.

x

F5 Ensure there are processes in place for the management of all stages of capital schemes to ensure schemes are delivered 

on time and to cost.
CE

F6 ICB, partner trusts and foundation trusts must ensure they do not spend more than a specified maximum amount of local 

capital or resource or local revenue resource.

x

F7 Approval of the annual capital plan and any outline and financial business cases for capital investment. x

F8 Approval of the arrangements for discharging the ICB’s statutory financial duties. x

F9 Approval of the ICB’s corporate budgets that meet the financial duties of NHS CIOS. x

F10 Approval of the ICB’s on-going financial operating structure. x

F11 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.

x

F12 Approval of the ICB’s contracts and procurement exercises, securing board approval if needed, in line with the Scheme of 

Delegation (SoD).

FPC

F13 Approve a set principles for how resources should be allocated across services and providers (both revenue and capital), 

abiding by national commitments set out by NHS England. 

x

F14 Allocate resources to deliver the plan across the system, determining what resources should be available to meet population 

need in each place.

x

F15 In line with the scheme of delegation and any agreed conditions set by the board, the ICB can make grants or loans to NHS, 

trusts, NHS foundation trusts, or voluntary organisations that provide or arrange for the provision of services similar to the 

services of which ICB has functions. [CHECK change takes place: s14z6 which 14z47 replaces was previously a power to 

make  grants only to voluntary organisations.]

x

F16 Develop a procurement policy which sets out all of the legislative requirements. CFO
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F17 Approval of policies and procedures to ensure the procurement of services and goods, plus commissioned services, comply 

with all relevant legislative and regulatory requirements.

FPC

F18 Approval of the scheme of delegation (SoD). x

F19 Approval of arrangements for managing exceptional funding requests. FPC

F20 Acts as the accountable officer and is personally accountable to NHSE for the stewardship of ICBs allocated resources 

financial stewardship.

CE

F21 Ensure there is an effective financial control framework in place to support accurate financial reporting, safeguard assets 

and minimise risk of financial loss.
CE

F22 Signs the governance statement, annual accounts and annual reports. CE

F23
Produces regular board assurance statements of the details of all exit packages (including special severance payments) 

that have been agreed and/or made; that NHSE and HMT approvals have been obtained before any offers, whether verbally 

or in writing, are made; and, adherence to the special severance payments guidance as published by NHSE.

CE

F24 Report all losses and special payments (including special severance payments) to the Audit Committee and NHSE, noting 

that ICBs do not have a delegated limit to approve losses or special payments. 
CFO
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Section G:  Appointment, appraise, dismiss, discipline and remuneration of key roles

G1 Approval of the process for recruiting and removing members of the board subject to any regulatory requirements. RemCom

G2 Determine the arrangements which ensure the minimum statutory requirements for board membership are maintained. Chair

G3 Approve the appointment of board members, including partner members, subject to any regulatory requirements and 

guidance issued by NHS England.

Chair

G4 Approval of the arrangements for discharging the ICB’s statutory duties as an employer. Workforce

G5 Approval of terms and conditions of employment for directors and very senior managers (VSMs) including remuneration, 

fees and travelling or other allowances payable to employees and/or other persons providing services to the ICB.

RemCom

G6 Approval of terms and conditions for non-executive members including remuneration, fees and travelling or other allowances 

payable whilst providing services to the ICB.

Review panel (see 

RemCom ToR)

G7 Approval of remuneration for ICB chair [Constitution 3.14.2] Set out by NHSE

G8 Approval of disciplinary arrangements for the chief executive and director team as well as the equivalent of other VSMs 

working on behalf of the ICB. 

RemCom

G9 Annually appraise members of the Board in accordance with Constitution and the Remuneration Committee's terms of 

reference.

Chair

G10 Discipline members of the Board, except the ICB Chair, through arrangements established by the ICB. x

G11 Discipline of the ICB Chair through arrangements established by NHS England. Set out by NHSE

G12 Approval of human resources policies for employees and for other persons working on behalf of the ICB. Workforce

G13 Approval of any other terms and conditions of services for the ICB’s employees that complies with employment legislation. Workforce

G14 Have regard to the guidance issued by NHS England concerning joint appointments between relevant NHS commissioners 

as well as relevant NHS commissioners and local authorities, ensuring appropriate contractual documentation is in place.

DoW/HR

G15 Agreement to joint appointments between relevant NHS commissioners as well as relevant NHS commissioners and local 

authorities.

RemCom

G16 ICB has the power to appoint Medical Examiners and will take steps to monitor the performance of such a medical 

examiner.

CMO

G17 Ability to transcribe the approvals and delegations contained within the SoRD to relevant job descriptions and committee 

terms of reference.  (The SoRD acts as the default document.)

CE

G18 Leads the development and delivery of the long-term people strategy of the ICB ensuring this reflects and integrates the 

strategies of all relevant partner organisations within the ICS.

CNO
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Section H:  Establish arrangements to ensure good governance

H1 Approval, regular review and publication of this scheme of reservation and delegation (SoRD). x

H2 Determine board voting requirements should they be needed.  (Constitution currently states at least 50% of  the non-

executive members must support decision and, where a vote is tied, the ICB chair will have a second casting vote.) 

[Constitution, para 2.2.5]

x

H3 As a minimum, an annual review of the standing orders which will require approval by NHS England as they form part of the 

Constitution.  [Constitution, standing orders para 2.1.2]
x

H4 Determination and appointment of ICB vice chair and senior independent director in accordance with agreed process set out 

in the corporate business standards policy.
Chair

H5 Use of urgent decision making powers involve 4 individuals, subject to every effort being made to consult with as many 

board members as possible, and with the decision reported to the next board meeting for formal ratification.  [Constitution, 

standing orders paras 4.11.2 and 4.11.3]

Chair and CE (or 

deputies)  plus 2 

NEMs

H6 Questions raised as part of meetings held in public shall be published on the NHS CIOS website. CE

H7 Reporting decision to suspend standing orders along with its rationale to the audit committee. [Constitution, standing orders, 

para 5.1.2]
Chair

H8 Ability to delegate any of the ICB functions to be exercised by or jointly with another ICB, an NHS trust, NHS foundation 

trust, NHS England, local authority, combined authority, or any other body that may be prescribed in Regulations.

x

H9 Review throughout each year the ICB's governance arrangements to ensure the ICB exercises its functions effectively, 

efficiently and economically so that they reflect the principles of good governance.

CE

H10 Approve and oversee the management of key risks,  the strategic processes for risk and the operation of internal controls. Audit

H11 Maintain and publish registers of interest, e.g. declarations of interest plus gifts and hospitality,  ensuring potential or actual 

conflicts are declared promptly and managed effectively.

x

H12 Prepare and recommend the ICB’s operational scheme of delegation, which sets out those key operational decisions 

delegated to individual employees of the ICB, which are not for inclusion in the ICB’s constitution and are likely to feature in 

job descriptions.

CFO

H13 Approval, regular review and publication of the standing financial instructions (SFIs). x

H14 Approval of the ICB’s operational scheme of delegation. (This will include an operation scheme of delegation in relation to 

primary care functions under the Delegation Agreement.)

x

H15 The ICB scheme of delegation (SoD) should be read in conjunction with the SoRD. Should a discrepancy arise between 

these two documents, the SoRD takes primacy.

Chair of Audit

H16 Regularly review the detailed financial policies that underpin the ICB’s prime financial policies. CFO

H17 Approve a comprehensive system of internal control, including budgetary control, that underpins the effective, efficient and

economic operation of the ICB.

FPC

H18 Sign a statement in the accounts outlining the responsibilities of the Accountable Officer as well as in respect of internal 

control and the annual governance statement.

CE

H19 Sign the accounts on behalf of the ICB. CFO

H20 Approval of detailed financial policies. FPC

H21 Approval of the ICB’s counter fraud and security management arrangements. Audit

H22 Where a criminal offence is suspected the CFO must inform the Police, as appropriate  (e.g. If theft or arson is involved).  In 

cases of fraud or bribery, the CFO must involve the relevant counter fraud specialist (LCFS) in line with Secretary of State 

Directions.

CFO

H23 Enables the prevention and the detection of inaccuracies and fraud, and the reconstitution of any lost records. CFO

H24 Require the board, committees, sub-committees and organisations or individuals with delegated responsibilities for the ICB 

to comply with the Constitution, standing orders, the scheme of delegation and this scheme of reservation and delegation.

x

H25 Approve, vary, suspend or amend the standing orders, subject to approval by NHSE, where appropriate. x

H26 Ensure high standards of corporate governance and personal conduct. CE

H27 Invite specified individuals to be occasional participants, attendees and observers to board meetings to inform its decision-

making and the discharge of its functions as it sees fit. [Constitution, para 2.3.1]

Chair

H28 Receive reports from committees, including those without executive powers, to consider and approve recommendations, as 

appropriate.

x

H29 Approval of recommendations made by the finance and performance committee for risk sharing and/or risk pooling with 

other organisations, e.g. Section 75 agreements.

x

H30 Each delegation made under section 65Z5 of the act will be set out in a delegation arrangement which sets out the terms of 

the delegation. [Constitution para 4.7.3]

x

H31 For joint commissioning arrangements with NHSE or other statutory organisations, establish a lead board member role with 

quarterly reporting to the board, an agreed escalation process and an annual report produced. 

Relevant 

committee
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H32 Approval of decisions delegated to joint committees established under Section 75 of the 2006 Act, and ensure that these 

arrangements are described in this SoRD.

x

H33 Ensure the ICB complies with the requirements of the local Health and Adult Social Care Overview and Scrutiny 

Committees.

CE

H34 Approval of the ICB’s risk management and strategic risks arrangements. x

H35 Authorise use of the corporate seal as identified within the Constitution. [Standing orders para 6.1] x

H36 Record use of corporate seal in a register, reporting its use to the audit committee at least annually. [Constitution, standing 

orders para 6.4]

DoST

H37 Receiving petitions in accordance with the ICB's petitions policy. [Constitution, standing orders para 4.4] x

H38 Approval of the ICB’s arrangements for handling complaints. DoST

H39 Approval of the arrangements for handling Freedom of Information requests. DoST

H40 Receipt and approval of the complaints, freedom of information and health and safety annual reports. QPOC

H41 Receipt and approval of the gender pay gap, workforce race equality standard (WRES) and public sector equality duty 

annual reports.

Workforce

H42 Approval of the ICB’s arrangements for meeting information governance, including UK GDPR and Data Protection Act 

(2018), requirements.

Audit

H43 Approval of the arrangements for ensuring appropriate safekeeping and confidentiality of records and for the storage, 

management and transfer of information and data.

Audit

Notes:

[1] CE = chief executive; CFO = chief finance officer; CNO = chief nursing officer; CMO = chief medical officer; DoST = director of system transformation; DoIC = director of inclusion (and commissioning)

[2]

[3] Please refer to the following for other specific responsibilities assigned to each constitutional committee:

Constitution - Audit committee and the remuneration committee 

Job descriptions and role profiles - for members of the executive team

Governance Handbook - for the terms of reference for constitutional committees, partner member nomination and appointment processes, scheme of delegation and the corporate business standards policy, etc.

This scheme of reservation and delegation was reviewed by the  the ICB Board on 1 July 2022.

Delegated authority was  given to the ICB chief executive to make minor amendments to incorporate feedback following legal review.  Those minor amendments were shared with Audit Committee on 8 August 2022.

The ICB chief executive reviewed and approved this scheme of reservation and delegation on: 16-Aug-22

ICB committees: AC = audit committee; CEEC = citizen engagement and equalities committee; FPC = finance, performance and commissioning committee; ICA = integrated care area committee; PCCC = primary care commissioning 
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